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B. W. & CO.’ 
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Wherever medicinal products are used, the 
name of Burroughs Wellcome & Co. is recog- 
nised as the hall-mark of supreme quality. 
Constant research, applied to every manu- 
facturing process, ensures that each product 
conforms to the most exacting standards of 
purity, accuracy and reliability. 

The range of products issued by Burroughs 
Wellcome & Co. covers every phase of 
modem therapeutics. It includes ‘Tabloid’ 
brand compressed produos; ‘Wellcome’ 
brand sterile solutions for injection; sera, 
vaccines and tuberculins (prepared at 
The Wellcome Physiological Research 
Laboratories); insulin; chemotherapeutic 
agents ; alkaloids, fine chemicals and galenicals. 
Each preparation represents the highest 
degree of pharmaceutical craftsmanship and 
skill, safeguarded, checked and re-checked 
at every stage of production by a vigilant 
system of analytical control. 


j. BURROUGHS WELLCOME Sc CO. 

. <TK« WKIXCOMt VODFDATIOX tlMlTlD) MW®ON 




P RACTICAL experience both in civil and military 
hospitals has thrown in great relief the need for a 
true physiological tonic. This is interpreted in 
day'fo-day practice as the necessity for a liquid food 
which completely meets every metabolic need, is 
readily accepted by the patient and is immediately 
assimilated. 

‘ ovaltine ’ is a delicious food beverage which meets 
this necessity in a highly satisfactory manner, both as 
an emergency measure and as a regular routine. The 
nutfhi ve and energising constituents of * Ovaltine’ are 
rapidly assimilated, providing every dietary essential 
and, at the same time, allaying nervous tension in a 
most helpful manner. 

‘ Ovaltine ’ is outstandingly effective as a routine dietary 
supplement designed to meet abnormal demands on 
the nervous system, while its use at night produces a 
definite and very desirable sedation. 

‘Ovaltine’ is a unique combination of malt, milk 
and c £gs> prepared under strict scientific control and 
Vn. diststk. ojiaJkssx. 

arc fully conserved. Moreover, ‘ Ovaltine ’ possesses 
special properties which, added to milk, make the milk 
more digestible, and thus easily assimilated by even 
the most acutely ill patient. 

Supph es are available; to hospitals in special packings 
an d at special prices. 

A liberal supply for clinical trial sent free on request 

A. WANDER, LTD. 
g and 7 Albert Hall Mansions, London, S.W.7' 

Laboratories , Works and Farms : King’s Langley, Herts. 

Branches : , CANADA : Peterborough. Ont. AUSTRALIA and 
TASMANIA : P.0. Bon 126, Devonport, Tasmania. NEW 

7FA UAND : Maritime Buildings, Custom House Quay, Wellington. 
SOUTH AFRICA : P.O. Box 597, Cape Town. Also at Chicago, 
Malta, Mauritius, Colombo, Cairo, etc. 

Distributinl Agents! INDIA: 16 Bank Street. Fort, Bombay, 



SULPHONAMIDES 

■--—BOOTS— 


SULPHATH1AZOLE 


SULPHANILAMIDE 


SULPHAGUANID1NE 


SULPHACETAMIDE 

SOLUBLE 


For staphylococcal, pneu- 
mococcal, gonococcal and 
meningococcal Infections. 

For haemolytic streptococ- 
cal and urinary Infections, 
and also for local applica- 
tion In the control of 
Wound Infections. 

For bacillary dysentery, 
gastro-enterltls and pre- 
operative use In surgery 
of the colon and rectum. 

For local application In the 
prevention and treatment 
of conjunctivitis and other 
Inflammatory conditions of 
the eyes. 


Further Informotfon gfodl/ sent on request to the 

MEDICAL DEPARTMENT 
BOOTS PURE DRUG COMPANY LIMITED 
NOTTINGHAM 
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GENATOSAN LTD. 

invite your attention to the 

AMPOGEN 


REGD. TRADE MARK 


series of INJECTIONS 


SOME ADVANTAGES 

1 pyrogen-free water used 
in preparation of all 
‘Ampogen’ injections. 

2 Strict analytical and 
bacteriological control at 
all stages. 


OF USING ‘AMPOGEN * 

3 Guaranteed sterility 
and accuracy of dosage. 

4 A wide choice of 
strengths and formulas. 

5 Uniform and reason- 
able prices. 


THE ‘AMPOGEN* SERIES INCLUDES 


Adrenaline Hydrochloride 
Aminophylline 
Apomorphine Hydrochloride 
Atropine Sulphate 
Calcium Gluconate 
Camphor in Oil 
Cocaine Hydrochloride 
Cocaine and Adrenaline 
Ephedrinc Hydrochloride 
Ephedrine Sulphate 
Ephedrine and Procaine 
Hyoscine Hydrobromide 
Hypertonic Saline 
Menaphthone 
Morphine Hydrochloride 


Morphine Sulphate 
Morphine and Atropine 

Sulphates 

Nicotinic Acid 
Nikethamide 
Normal Saline 
Procaine Hydrochloride 
Procaine and Adrenaline 
Quinine Dihydrochloride 
Sodium Cacodylatc 
Sodium Cacodylate Compound 
Sodium Citrate 
Sodium Salicylate 
Strychnine Sulphate 
Water (pyrogen-free). 


Physicians may have their own injection formulas compounded; 
special formulas for hospitals and public health authorities 
can also be prepared. 

Price list and further information may be obtained from 

GENATOSAN LTD., LOUGHBOROUGH, LEICESTERSHIRE 

Telephone: LOUGHBOROUGH 2292 


« Benzedrine’ luUnlec An effective and convenient volatile vasoconstrictor 
for shrinking the nasal mucosa m head colds, 
sinusitis, nasal catarrh, hay fever, and asthma 
The vapour diffuses throughout the upper respira 
tory tract, relieving congestion wherever it exists 

« Benzedrine ’ Tablets May well rank with the foremost medical dis 
covertes of this era The three most consistent 
effects are * relief of fatigue, psychological stimula 
tion, and amelioration of mood Of special service 
in asthenic and depressive states 

‘ SnIFex * A suspension of ‘Mickiaform’ sulphathiazole (5%^ 

in an isotonic aqueous medium with 1 Parednnex ’ 
(1%) Strikingly effective in the local treatment 
of nasal and smus infections Provides va«o 
constriction in minutes and bactenostasis for hours 


* Ovcmlosj n 1 

In wo 


'IT le Urn Tor in ’ 
Huljilmtliinzolc » 
Suspension 20°, 


‘Ncnro I'liosiilintes' 


‘Iodex* 


‘I'jrldluni* Tablets 


A specially well tolerated presentation of stdboestrol 
ana calcium phosphate, ensuring minimum side 
effects Indicated in menopausal disorders and 
other forms of ovanan deficiency ; also in cancer 
of the prostate 

‘Mickraform ’ crystals — many hundred tunes 
smaller than ordinary sulphathiazole crystals — haie 
made possible a satisfactory fluid «ulphonanude 
preparation for use where\er local bactenostasis 
is required 

Unnersally accepted as a fine reconstructive tonic 
Especially valuable for the convalescent, the 
constitutionally delicate, the overworked, the 
neurasthenic, and the aged 

The ideal form of iodine for external use Higlily 
actne, penetrating, jet entirely bland even on 
mucous surfaces Indicated in enlarged glands, 
wounds, sprains, ano rectal lesions, parasitic skin 
affections, and inflammatory conditions generally 
A safe and simple urinary antiseptic, gn mg prompt 
relief in cystitis pyelitis, prostatitis, and other 
common infections of the gemto unnary tract 


PITY C. 1 1 linn i mu 


Further details and 
Minfles on request. 


I2S <4>!t!lmrf>oor Lane, London, S.l .5 
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A brief selection, 

from the wide range of “NAPP” Products, 
for the guidance of Prescribers 


ABECEDIN 


Vitamins A, B lt B 2 , C and 
D 3 . 


CAAPI 


For Cor/za, Hay Fever, 
Bronchial Asthma. 


DYSPASTOL ” 


For Dysmenorrhoea. 


HYPNASOL 


Sedative Elixir. 


“ NOVACRYSIN ” - 


Gold-sodium-thiosuiphate 
for Tuberculosis, Rheuma- 
toid Arthritis. 


“ RAMINAL 


For Hyperpiesis, Cardiac 
Asthma, Angina Pectoris, 
Arterio-Sclerosis. 


SEDONAN 


.For Otitis Media, Otalgia, 
Furuncles in the aural 
canal. 







SULPHAN 


SEPTIC 




LE 


OPTREX BRAND 



The most modern and satisfac- 
tory methods of treatment include 
the introduction of Sulphanilamide 
or one of its variants, into the 
damaged area. But a burn on its 
first occurrence is always an acute 
emergency and an application is 
required that is immediately ready, 
is a complete primary dressing, 
will promote healing, and prevent 
infection. 

SULPHANILAMIDE TULLE 

is such an application. Contained 
in a small compact box, it is easily 
carried by the Doctor in his Emer- 
gency Case, or may advisedly form 
part of a First Aid Emergency 
Outfit. 


SULPHANILAMIDE TULLE 

OPTREX BRAND is applied direct to 
the wound. The Sulphanilamide 
is exhibited in a soothing emul- 
sion which eases pain, and 
allows a change of dressing with- 
out destroying fragile healing 
tissues. 

SULPHANILAMIDE TULLE 

is obviously of great value in 
•the treatment of most septic skin 
conditions and chronic ulceration, 
but as it is in short supply. 
Doctors are earnestly requested 
to confine its use to the particular 
conditions for which it is most 
beneficial. 


The gauge of 2 mm. mesh allows for adequate 
drainage. Continuous strip , 5 yatds by 31 inches . 

A Product of Optrex Ltd. 



Prices to the Medical Profession 
5/6d. per tin or 60/- per dozen. 


v -' the old me 


Sole Distributors 


X THE OLD medical school, 

PARIC ST., LEEDS & 252, REGENT ST., LONDON W.l 



SOUTHON LABORATORIES 


{ Smi th on } 


UFI 

Anew bacteriostatic — vide Lancet, 14 7 45 p 42 — for the 
treatment of wounds and burns and as a surgical pro 
pbylactic Highly effective against Aerobic and Anaerobic 
organisms including Proteus Pyocyaneus and Cohforms 


ESoBAN U.F.I OINTMENT 

Specific in many skin diseases especially Ringworm, 
Pruritus Impetigo Athlete’s Foot etc Consists of 
25% U F I incorporated m ES5BAN Ointment 

ESoBAN CREAM of CALAMINE 

A soothing and elegant preparation presenting the essential 
features of tbe Esoban Skin Treatment Indicated in all 
conditions where calamine in an oily medium is required 


Orders end 
trxjjirkt U 



The Old Medical School 
PARK STREET LEEDS I 
or 252 Regent Street London Wl 


SOLE DISTRIBUTORS FOR SOUTHON LABORATORIES LTD LONDON 
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NURSING 


HINDHEAD, SURREY 

850 feet above Sea level. Facing South 

for Surgical, Medical, Chronic 
and Convalescent Cases 


day and night nurses. resident masseuse 



Apply : Miss D. M. OLIVER, s.r.n. 


Phone : Hindhead 577 



HEIGHAM HALL, f 
. NORWICH | 

PRIVATE MENTAL HOME for Nervous | 

and Mental illness. All forms of treatment | 

available. Fees from 5 g ns - P er wee ^ U P‘ | 

wards, according to requirements. Vacancies | 

occasionally exist at reduced fees on the re- , 
commendation of the patient’s own physician. 

Apply to Dr. J. A. SMALL 

Telephone: Norwich 20080 
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M©4 without reason 

are more and more doctors 
recommending the 
Brooks Rupture Appliance 

An increasing number of medical 
men and women are forming the 
opinion that the Brooks Auto- 
matic Air Cushion Pad is the 
best possible mechanical device 
for retaining hernia. Being auto- 
matic, it follows every movement 
of the body, giving security under 
all conditions — yet without the 
“gouging” pressure associated 
■with rigid-type pads. Once ad- 
justed, it will not easily slip or 
leave its proper position. It is 

for these reasons, and because For lhc first time we are able to offer 
every Brooks Appliance is speci- our clients a hand-made Fad having the 
ally made to individual measure- automatic air feature. It takes in and 
ments by skilled and highly exhausts air with every movement of 
trained fitters, that so many tb e body. It is a special and exclusive 
doctors are permitting us to Brooks design. Previously cushions of 

co-opesate m then hernia cases. W* '*“ e 

, curled hair, felt or some other substance 

When K riling for details please of xbal k5nd . These ncw cushions are 
enclose 2d. stamp to conform moulded and covered by hand with 
vith Government regulations, special fine quality waterproof cloth. 

Brooks Appliance Co., Ltd., 

C* 57 ^)> 8 o Chancery Lane, London, W.C.2 

. Telephone: London— HOLBORN 45B 

(157D). Hilton Chambers, Hilton Street, 
Stevenson Square, Manchester, x 
Telephone: Manchester— CENTRAL 5031 





Limited supplies available for research work 




TOE BIOLOGICALLY INERT SURGICAL METAL 


1 TANTALUM IS AN ELEMENT, NOT AN ALLOY. 

2 CHEMICALLY IT APPROACHES GLASS IN ITS 
RESISTANCE TO ACIDS. 

3 IT IS INERT IN THE PHYSIO-CHEMICAL 
ENVIRONMENT OF ANIMAL TISSUE. 

4 IT HAS HIGH TENSILE STRENGTH, DUCTILITY, 
MALLEABILITY. 

5 IT CAN BE AUTOCLAVED (BUT NOT STERILISED 
BY OPEN FLAME). 

6 BEING IMPERMEABLE IT DOES NOT HARBOUR 
INFECTION WITHIN ITS SUBSTANCE. 

( Sutures 
Wire 
Sheet 

, r sLn„ 

screws l" 
Hemostasis 

Clips 

Johnson & Johnson are Sole Agents for 
Tantalum in the British Isles. Their surgical 
technicians will be glad to co-operate with 
surgeons in respect of the surgical use of 
Tantalum. Descriptive literature is also available. 



SURGICALLY CLEAN 



swann-morton Scalpel Blades are made from the finest 
surgical steel , they are tested individually for sharpness 
and flawlessness To ensure that they reach the surgeon’s 
hands in perfect condition, they are sterilized m spirit 
and coated with pure ‘ Vaseline ’ to avoid rusting 

BLADES 3/ PER DOZEN ) gross lots 13 per gross 5 gross tots 31/6 per gross 
K) gross lots and over 30/ per gross HANDLES 3/ EACH (Nos 3 and 4) 

Through all Surgical Instrument Houses 

SWANN-MORTON 

SCALPEL BLADES 

W R SWANN t CO LTD PENN WORKS SHEFFIELD 




Nervi num-Sedativum 


Three Bromides combined with Vegetable Extract 
in liquid and tablet form 

© 

Exceedingly pleasant to the palate, Sedin is Indicated in all 
cases requiring a sedative, and, as it increases the effect of 
the bromides, the Practitioner is enabled to permit a prolonged 
use of these and at the same time withdraw in a systematic 
manner the use of salt. Sedin will, under these circumstances, 
afford to the saltless and insipid diet a spicy and pleasant taste. 

Packings in 10, 20, 100 and S00 tablets 
Also liquid in 4l-oz. bottles 

• 

TRISAN 

Anti-Asthmaticum 

Trisan does what the medical practi- 
tioner requires of a remedy for asthma 

It relieves the spasmatic condition of the bronchial muscles, lique- 
fies the mucus, facilitates its expectoration, improves the general 
condition and makes the patient fit for work. Trisan may be 
beneficial even in obstinate cases where other preparations fail. 

It can be given for a long time, in equal doses, without losing its 
effect owing to habituation. 


Bottles of 4 oz. net 


llll SAMPLES AND LITERATURE ON APPLICATION 

HOMMEL’S HjEMATOGEN & DRUG 

121, NORWOOD ROAD, HERNE HILL 
LONDON, S.E.24 



OXFORD MEDICAL PUBLICATIONS 


APPLIED PHYSIOLOGY 
By SAMSON WRIGHT, M D . T R CP 
7 gth Ed pp 974 515 Illustrations 3 Colour Platts 30s. net 

* A treasure-house of inspiration a solid bridge between physiology and 
medicine"— T he Lancet 
PHARMACOLOGY 

By J H GADDUM.FR S, Sc D, MR CS.LR CP 
2nd Ed Pp 476 75 Illustrations 17 Tables 31s.net 

4 The best British textbook of pharmacology available at the present time ” — 

PRESCRIBER 

DISEASES OF THE NERVOUS SYSTEM 
By W RUSSELL BRAIN, DM.FRCP 
2nd Ed Pp 970 76 Illustrations 30s.net 

“ A very excellent textbook of neurology the most satisfactory investment 
at present available ’ -Post-Graduate Medical Journal. 

I A TEXT-BOOK OF PSYCHIATRY 

By D K HENDERSON. MD FRFP-S.FRCPE, 
and the late R.D GILLESPIE. 6th Ed Pp 732 25s net 

‘ Has now an established position of pre-eminence and Individuality ' — Medical 
Press and Circular 

VIRUS DISEASES OF MAN 

ByC E VAN ROOYEN, M D , and A J RHODES, M B , B Cll . M R.C P 
Pp 950 59 Illustrations 4 Colour Plates 63s.net 

“ One of the most important additions to virus literature all the known facts 

are there * —British Medical Journal. 

URINE • Examination and Clinical Interpretation 
By C E DUKES MD, DPH, MSc 
Pp 418 97 Illustrations 12 Colour Plates 25s net 

“ Reveals the wealth of knowledge which can be gained from examination of the 
urine ’ —Bristol Medico-Cwrurgical Journal 

FRACTURES 

By GEORGE PERKINS, MCh.FRQS 1 

Pp 394 401 Illustrations 20s net 

“ New and original not a word wasted ’ — British Journal ov Surgery 

MEDICAL PRACTICE IN RESIDENTIAL SCHOOLS 
By F G HOBSON, DM, FU C.P 
Pp 300 & Illustrations. 3 Colour Plates 10s 6d net 

“A book which no school medical officer should be without * — British Journal 
of Children s Diseases 

THE COLLECTED PAPERS OF WILFRED TROTTER, F.R.S. 

“tr 208 IBs 6d net 

Hardly possible for any review to do justice to these writings we bone 
they wiU be read and re-read by all who have regard for the honour of our 
profession ’ -Post-Graduate Medical Journal. 


OXFORD UNIVERSITY PRESS 



New Editions of Important Books 


★ 

The Vitamins in Medicine 
F. BICKNELL, DM MRCP and F. PRESCOTT. MSc PhD MRCS 
2nd edition, revised and enlarged. SOs. 

A Complete Outline of Fractures 
J. GRANT BONNIN, MB bs frcs 

2nd edition, revised and enlarged. 30s. 

The Principles and Practice of War Surgery 
J. TRUETA, MD Hon DSc (Oxon) 

3rd edition, revised and with new material. 42s. 

An Introduction to Biochemistry 
W. R. FEARON, MA ScD MB FIC 
3rd edition, revised throughout and with new chapters. 21s. 

Textbook of Gynaecology 
J. H. PEEL, MA BM BCh FRCS FRCOG 
• 2nd edition, revised throughout. 21s. 

Acute Infectious Diseases 

J. D. ROLLESTON, MD FRCP and G. W. RONALDSON, MD DPH 

4th edition, very fully revised and illustrated. 21s. (approx.) 

The Rhe'umatic Diseases 
G. D. KERSLEY, MA MD frcp 

2nd edition, reset and largely re-written. 15s. 

Sternal Puncture 

A. PINEY, MD MRCP and J. L. H. PATERSON, MD MRCS 
3rd edition, revised. I5s. 

Synopsis of Blood Diseases 
A. PINEY, MD MRCP 

2nd edition, fully revised and reset. I Os. 6d. (approx.) 

Practical Biology for Medical Students 
C. J. WALLIS, MA 

2nd edition, completely new form. I Os. 6d. (approx.)- 

Hermaphroditos : The Human Intersex 
A. P. CAWADIAS, OBE MD FRCP 
2nd edition, revised and with new chapters. 15s. 

Cardiovascular Diseases 
D. SCHERF, MD FACP and L. J. BOYD, MD FACP 
2nd edition, revised, enlarged and reset. 25s. (approx.) 

A Guide for the Tuberculous Patient 
G. S. ERWIN, MD 

2nd edition, revised. 3s. 6d. 

WILLIAM HEINEMANN * MEDICAL BOOKS • LTD 
99 GREAT RUSSELL STREET, W.C.i 



CASSELL’S MEDICAL LIST 


Modern Operative Surgery. 

Ed cd by G GRES TURNER MS 
FR.CS Erg FACS (Hon) Profdwr 
of Surgery «i Ole Co > truly of London nnd 
n the Un rerv ty of Durham Tk rj .d I « 
la two rolumci \S ih 8 h. f tone pl.ie. 
nnd 1055 llu tratjont in ihe Kit £5 8 t 
the Ml 

A Textbook of Gynaecological 
Surgery. 

By SIRCOMYhS BERKELEY MO MC 
FR.CS Eng and VICTOR BONNEY 
MS M D fR.CS Eng tfurtk ,J lu, 
“ ,OUI pU ’“ ,n3 *"* 

Rectal Surgery. 

By V, ERNEST MILES TD EROS 
»-^L R / C S L, (Hon) 


lit. M. net 


Synopsis o[ Tropical Medicine. 

H MANSON BAHR CMC 

FRrp “S MD T i D ™ * H L *»“ b - 
F R.C.P 1/mdon. Tk rdtd jn 71. 64. net 

Student’s Handbook of Surgical 
Operations 

By SIR FREDERICK TREVES, Bar. 

t . Wlci c M g 

The Rheumatic Diseases : Their 

MSVW® Y£«g» 

net »6 text iUusDidoqi cutkrlt lzL<2 

Climcal Methods 

FJt c°p BE i RT h HU I C ,^ S0S UO Ed a 
i lustrations in the t eat *< a 

Surgical Applied Anatomy. 

rU S ‘5,i. B I^^ K n TREV ^ Bar, 

ROGERsTt £. fluFu V^,H? ERT 

Matena Medica, The Pham,, 

"SNA 5525 

The Dysentenc Disorders 

diuittatio n t»the^“ n 3 Qs I ’^“* “ d «* 


Modem Medical Treatment. 

By r BELLINGHAM SMITH M 0, 
1 KIP Land end ANTHOM »U11N< 

M U Cantab MaP Load Two eoiumfi. 
1 (unrated tOt. net lire hi 

Sick Children : Diagnosis and 
Treatment. 

By DONALD PATFRSON BA HI) 
(da 1 K.LP Load h it halftone 
^aod l« teat figures Fijlk li*n 

Radiology In Relation to Medical 
Jurisprudence. 

By S CILBERT SCOTT MRCS. 
L.R UP DMK.&E. Cantab, mutinied. 
7 a. 64. 

A Handbook of Midwifery. 

BtSIRCOMYss BERKELEY UA SIC, 
M » tajub fK.ChL«f Twiljtk ,J n*. 
A# lit V> if, Colour Fron ipiete and 76 teat 
4 guif a. CUIk gilt tta. 64. utt. 

Manson’s Tropical Diseases. 

Trr'/^’i •*- Ed rd by philip h 

{ft, SS BAHR UM C, D S O SI.A 
ifth*,? 7 ?’ * 11 C “ ,lb f R.C.P Load. 
11 > _** c ®'our and tj halftone olatet jfl« 
,n lb « t««K * map*, and 34 chart*. 

Herman’s DUDcult Labour. 

iTZllrfiJ V! r, R ^X tei b / CARLTON 
M D F R.C P Load F R.C.S 
,Bd 197 

Diseases of the Eye. 

FRfHp E 2 E ^ OLf E MB BS Lend, 
cnlAiirnl . E “* , SwmJ '*« J 

StSeu »*» tlhaat.auona 10 the teat 

Elements of Surgical Diagnosis. 

ALFRED PEARCE GOULD 

Hydrotherapy. 

Mwu.)' .j imr 

S,nd,du^H 7g.64.ne ^ 

“„S ta ^y e,nlared: 

W,'"," o colsot' asr uot 

v- *t liustratsou 15a. net. 


. _ HOLBORN, LONDON, W 
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New Books 


PRINCIPLES OF HUMAN PHYSIOLOGY 
(Starling) 

Ninth Edition. By C. LOVATT EVANS, D.Sc., 
F.R.C.P., F.R.S. 668 Illustrations (7 in Colour). 36s. 

CHEST EXAMINATION : Tho Correlation of 
Physical and X-Ray Findings in Diseases of 
tho Lung 

By R. R. TRAIL, M.C., M.D., F.R.C.P. Second 
Edition. 100 Illustrations. 12s. 6d. 

SURGICAL NURSING AND AFTER- 
TREATMENT 

By H. C. RUTHERFORD DARLING, M.D., M.S., 
F.R.C.S. Ninth Edition. 21 1 Illustrations. 12s, 6d. 

CLINICAL PATHOLOGY 
By P. N. PANTON, M.A., M.B.. B.C., and J. R. 
MARRACK, D.S.O., M.C., M.D. Fifth Edition. 
Revised with the assistance of H. B. MAY, M.A., 
M.B., M.R.C.P. 12 Plates (10 Coloured) and 45 
Text-figures. 21s. 

THE PREMATURE BABY 

By V. MARY CROSSE. M.D. 14 Illustrations. 

10s. 6d. 

CANNED FOODS : An Introduction to their 
Microbiology 

By J. G. BAUMGARTNER. Second Edition. 27 
Illustrations. 12s. 6d. 


MEN UNDER STRESS: In and Aftor Combat 
By Lieut.-Coi. R. R. CR1NKER, U.S.Army Air 
Forces Medical Corps, and Major J. P. SPIEGEL, 
U.S. Army Air Forces Medical Corps. 26s. 

PHYSICAL CHEMISTRY OF CELLS AND 
TISSUES,, 

By R, HOBER, M.D., Dept, of Physiology, 
University of Pennsylvania; and Collaborators. 
70 Illustrations. ,42s. 


A POCKET OBSTETRICS 
By A. C. H. BELL, M.B., F.R.C.S. 12 Illustra- 
tions. 7s. 6d. 

PHYSICAL TREATMENT : by Movement, 
Manipulation and Massage 
By J. B. MENNELL, M.A., M.D., B.C. Fifth 
Edition. 288 Illustrations. 30s. 

MICROANALYSIS IN MEDICAL 
BIOCHEMISTRY 

By E. J. KING. M.A., Ph.D. 10 Illustrations. 

10s. 6d. 

THE TREATMENT OF ACUTE INTESTINAL 
OBSTRUCTION 

By JUDSON T. CHESTERMAN, F.R.C.S.. 
F.A.C.S. 13 Illustrations, 10s, 6d. 


Valuable Volumes. 


FORENSIC MEDICINE 

By SYDNEY SMITH, M.D., F.R.C.P. Eighth 

Edition. 179 Illustrations. 28s. 

DISEASES OF THE EYE 
By Sir JOHN HERBERT PARSONS, C.B.E.. D.Sc., 
F.R.C.S., F.R.S. Tenth Edition. Revised with the 
assistance of H. B. STALLARD, M.D., F .R.C.S. 
21 Plates (20 in Colour) and 372 Text-figures. 25s. 

RECENT ADVANCES IN ENDOCRINOLOGY 
By A. T. CAMERON, M.A.. D.Sc.. F.R.I.C., 
F.R.S.C. Fifth Edition.. 73 Figures, including 
3 Plates.' 18s ‘ 

SYNOPSIS OF REGIONAL ANATOMY 
By T. B. JOHNSTON, M.D. Fifth Edition. 
17 Illustrations. l° s> 

THE RADIOLOGY OF BONES AND JOINTS 
By J. F. BRAILSFORD, M.D., M.S.. F.R.C.P. 
Third Edition. 404 Illustrations. 453. 

MEDICAL BACTERIOLOGY : Descriptive 
and Applied, including Elementary Hel- 
minthology 

By Sir LIONEL WHITBY, C.V.O.. M.D., F.R.C.P.. 
D.P.H. Fourth Edition. 81 Illustrations. 14s. 


TEXTBOOK OF GYNAECOLOGY 

By W. SHAW, M.D., F.R.C.S., F.R.C.O.G. Fourth 

Edition. 4 Plates and 271 Text-figures. 24s, 

MEDICINE : Essentials for Practitioners and 
Students 

By G. E. BEAUMONT. D.M.. F.R.C.P., D.P.H. 
Fourth Edition. 71 Illustrations. 28s. 

RECENT ADVANCES IN MEDICINE 
By G. E. BEAUMONT, D.M., F.R.CP., and 
E. C. DODDS, M.V.O., M.D., F.R.C.P., F.R.S. 
Eleventh Edition. 43 Illustrations. 18s. 

THE SCIENCE AND PRACTICE OF 
SURGERY 

By W. H. C. ROMANIS. F.R.C.S., and P. H. 
MITCH1NER, M.S., F.R.C.S. Seventh Edition. 
810 Illustrations. Two Volumes. 20s. each vol. 

THE DIABETIC LIFE : Its Control by Diet 
and Insulin 

By R. D. LAWRENCE, M.D., F.R.CP. Thirteenth 
Edition. 10s, 6d. 

CUSHNY’S PHARMACOLOGY & THERA- 
PEUTICS 

• By C. W. EDMUNDS, A.B., M.D., and J. A. 
GUNN. M.D.. F.R.C.P., D.Sc. Twelfth Edition. 
66 Illustrations. 35s, 


.104 Gloucester Place London W.l 



Indispensable Books | 

T his h not merely an ex parte claim H is a phrase which has been used | 
on numerous occasions by refers and users of the Bntish Pharmaceutical 
Codex, and the Extra Pharmacopeia. Armed with the * Codex and the i 
• EP' the physician is never at a loss for accurate and up-to-date information 
on any medicinal agent, whether official, non-official , or proprietary , used In i 

rfterapeuncs By virtue of their differing method of approach, the two books 
are to a great extent complementary and the encyclopedic nature of the 
\ information provided by their combined use furnbhes the reader with a rapid 
I and comprehensive survey otherwise unobtainable except by arduous and 
| Ume consuming research 

I BRITISH PHARMACEUTICAL CODEX, 1934 

Upwards of 1,000 monographs are included, covering the whole field of 
therapeutics In addition to particulars regarding the source, the chemical 
and physical properties or botanical characters of the substance concerned, 
each monograph includes a section on action and uses compiled from the 
most authoritative information available A separate formulary section 
contains formula for hundreds of preparations widely used in medicine 
Supplements I to Vll ©f the B P C , published at various intervals from 
1940 to 1945 bring the matter up to date in respect of new substances and 
preparations 

Price : 40/-. Inclusive of Supplement* l-VII, 55/- poit free 
Complete set of seven Supplements only— 17/. Postage 6d 

★ 

EXTRA PHARMACOPCEIA, 22nd EDITION 

VOLUME I of the ' E P ’ (published 1941V ih addition to providing 
detailed information on every drug and chemical employed in medicine, ; 
gives the composition, dosage and method of use, together with the name 
and location of manufacturer or agent, of nearly every proprietary employed 
in prescribing. An important feature of the ‘ E P ’ is the incorporation 
throughout the book of thousands of abstracts from the medical and 
scientific literature of the world The new Therapeutic Index, the entries m 
which are keyed by page reference to the text, provides a reliable guide to 
prescribing 

Price : 17/6 Postage 7d 

J. OLUME *> (Published 1943), in addition to analytical addenda to 
substances in Volume I and detailed information as to the composition of 
many hundreds of * patent ' medicines, contains valuable sections on the 
composition and analysis of foods, on vitamins, chemotherapy, bacteriology 
1 Wo ° d , and water analysis, radiotherapy and many other subjects of 

interest to the physician As in Volume I the value of the hook is greatly 
enhanced by the inclusion of abstracts from the world scientific literature. 

Price : 27/6 • Postage 7d 

Ramittane* with order 

| The Pharmaceutical Press, i7BioomsburySquare,w.c.i 


OUTSTANDING NEW MEDICAL BOOKS 

UNDERWOOD. A MANUAL OF TUBERCULOSIS: Clinical 
and Administrative. Third Edition. | 5 f . 

GLAISTER. MEDICAL JURISPRUDENCE AND TOXICOLOGY. 

Eighth Edition. 30 s , 

HANDFIELD-JONES & PORRITT. THE ESSENTIALS OF MODERN 
SURGERY. Second Edition. Reprint. 40s. 

HENRY. EXTENSILE EXPOSURE APPLIED TO LIMB 
SURGERY. 30s. 

HALL. DISEASES OF THE NOSE, THROAT AND EAR. Third 
Edition. Reprint. 15s. 

ILLINGWORTH. TEXTBOOK OF SURGICAL TREATMENT 
(including Operative Surgery). Second Edition. 30s. 

OGILVIE. PATHOLOGICAL HISTOLOGY. Second Edition. 

Reprint. 32s. 6d. 


KEERS & RIGDEN. PULMONARY TUBERCULOSIS. 


17s. 6d. 


WILLIAMSON. A HANDBOOK ON DISEASES OF CHILDREN. 
Fourth Edition. 12s. 6d. 

FRAZER & STALLYBRASS. TEXTBOOK OF PUBLIC HEALTH. 
Eleventh Edition. 2Ss. 

IRONSIDE & BATCHELOR. AVIATION NEUROPSYCHIATRY. 

8s. <d. 


COOPE. DISEASES OF THE CHEST. Reprint. 


25s. 


MINNITT & GILLIES. TEXTBOOK OF ANAESTHETICS. Sixth 
Edition. 25s. 

ROWBOTHAM. ACUTE INJURIES OF THE HEAD: Their 
Diagnosis, Treatment, Complications and Sequels. Second 
Edition. 30s. 

CURRAN & GUTTMANN. PSYCHOLOGICAL MEDICINE. Second 
Edition. 10*. W. 

CONYBEARE. TEXTBOOK OF MEDICINE. Seventh Edition. 30 s. 

McLACHLAN. HANDBOOK OF DIAGNOSIS. AND 
TREATMENT OF VENEREAL DISEASE. Second Edition. 15s. 


MORLEY. CLEFT PALATE AND SPEECH. 


7s. id. 


COSBIE ROSS. ESSENTIALS OF SURGERY FOR DENTAL 
STUDENTS. 20s - 

WALSHE. DISEASES OF THE NERVOUS SYSTEM. Fourth 
Edition. 

DEMONSTRATIONS OF OPERATIVE SURGERY FOR NURSES. 

By HAMILTON BAILEY, F.R.C.S. Demy 8vo. 356 pages. 531 
Illustrations (many In colour). 

E. & S. Livingstone Ltd. 

MEDICAL PUBLISHERS r : — 

Edinburgh 



H. K. LEWIS & Co. Ltd. 


REPRINT JUST PUBLISHED 

A TEXTBOOK OF X-RAY DIAGNOSIS 

1 8 y BRITISH AUTHORS 
Edited by S. COCHRANE SHANKS, HD, FRCP, FFR. 
PETER KERLEY, HD, FRCP. FFR, DMRE.and the litc 
E. W. TWINING, MRCS.FFR, DURE 


Yot t Pp vU + SW JM WuMMIIoai J’ 1 "•** 

Vol II Pp x I+AS4. JOT |lli»«tf<«lo"i **• **•»• 

Vot III Pp xtv+BQO 710 llluttratlM*. '*»• 

A SHORT PRACTICE OF SUSCtRY j MOTABV.E HAVES 1H VEDICIHE AHO 8URCW 

By Hamilton Bailey FRCS FI CS. By Hamilton Bailey FRCS. and 
andR J McNeill Love. M S FRCS, WJ Bishop FLA Second edition 

FICS Seventh edition Fully IlluJ- Profusely Illustrated Crown Bvo 

trated 40s net Ready 1946 I Si net, postage 6d 

THE PRINCIPLES AND PRACTICE OF THE SYMPTOMATIC DIAGNOSIS AND TREAT* 

RECTAL SURCERY . MENT OF CTNAECOLOCICAL DISORDERS 

By W B Gabriel MS FRCS By M Moore White M D„ F R CS. 

I TMrd edition i l toioured plates and MR COG Second edition 101 

1ST text Ulus Royal Bvo 4Ss net illustrations Demy Bvo IBs net. 


COMMON 3XIH DISEASES 
By A C Roxburgh MD FRCP 
Seventh edition with B coloured 
[ plates and 184 text lllui Demy Bvo 
IBs net postage 9d 

l THE ACTION OF MUSCLES INCLUDING MUSCLE 
I Rest and Muscle Re education 
I By Sir Colin Mackenzie M D 
I F R CS F R S Edln Second edition 
I Biographical Note by C V Mackay 1 
I M D Melb With a portrait 100 
1 illustrations Demy 8vo 12s 6d 

I net postage 7d 


By M Moore White M D„ F R CS . 
M R CO G Second edition 101 
Illustrations Demy Bvo IBs net. 
postage 7d 

THE PATHOLOGY OF TUMOURS 
ByE H Kettle, MD, BS Revised 
and re written by W G Barnard, 
FRCP and A H T Robb-Smlth 
MA MD MB BS Fully itlus 
I trated Third edition Demy Bvo 
21s net, postage 9d 


MB. ChB MR CP Demy i 
9s net, postage 4d 


LONDON: 136 GOWER STREET, W.C.l 


H. K. LEWIS & Cn I fd MEDICAL PUBLISHERS 

Lurria cc L-o. Lta., and booksellers 

BOOKSELLING DEPARTMENT lire* Stock or Books on Medicine Suricry all Bcinchcs 

o( Science Foreign Booke not In Mock obtained under licence. 
SECOND-HAND DEPARTMENT l« Cower Street. 

STATIONERY DEPARTMENT Special Stock of MM t»| Stationery * 

MEDICAL AND SCIENTIFIC LENDING LIBRARY 

ANNUAL SUBSCRIPTION from ONE GUINEA Procpectue on Application 
Bl MONTHLY LIST of NEW BOOKS and NEW EDITIONS poet fr.e on requeet. 

136 GOWER STREET, LONDON, W.C.l 

Ttleftamt Publ ca» t Wee: cent London Telephone EUSton 42&1 (S t M i) 


Gastric derangement, ac- 
= ?=/-.• companied by nausea and 

-'-^ ~ vomiting, may on occasions 

interfere seriously with the 

valuable medication provided by Stilboestrol therapy. 

Where intolerance Is experienced, a compatible gastric sedative 
will be found in ‘ BiSoDoL’ Powder. This well-balanced antacid- 
digestant — with its pcptonising and amylolytic agents — helps 
to combat anv anorexia. 

Composed of bismuth subnitrate, magnesium carbonate, sodium 
bicarbonate, papain, diastase and peppermint oil, ‘BiSoDoL* 
will be found to be an ideal alkaline sedative. I 


DOSAGE: One teaspoonful to be given shortly 
before each dose of Stilboestrol. This dose may 
be safely Increased where acute nausea Is marked. 


BiSoDoL 




BiSoDoL LIMITED, 12, CHENIES STREET, LONDON, W.C.I 


CONCERTED ACTION 

i;;' Drugs used in combination have fre- 
qucntly been found to produce better 
results than when each is used 
separately. 

This principle of synergistic action is 
j| well illustrated by * Anadin * Tablets, 
in which aspirin, phenacetin and caffeine 
combine to ensure greater efficacy. 
Effective relief is afforded in cases of muscular aches and 
pains, whilst ‘ Anadin ’ may also be prescribed in the 
treatment of influenza and other febrile conditions. 

* Anadin ’ is well-tolerated and free from unpleasant 
after-effects. 

ANADIN ^Tablets 

, N A D I N LIMITED • 12 CHENIES STREET * LONDON • W.C.I 




“BCCHURAJL” 

o-monobromlwvaleryfcorbdmlde 
Entirely harmless soporific and nerve sedative. 

CALOIUM -MUKETIN" 

Theobromine-cofclum-sisHcytote 
Well*tolerate<J diuretic; cardiac and vascular remedy. 

Levant 

Centrally attacVlng analeptic and general ttlcnu- 
Unt, especially of circulation and respiration. 

“(QA.I3D1AZCL BICCDID” 

Lepwzof with dihydrocodelnonc 
Respiratory stimulant with antltusslve eftect- 

EPWEDR1NE 

leptazof with Ephedrine 

Antlasthmitlo — circulate ry tonic possessing both central and peripheral action. 

“DICCCID” ' 

D/hydrocodelnone 

Powerful antltusslve, superior to codeine. 

“■CULAUriD” 

Oihydromotphlntme 

Improved morphine preparation particularly Indicated In states of severe pain. 

ICC C/VLCIUM -tllil l VIS" 

lod<rtht<jbrom!ne-caldum'Sah<ylate 
For the treatment ol senile disorders, cardiac and circu- 
latory Insufficiency, arteriosclerosis with hypertension. 

“VCKITAIN” 

Phaledrlne 

Peripheral circulatory stimulant and restorative from collapse. 

A reliable pressor agent. 

Full literature on, end samples of the above specialities upon request : 

KNOLL LTD., 61 Welbeck Street, LONDON, W.l 

t OirtrlbutotJ 

/v . . , Sa vory & Moore Ltd., 2d Lawrence *W., Tottenham, N.IS 



TRADE 


MARK 



MEDICAL PRODUCTS 


CARBACHOL 
DICOUMARIN 
NICOTINIC ACID 
•SKI AD IN 
•STERAMIDE 
PROCAINE 


DIENOESTROL 
DITHRANOL 
NICOTINAMIDE 
-THIOURACIL 
•STIMATONE 
BENZ O CAINE 


5 -AMINO ACRIDINE .HYDROCHLORIDE 
VIACUTAN SULPHATHIAZOLE 

PHENYL MERCURIC NITRATE 
IODOPHTHALEIN COMPOUND 
METHYL THIOURACIL 
SULPHAGUANIDINE 
* Registered Trade Marks 


LONDON STOCKISTS 

CURTIS & CO. LTD. 

29 Baker Street, W.l. Welbeck 2904 

★ 

WARD. BLEN K.INSOP 

- — — & CO LTD - ’ 

CHEMICAL MANUFACTURERS 

BB00KLAN D S * HALEW000 • LIVERPOOL 

Telephone • HUNTS CROSS 1381 Te/egrcms : DUOCHEM. L'POOL 


I 
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Products of KAYLENE, LTD., 
and their therapeutic values 


KAYLENE 

(Kaylene Brand ot Colloidal kaol n) 

INDICATIONS Food Poiaon.nc Acute Cot, (I. Ga.trmEnter.ti* 

Infant \t Dianhtra Tropical l>iarrb®#a Dyaentery Cholera 
/CagletH hoi iW> to oihotb the Imtntaitajl inuaot fntnnnt ►clot, and "*&'**> 


KAYLENE-OL 

(Kaylene Brood of Colloidal Kaolin with highly okoui Liquid Frtiffin) 
INDICATIONS lnleit.nalTcancmi Stai ■ Chronic Cot tio Dietary Ind aeretiona and 
in at] condition* duo fo tone absorption from the howcL 
KAYLENCCL i PHENOLPHTJ IALEIN <0 5 per cent) I* taken when 
conaUpatian it peoietrot, eipemally in pretnancy 


KAYLENE SALINE 

(kaylene Brand of Colloid*! Kaolin wnh Satin*) 
INDICATIONS Inteatmal Tourma Rheumatoid Arthntu FikrotiUa, 
Abnormal Blood Preeaura 

Alto prrienfi an ideef altematiao to Kaulenr-ol Jet than po/imli vha JiJike 




! 

i 

! 



CARBOKAYLENE 

(Kaylene Brand of Colloidal Kaolin with highly activated Vegetable Charcoal) 
INDICATIONS Gattnc Flatulence and Inteatinel Fermentation 


i 

! 


MAGSORBENT 


OEe Original and Standard Brand of Synthetic Hydrated MAGNESIUM TRISILICATE) 
INDICATIONS Caatrvc and Duodenal Ulcer, Hyperchlorhydna. Acid FerrreotiUem. 


•net font rot of aaJity 1 a untamed naltoluahon and nto-re 
I Induce tone olWtwi Supplied in Tablet i and Paeirr for. 


MAGSORBENT with ATROPINE 

TABLETS 


Magaorbent c Atropine Tablet* 
uniting the antacid and ndtorpOv 


Propertiea of the former with 
propertiet of the Utter 


of Ma gaorbent^ a nd Atropine 



Manufactured by : — 

KAYLENE, Ltd. 

Waterloo Road, London, N.W.2 

Sole Distributors : ADSORBENTS, LTD, 

Telephone: Telegrams; 

GLAdstone 1071/2/3 Knotted, Crfckle. London 


1 



For many years the Chas. H. Phillips 
Chemical Company has devoted its special 
resources to perfecting a range of antacid 
products for the alleviation of hyperacid 
conditions in patients of all ages. 

These preparations by their consistently 
high quality have earned the confidence of the 
Medical Profession, and by their proved 
efficacy have gained wide acceptance from 
men and women in all walks of life. 

An antacid dentifrice, the development 
of which has provided a parallel .activity of 
the company, has gained -similar support, 
and is recommended to young and old alike 
by the majority of the Dental Profession. 

The Chas. H. Phillips Chemical Company 
is resolved rigidly to maintain those high 
standards which have built up through the 
years a reputation of which they are justly 
proud. 


‘MILK OF MAGNESIA 5 

(recd.) 

‘MILK OF MAGNESIA 5 TABLETS 
‘MIL-PAR 5 

(regd.) 

‘PHILLIPS’ DENTAL MAGNESIA’ 

(recd.) 


THE CHAS. H. PHILLIPS CHEMICAL CO. LTD, 

179, ACTON VALE, LONDON, W.3 




ROYAL MEDICAL 
BENEVOLENT FUND 

Patron: HM. THE KING 
Established in 1836 and incorporated under the Companies 
Act in 1915 

SUBSCRIPTIONS, DONATIONS and LEGACIES 
arc tery urgently needed 

The Fund is a general medical charity working entirely 
within the ranks of the profession and depends on the 
generosity and goodwill of medical men and women. 


To give pecuniary assistance in the form 
of annual or single grants to 
(a) Distressed members of the medical 
profession -who through illness or 
adversity arc unable to practise 
(i) Widows and families left without 
adequate provision 

<A Assist with the education o f O rphan 
Children 


WILL YOU PLEASE HELP? 

by sending a Subscription or Donation of any 
stun (large or small) and by remembering the 

ROYAL MEDICAL BENEVOLENT FUND 
1 BALLIOL HOUSE, MANOR FIELDS, 
PUTNEY, LONDON, S.W.15 


IN YOUR WILL 


Tel. PUTNEY 6128 




^hulicrlo^u -in 

OBSTETRICS 
ORTHOPEDICS 
MENTAL DISEASES 
ACCIDENT CASES 

The newest and most versatile 
radiographic examination appa- 
ratus, Philips Pedestal Bucky, is 
indispensable in the post-war 
hospital. Ask for catalogue XA7. 


P.A. and lateral radiographs 
of spine without moving tho 
patient. 



For the obstetrician — simple, 
speedy and accurate _ pelvimetry. 
Outfit wholly complete, including 
inlet aligning calipers and slide- 
rule calculator. 


Facilities for the entire range 
■ of skull and sinus technique. 


PHILIPS 

PEDESTAL BUCKV UNIT 

PHILIPS METALIX (PHILIPS LAMPS LTD.) CENTURY HOUSE, 
SHAFTESBURY AVENUE, LONDON, W.C.2. (l7l) 




(T INFECTED WOUNDS ■ BOILS • CARBUNCLES 
O' or BURNS • SCALDS • FUNGOUS INFECTIONS 

Azochloramid solutions counteract bacterial activity and toxic 
infiltrations Being non-specific, they are lethal to all pathogenic and 
saprophytic organisms, gram-positive and gram-negative Remarkable 
success has attended the use of Azochloramid in trtacetln (glyceryl 
triacetate) 1 500, in the treatment of epidermophytosis, to the 
extent that this solution has come to be regarded as specific for the 
particular condition 

% The name Azochloramtd Is applied to various preparations of the 
chemical N - N - Dlchloroazodicarbonamidlne, a surgical germicide 
distinguished by low hydrolytic dissociation in Its solutions, thus minus 
secondary reactions with organic matter which dissipate bactericidal 
powers These solutions are non-toxic, relatively non-irritating, 
non-odorous and non-stamlng They remain effective for exceptionally 
Jong periods after application, so reducing the number of dressing 
changes— saving time and materials— and giving less discomfort to the 
patient, a therapeutic factor In itself 


ENQUIRIES TO THE MEDICAL CONSULTANT 



CAMPJI 




Camp Surgical & Orthopaedic 

Supports, Braces & Belts 

(Equipped with Precision-Fitting Adjustments) 


Supplied and fitted by 
Camp Authorised Agents 
throughout the country. 

Camp trained surgical fitters are always available for attend- 
ance at hospitals, nursing homes or at the patient’s home. 


The Camp 
Precision - Fitting 
attachments 
operate variable 
degrees in the 
application of 
specific support. 



The Camp 
Supports are 
designed for use 
in the treatment 
of physical dis- 
ability, deformity 
or disease. 


TRANSPARENT 

WOMAN 


Illustrated Reference Book for Physicians and Surgeons together with 
the address of local Camp Dispensers sent free on request to:— 

S. H. Camp & Co. Ltd., 19 Hanover Square, London, W.l 

— Telephone: MAYfair 8575 (4 lines) — 


IMPERIAL CHEMICAL 
[PHARMACEUTICALS] LIMITED 


During the war priority m chemotherapeutic research 
and manufacture had to be given to the production 
of essential drugs required by the fighting forces for 
the prevention and treatment of disease and the healing 
of wounds 

The return of more normal conditions is enabling 
research to be resumed and developed on a more 
intensive scale with a view to the discovery and pro- 
duction of new and improved drugs for the treatment 
of the many diseases for which no satisfactory remedy 
has yet been found 

Meanwhile many of the products now offered by 
Imperial Chemical [Pharmaceuticals] Limited have 
found important uses notably ‘ Sulphamwathine * 
(sulphadimethylpynmidine), which has been reported 
as being one of the most useful of the sulphonamide 
drugs at present available, ‘Cetavlon’ 
(cetyltrimethylammomum bromide) a cleansing agent 
with bactericidal properties, ' Antrypol ’ (suramin 
bp), still considered to be the drug of choice for the 
prevention and treatment of trypanosomiasis, and 
’Trilene'(trichloroethy1ene)an analgesic and anaesthetic. 


Further information and technical 
literature on the Company s pro 
ducts will be forn arded on request 


IMPERIAL CHEMICAL [PHARMACEUTICALS] LIMITED 

OXFORD STREET, MANCHESTER, I ! 


The Hyperduric series of injection solutions were 
recently introduced by Allen & Hanburys Ltd. This series 
is the result of a search for effective methods of 
prolonging the pharmacological effect of moiphine and 
other bases. Clinical trials have demonstrated that for 
a given dose of morphine the period of narcosis can be 
considerably extended if the base is administered in the 
form of mucate instead of the usual salts such as 
tartrate or sulphate. This prolongation of effect is also 
obtained with the mucic acid compounds of other 
active bases such as adrenaline. 



- . i 
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Hyperduric M.H.A. 

Morphine, gr. i, hyoscine, gr. 1/80, 
adrenaline, gr. 1/160 (as mucates) 
per c.c. Produces amnesia and narcosis 
for about 8 hours, without fall of 
blood-pressure. For pre- operative 
medication, “twilight sleep” in labour, 
and relief of traumatic pain and shock. 
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Hyperduric MORPHINE 

Morphine, gr. \ (as mucate) per c.c. 
Relieves pain for 8 to 12 hours. For 
wounds, inoperable carcinoma, renal 
colic, acute osteomyelitis, septic wounds, 
chronic cystitis, and the headache and 
delirium of meningitis. 
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Hyperduric ADRENALINE 

Adrenaline, 1 in 1000 (as mucate). 
Gives relief for 8 to' 10 hours in 
bronchial asthma. 


Boxes of 12 ampoules of IT c.c., 7/6 


ALLEN & HANBURYS LTD. LONDON. E.2 

T citPHOHt- BtsHorscAre 3101(1! tints). reucfAMS cucntufrs ftr- 





URIC ACID 
CONDITIONS 

1 IP A I VCDT comh '' n! " E ,he most 
CJIvrVij 1 powerful solvents and 

neutralisers of uric acid is potent in all 

diseases of unc acid nature It is highly 

effective in all the acute painful end-results of 

excessive uric acid 

f Gout, Fibrositis 

The chrome pains of the joints which arise 
from long standing excessive production of 
unc acid are diminished and finally stopped 
U Chronic Rheumatic conditions 

The disturbances of unc acid metabolism in 
i which these pains originate are regulated so 
as to prevent recurrence 

*1) Disturbances of uric acid meiobohsm 

1 The ehminatory powers of the preparation 

j have great therapeuUc value m certain renal 

5 conditions by dissolving the acid deposits 
r j 1/ Renal htluasis and gravel 


URALYSOL 

CONTINENTAL LABORATORIES LTD 
101 Great Russell Street, W C.l 



ELIXIR GAB AIL 

The Ideal Sedative in, 
all Nervous Affections 


Elixir Gabail combines the sedative action of Bromide 
and Chloral Hydrate with the nervine and anti-spasmodic 
deodorised Valerianate. 

Pharmaceutically it is as pleasant and palatable -as it 
is efficacious from the therapeutic standpoint, the 
disagreeable odour and flavour of the Valerian having 
been completely removed without in any way impairing 
its medicinal value. 

In Hysteria and Psychasthenia it relieves nervous excite- 
ment and produces a calm state of mind that is conducive 
to rapid recovery. It is also of value in states of temporary 
emotional excitement, in Hypochondriasis and Melancholia. 

Dosage : One tablespoonful in water twice or thrice daily. 

As a hypnotic : Two tablespoonfuls at bedtime. 

Supplied in bottles of 187 c.c., 16 oz., and in bulk for Hospital use. 

Literature and sample on request. 

THE ANGLO-FRENCH DRUG CO. LTD. 

11 - 12 GUILFORD STREET :: LONDON, W.C.i 


Ethical Pharmaceuticals 


IDOZAN - - Colloidal Iron Therapy. 

Packings, 8, 40. and 80 oz. bottle!. 

KH YSO-VAL - Valerian, Simple Safe Sedative. 

Packing!, 100 and 1000 dragdes. 

PANCRE AS PILLS Phyiiologic Laxative Pilli. 

OTrVtstrsa a. Packl "2 ! - l00 ’ 500 ' and 1000 P ll,! - 

OTOSEDAN . Internal Ear Affections. 

NUI pp,.. Pack "’S ! ' 5 °. 500. and 1000 tablets. 

- * Hypnotic and Antlspasmodlc. 

Packing, 30 pills. 

— ° - • Mercury Sulphide Injection. 

GYhinMiH. Packing, boxes 10 ampoules. 

5INOMIN . . Scientific Chemical Contraceptive. 

Packing, tube 12 tablets, 

Manufactured In England 

Middlesex, England 


X-Ray Progress 
The SOLUS ELECTRICAL Co., Ltd. 

Designers and Manufacturers of 

“Awwsft sar* 

DIAGNOSTsr C ° mpl " e '"^'atlons for 

HOME and EXPORT 

ST «x"s 0 „^..”* E fT. B LONDON, N.W.I 


ANTIPEOL ftSi OINTMENT 

contains sterile vaccine filtrates (antivirus) of all the common strains of STAPHYLOCOCCI, 
STREPTOCOCCI and B. PYOCYANEUS in a lanoline-zinc-ichthyol base. 

SPECIFIC AGAINST the micro-organisms causing abscesses, boils, eczema, dermatitis, 
erysipelas, haemorrhoids, impetigo, ulcers and all inflammatory cutaneous affections. 
ANTIPEOL LIQUID for infections of the ear, septic cavities and suppurating wounds. 

OPHTHALMO-ANTIPEOL 

contains in a semi-fluid base, the sterile vaccine filtrates of STAPHYLOCOCCI, STREPTO- 
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INTRODUCTION 

BY 

THE EDITOR IN CHIEF 

In a brief postscript to the Introduction to the 1945 volume of Medical Progress 
the publishers, recording the recent death of Sir Humphry Rolleston, said: 
“There is a simple epitaph which will for all time remain in our publishing 
house: ‘The Rolleston tradition survives’ It is a great thing for a man to have 
earned such commendation; and Rolleston did, indeed, set a standard in editor- 
ship which will make it vcrydifiicult for another to follow him. His encyclopaedic 
knowledge, harnessed to a careful and critical mind which was intolerant of any 
deviation from the accurate, made of him the ideal editor. To follow him in this 
present task calls for some courage. 

Two more deaths are to be recorded amongst those who contributed to the 
Critical Surveys of the 1945 volume. Sir Arthur Hurst had already died by the 
time his article appeared. And now we publish another posthumous paper — that 
by the late Dr. R. D. Gillespie, on Mental Diseases. This, article was probably 
Gillespie’s last contribution to medical literature. 

As is usual, the progress volume of this work provides the reader with three 
sections: critical surveys, developments in drug therapy, and abstracts. The 
number of critical surveys has been increased to fourteen: twelve are concerned 
with special fields of Medicine and two are on particular subjects, namely peni- 
cillin, and cancer. The “team” which presents these articles is representative 
and authoritative. We are fortunate in securing from Sir Howard Florey a full 
survey of our knowledge of penicillin up to the date given. Although, and in- 
evitably, the subject is dealt with by more than one of the other writers, this 
epitome, and wider sweep, from one -of the three men to. whom we owe our 
knowledge of this great therapeutic advance will, we feel sure, be very welcome. 
Dr. Peacock’s article on cancer, with its useful commentary and list of references, 
will be of much service to those of us who are interested in this vital subject — and 
which of us is not? 

It may not be amiss to draw attention to the fact that in most of these critical 
surveys the authors— -very naturally — deal inter alia with subjects to which they 
have themselves devoted attention and to which, also, they have made out- 
standing contributions. This, in our view, is a feature which makes the articles 
of exceptional value. 

The section on drugs is written this year by Professor Noah Morris. 

We should like to pay a tribute to the care and thoroughness with which the 
abstracts are written and prepared. Be it noted that they are not a mere matter 
of “scissors and paste”: they are themselves critical surveys of .current literature. 
They should be read and valued as non-committal epitomes of what authors 
who are in the van of medical progress are saying. 
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PART I 


CRITICAL SURVEYS 


MEDICINE 

By the Rt. Hon. LORD HORDER, G.C.V.O., M.D., B.Sc., F.R.C.P. 
Physician to the King; Consulting Physician to St. Bartholomew’s 

Hospital, London 


SOCIAL MEDICINE 

The last year of war — total war, with its almost intolerable strain upon the individual 
and the Nation — has emphasized an orientation in Medicine which began to be 
obvious soon after the inception of the conflict: towards the group as a whole rather 
than towards the members of the group. We are thus faced with that aspect of our 
art and science which has come to be called “social medicine”. This is not to be 
confused with “socialized medicine” and still less with “nationalized medicine”. 
“Social medicine is medical science in relation to groups of human beings”, and is 
thus distinct from clinical medicine which is “the science of the sick individual” and 
from preventive medicine which is “medical science applied to the elimination of 
sickness by appropriate social and collective procedures”. It is concerned “especially 
with the study of all social agencies which promote or impair the fullest realization 
of biologically and socially valuable human capacities”. “Modern medicine must 
concern itself not merely with the alleviation of disease but must also include . . . 
all that pertains to man’s well-being. . . . The individual is not to be considered 
apart from his external world. . . . When external stress is too great the internal 
harmony is destroyed.” These quotations from Professor Crew help to clarify what 
amounts not so much to a new concept as to our “changing views concerning the 
nature and causation of disease”. 

According to Crew the problems of social medicine are of two kinds: one defines the 
social environment in relation to morbidity and mortality; the other deals with the 
social agencies which tend to maximum health. The recent war led to rapid develop- 
ment in respect of both of these aspects of social medicine, for the “Army demanded 
. . . a corpus of knowledge concerning occupation, locality, social amenities, per- 
sonal habits, aspirations, risks and responsibilities” and, although far less organized 
and therefore much less effective, industry, harnessed to the national effort, has 
seen its own branch of Medicine leap ahead. In the Army, at least, “positive health” 
has a real meaning, for both the psychiatrist and the expert in physical medicine 
have come into their own. As Crew truly observes, the combination of these two 
must be projected into post-war civil life so as to secure “maximum fitness for a 
particular job in a particular environment”. If this comes about we shall realize 
at last Virchow’s vision of Medicine as a social science. We shall see, in Crew’s 
words, “the birth of a new outlook on human affairs, a new interpretation of human 
relations in a free society and a new scale of social values”. 

NUTRITIONAL SCIENCE 

Closely linked with considerations of social medicine, because of being bound up 
with the national health and the level of efficiency of the citizen, are those considera- 
tions appertaining to nutrition. The recent war greatly accelerated knowledge and 
its application in this field. Mellanby, in reviewing the present situation of nutritional 
science in Medicine, issues warnings and faces the problems which await solution. 

He points to the danger of a specialized outlook, especially the too rapid development 
of a new discovery and its “adoption as a fetish by an advertisement-goaded public . 

He considers that the chemist’s success has outrun that of the biologist, for although 
we have fairly exact knowledge of a number of essential substances in food, we do 
not yet know why they are essential or in what way they work. The relation of 
nutrition, and therefore of essential nutrients, to infection is another as yet unsolved 
problem; the solution will be arrived at only by keeping a balanced view of the 
relative importance of the two factors, infection and resistance to infection, as infiu- 
e.m.s ii 1 ,J 
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enced by nutrition One of the most fascinating problems in this field is that of the 
extent to which dietary factors have specific anti Infective action 
Referring to the importance of implementing knowledge of nutrition during war 
conditions Mellanby points out that the Ministry of Food, whilst, generally speaking. 

t, he nn Per !i S advice ’ vva . s SU'ded in so doing sometimes by the exigencies 
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CARDIOVASCULAR DISEASES 

In the realm of cardiovascular diseases a few recorded observations and investigations 
call for comment. c 

Patent ductus arteriosus 

Gilchrist reviews the surgery of patent ductus arteriosus and analyses a series of 
twenty-eight cases treated by ligature of the ductus. There were four deaths, two 
from the subacute bacterial endocarditis for which the operation was done and two 
as the result of the operation. Of the twenty-four survivors all but one showed im- 
provement and in one case, that of a boy aged 13 years, the patient’s state improved 
from that of a cardiac cripple to one of good health in the subsequent two years. It 
might be expected that the younger the subject the better the result. Tubbs, who 
describes the technique fully, considers that in infected cases the indication for 
operation is 100 per cent. 

Shapiro provides us with some useful material on the pre-operative diagnosis and 
on the choice of suitable cases for the procedure. 

The vasodilation caused by nicotinic acid medication has led to its common use 
in angina pectoris and coronary thrombosis. Stokes, in a series of carefully observed 
cases, cannot confirm that the drug has any beneficial action; indeed, its action 
compares indifferently with that of nitroglycerin. 


Subacute bacterial endocarditis 

The intriguing subject of subacute bacterial endocarditis has been re-surveyed by 
Willius 11 z 3< 4 as regards its aetiology, morbid anatomy and symptomatology. His 
papers form a very useful summary, even although they do not add new facts. It is 
a little startling to read that rheumatic fever and subacute bacterial endocarditis 
are two forms of the same disease; the evidence given seems to be very inadequate. 
In this section on symptoms Willius stresses the frequency and variety of the neuro- 
logical manifestations, and the importance of these can be attested by those who 
have had much experience of th& protean nature of the way in which endocardial 
infection expresses itself. 

A resumi of the results of modern chemotherapy has recently been given by Dolphin 
and Cruickshank. They point out that, despite optimistic early reports, the sulphon- 
amide group of drugs, even when exhibited in conjunction with heparin, were almost 
entirely ineffective against Streptococcus viridans endocarditis. In this connexion they 
repeat the old warning against carelessness in diagnosis and especially emphasize 
the known importance in this regard of arterial embolism. Temporary control of the 
bacteriaemic part of the disease process, with remission of pyrexia and some allevia- 
tion of symptoms, has been a common experience, but the subendothelial coloniza- 
tion, which is the essence of the whole pathogenetic process, remains unaffected and 
serves to re-infect the blood stream later. Even in acute (bacterial), endocarditis 
sulphonamide therapy fails in the majority of cases. 

The authors then consider the results of penicillin treatment. In subacute bacterial 
endocarditis the results were, in the earlier cases, mainly unsuccessful. Later workers, 
however, using daily doses of 200,000 units with or without heparin, obtained much 
more satisfactory results. As we know, a chosen team of workers in British hospitals 
(under Professor Christie) is at present engaged in verifying these and in extending 
the investigation. In acute bacterial endocarditis a number of “cures” have resulted 
from the use of penicillin (Keefer and his colleagues; Loewe and his colleagues). 
The present authors report on a series of six cases, giving convincing evidence of 
differential diagnosis and details of treatment. In. three cases the infection was by 
Streptococcus pyogenes group B, in two by Staphylococcus aureus and in one by 
Streptococcus pyogenes group A. Of the six patients, four were alive between six 
and twelve months after treatment was stopped, three were well and one had 

improved. . _ . . _ . 

Loewe’s u ~ review of the subject of the “combined use of anti-mfectives and anti- 
coagulants in the treatment of subacute bacterial endocarditis” concludes with the 
optimistic remark that “if the patient is in good physical condition, the duration of 
the disease less than 3 months, and the causative organism sensitive to penicillin, 
a satisfactory result may be anticipated, barring accidents, in virtually every case . 
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The trouble is that in a considerable proportion of cases some of these criteria are 
not satisfied 

Hjpertension and arteriosclerosis 

The aetiology and treatment of hypertension continue to attract attention The use 
oi potassium thiocyanate has been followed by toxic symptoms and even by fatality, 
«n Se r 5 su ‘ ts tend ed to reduce the trials that would otherwise be given to 
« K.°lHer f Freireich and Silverman consider that the ill effects can be avoided by esti- 
mating the blood levels of the drug, since these are found to vary considerably when the 
by mou *k remains the same In the meantime we must reluctantly regard this 
of modern introduction of which the practitioner fights shy 
because he does not have proper control in its use 

treated cascs ¥ essential hypertension m which the patients were 
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study of the matter merits attentum 8 s T ^ ontrib nted so much of late years to our 
vascular reaction m terms of structure tJa‘ S a ,u thonty defines the condition as ‘‘a 
persistent hypertension is clinical st , ress Evans considers that 

figures of the blood pressure rani oinn -fo 0 « Venosclerosis He considers that 
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genetically, there are three phases in the sequence: (1) of streptococcal infection, (2) 
of quiescence, (3) of rheumatic fever. 

Copeman reports on the result of an attempt to transmit rheumatic fever to a group 
of five volunteers by the injection of blood from a patient who had the disease. In 
two volunteers mild attacks of the disease developed. The pooled blood for these 
two cases was passed on, on the third day of the development of their symptoms, to 
four other volunteers. In one of these symptoms developed. The blood of this patient 
was again injected into four volunteers; in one of these something comparable with 
rheumatic fever developed, including an apical systolic bruit. Passage from this 
patient was without effect. 

Diagnosis . — When the disease was much more common in civil life this was not 
difficult, the clinical picture, together with the result of salicylate medication, leaving 
little doubt about the nature of a child’s or young adult’s illness. Of late, however, 
with decreasing incidence, the picture is less frequently recognized and there has 
undoubtedly been some change in the common features of the disease; pericarditis, 
especially with effusion, for example, is nowadays quite uncommon. Although they 
are non-specific, .any two of the following conditions are regarded by Jones as 
diagnostic when they are present together with any combination of carditis, arthralgia, 
chorea and nodules: fever, abdominal or praecordial pain, erythema, epistaxis, 
pulmonary changes, anaemia, leucocytosis, and raised blood sedimentation rate. 
Jones considers that the three diseases which are likely to cause most confusion are 
(1) Still’s disease, (2) disseminated lupus erythematosus and. (3) acute rheumatoid 
arthritis. Less often the disease is to be differentiated from tuberculosis, undulant 
fever; meningococcal and gonococcal septicaemia and gout. 

Berger renews attention to the occurrence of peritoneal symptoms, which not seldom 
simulate appendicitis. In the course of laparotomy in one such case, the peritoneal 
surface of the appendix was found to be inflamed but not more so than were the 
ileum and the peripheral peritoneum. Cultures were sterile. 

Treatment . — It has already been established that tonsillectomy is ineffective as a 
method of preventive treatment. Thomas confirms this from a study of the more 
recent writings. The use of sulphonamides, however, originally thought to be promis- 
ing, has been extensively pursued with confirmatory results. That is to say, their use 
in phase (1), the streptococcal infection stage of the sequence (see above), is of distinct 
service. Sulphanilamide given in daily doses of 1 gramme over a course of seven 
years, between October and June, resulted in only 1 per cent of recurrences as against 
10-35 per cent in control groups. In 250,000 men to whom sulphadiazine was given 
prophylactically by the United States naval authorities, again in doses of 1 gramme 
daily, the attack rate of rheumatic fever was fourteen times less than it was in controls. 
Thomas considers that sulphonamides are more effective prophylactic agents than 
is either haemolytic streptococcal vaccine or the salicylate group of drugs. She thinks 
that administration of the compound (sulphadiazine by choice) should be started 
during convalescence and should be continued daily for at least five years [sic]. 

The above results are confirmed by Coburn and Moore, by Kuttner and Reyersbach, 
and by Thomas and France. A thorough trial of penicillin, however, during phase (3), 
that is, during the actual course of the rheumatic fever, has been quite ineffective; 
like the sulphonamides it may even aggravate the attack. Eight cases were treated 
by Watson, Rothbard and Swift— two by intramuscular injection, four by intra- 
venous injection and two by continuous drip. The treatment was continued over a 
period of two weeks, but it failed to alter the course of the disease. 

Foster and his colleagues in the Medical Corps of the United States Army treated 
thirty-eight cases, again with no benefit and with aggravation of symptoms in some cases. 
The use of sodium salicylate has come under review and, characteristically, the drug 
has been “pushed” to extreme limits with the object of estimating its potentialities. 
Coburn has given it in very large doses intravenously with rapid results as regards 
symptoms and blood sedimentation rate. Ashworth and MacKenzie, however, have 
reported intense toxic symptoms from such mass dosage: haemorrhages, vertigo, 
deafness. They suggest the use of vitamin K as a protective agent, should this method 
be employed. 

Rheumatoid arthritis . r . , , .. 

Almost nothing informative, or even suggestive, has of late been advanced on the 
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The trouble is that in a considerable proportion of cases some of these criteria are 
not satisfied 

Hypertension and arteriosclerosis 

The aetiology and treatment of hypertension continue to attract attention The use 
of potassium thiocyanate has been followed by to\ic symptoms and c\cn by fatality, 
ft p SU tS have J c " dcd t0 rcduce thc trials that would otherwise be given to 

SSUS? f d r^S VC I man consider that the ill effects can be avoided by esti- 
dosS hv !n h S ° f l !S? drU8, s, ? ce ! hesc arc found to vary considerably when the 
t i b K h tw m f th '/ amc ln * hc we must reluctantly regard this 

beefusehednl?«L™ "" lntr ° ducl ' oa of which the practitioner fights shy 
Decause tie does not have proper control m its use 

tr=?, Z k sZ'^'^LT tS ? f csscntl . al hypertension in which the patients ssere 
years ■& author .t We " obs£r ' ed °' £r a P cr ' od of tom one to file 

mwhomtta^ii^TOteiSS?,irT 1 5 ,h “, £ cascs: (l) ,hosc >" dmdual! 

it was at some fimre uo m 19 m f hcdla! e 0 lcprKsurc ' (2,thosc ' n "' hom 
and (3) those in whom if was 20 ,7 10re than ha,r lhe diastolic pressure 

were best in S morc null.mctrcs greater. The operation results 

were m the women of croun ?n ft, Worst In ,bc third The best results of all 
perusal of Smith wick’s papef Lie’s s^mThe nTn^hf ‘V ^ Cn °f grou P (3) Careful 
—procedure in a disease P the sennndf ,hc sclect,on °f this— granted bold * 

consideration seriously progressive nature of which justifies its 

paper, P however, 0 by a G er Evam 0 who 0 h n as n fn !°h P t!^ C t0 ** bam,ng A thoughtful 
study of the matter, atSon X a mh«VVc Uch late ycars t0 our 
vascular reaction in terms of structure tn * tilXS? r,ty defm » s thc condition as a 
persistent hypertension is clinical evidence P nf h * £ f mC St i rcSS * Evans considers that 
figures Of the blood pressure ranee 240?nn m . art " los flcros.s He considers that 
whereas those of 200/100 are comMUbteiJS imetrcs ,cad t0 Progressive changes, 
of active life We are exhorted ^ quiescence of the disease and years 
°* gan ‘ c dlsease and which (Evans thinks! indlpa/i'EJi? 05 wblcb P rec ede evidence of 
preceding intermittent claudication tachvcnrd^ loca * aug'ospasm nocturnal cramps 
S fom^ dl K fie d ’, hae ™rrhag£ and S i' eht dys P noca and P ain ‘ n 
S RowiM b ? We ’ lun gs and uterus exudates ,n the brain, retina, nose, kidneys, 

amenable^ ^^of ' the POsSty?hat fhf k7df S, °f P n ^ ary rcnal dls case should 

fhe a n rten a °,, S n Ur8ery u He ‘ h,aks that m m OS ' ?» e |lL ro " ble may * bilateral and 
bv remnvfii " S10n He W«ve* that psychoth^L k not , nec «sary to try to reduce 
&22K, SOme ncurotlc mechanS” or bl Ki as ace ,n treatment, whether 
the limitations imposed by the disease by he,ping the Patient to adjust himself 

-The four mam clinical DlSE ASES 

8 sume of some recent observations 

Rheumatic fever 

Aetiology — The aetioln ’ 

w 1°^' °|>c”s KitST ■f perha P s towards 

f r .i? a , a ," a ^he problem tban st reptococcal nature evidence that the pre- 

m the United States Em? to the f °re on aSofnt rff ’ f °i mstance dysentery 
have stressed the pred, „„ 8 „ farc ? Md >n British trmmni 3f °“ ,brcaks of the disease 
conditions (Leading A® g r«K °r “'"•itt A Morns and T, transs’ 
l£) Cobum and Moore eonsK fi, dl -™t,lated living 
consider that, regarded patho- 
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the picture is 
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aetiological side. In treatment, the inevitable trial of penicillin has been made by 
Boland, Headley and Hench, in ten soldiers with early progressive disease. The result 
was quite neutral in seven cases, showed aggravation of symptoms in one, showed 
subjective, without objective, improvement in one, and both subjective and objective 
improvement in one. No definite improvement took place in the blood sedimentation 
rate. The authors consider the results to be essentially negative. In view of the small 
number of cases treated it may be well to re-survey the method when supplies of the 
remedy are more available Douthwaite reports the results of treatment with bismuth 
^L a lV ernaUVC t0 go,d ; 0f twelve patients (coming for treatment consecutively) 
symptoms, but in two of these relapse took place after a few weeks; 
tVv* ,r ndc [ s ^ owed no im P rovemen t No toxic symptoms were produced, although 
?PI >arc " tl 5' adequate. The metal was used in nine cases, the 

faShsmuS’oMrfmtoe S ° ld * rea,ment employed previollsly had 

Schera ,f ^ nder the heading, “The Management of 
entering into therath ’ ' ustrat ‘ ng L the protean nature of the known factors 
the investigation and lSfi°r i, e disease and also the team work necessary for 
me investigation and treatment of the patient. (See Charts 1, 2, 3.) 
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Patient with Rheumatoid Arthritis 

Out-patient treatment at 
parent hospital etc* 
or 

Clinic near patient's 
home 


Arrested 
No treatment 
necessary 



Quiescent 

"follow-up” 

as out-patient 


Convalescent home 
Rehabilitation centra 
Spa 

Vocational training 
centres. Cripples' 
training colleges 


Flare-up 
readmitted 
to Wards 


In the following table Bach summarizes the main features of his own plan of treat- 
ment. 

TABLE 

IN-PATIENT TREATMENT 

Preliminary investigation — Clinical, Radiological, Pathological 

Treatment 

(1) Rest psychological, physical 

* (2) Drugs (a) to relieve pain, muscle spasm and promote sleep 

Salicylates, amidopyrine, Prostigmin, Amytal etc. 

(b) to treat anaemia and hypochlorhydria 

Iron, hydrochloric acid dil. liver extract 
(e) to stimulate " reticulo-cndothclial system" 

Gold preparations (Myocriain, Solganal etc.) bismuth preparations 

(3) Endocrine preparations 

Oestroform, testosterone propionate, thyroid, suprarenal, insulin 

(4) Vitamin preparations 

Nicotinic acid, Bencrva 
Ascorbic acid, Radiostol, Muftivite 

(5) Diet 

High calorie, salt free , small bulk, appetizing 
to increase calorie value and correct vitamin deficiency 

(6) Physical treatment to prevent or correct deformity 

Relaxation and breathing exercises (individual or group), slings, 
springs, pulleys 

Infra-red, ionization, short wave, U.V.L., mud, poo) etc. 

Corsets, foot supports 

(7) Orthopaedic measures 

Splinting with plasters to correct or prevent lenee, wrist deformity etc. 

Joint aspiration, lavage, capsulectomy etc. 

(8) Treatment of possible foci of infection 

Teeth, sinuses, gallbladder, pelvic organs etc. 

(9) Special measures . „ . .... 

Blood transfusion, "therapeutic jaundice ', splenectomy, sympathectomy 

(10) Occupational therapy 

Remedial specific, non-specific, diversionnl 

(11) Advice on course of disease, how to modify it, where to get treatment, "follow-up”, 

“Rheumatic Club” etc. 


Osteoarthritis 

In a useful paper Neligan makes a timely contribution to this subject and comments 
upon the “air of frustration” with which the condition is so frequently regarded, 
owing to the idea that it is a “degenerative condition, the result of wear and tear on 
ageing tissues”. Injury he regards as an invariable causative factor, although he 
admits that this may be no more than “ordinary use in susceptible joints”. Importance 
is attached to the getting of intelligent cooperation from the patient and to sparing 
the joints affected, by rest, by modified activity and by weight reduction. The treat- 
ment of obesity, when present, may have dramatic effect. Menopausal arthritis 
reacts well to treatment. Function should be maintained and for this active stretching 
of the joint and active training of special muscle groups may be demanded. Applica- 
tion of heat is nearly always helpful. The chief indication for massage is fibrositis of 
the muscles and joint capsule. When pain is severe an effort should be made to find 
its immediate cause: periarticular fibrositis, synovitis, loose bodies or fringes, muscle 
spasm, extensive erosion. Persistent pain is unusual; its presence should suggest added 
infection, fracture, osteomyelitis, Paget’s disease or a growth. Operative measures arc 
to be considered in intractable cases. . , 

The indications for “nail arthrodesis” for osteoarthritis of the hip arc considered 
by Watson-Jories to be unilateral disease with severe pain, movement restricted to 
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30-40° and inability to walk more than one mile For athroplasty this authority 
corsiders the indications to be bilateral disease with the same disabilities 

Fibrositis 

Recent tentative views on the nature and aetiology of this elusive condition are 
dealt with in an interesting Lancet annotation Elliott’s demonstration that the tender 
spots in sciatica were expressions of a central (segmental) cord excitation, due to 
™ ,on of nerve roots » ‘ s considered to have brought the subject into a new per- 
be ™ de to tbe work Copeman and Ackerman, who 
nnH S Wr hi Sma «l? Ca j at S. hern ! as ma y form m connexion with the muscle fasciae 
and later become fibrosed They adduce post mortem evidence in support of this view 

. PEPTIC ULCER 

continuous mt™^? 115 comb,ne t0 mak e the subject of peptic ulcer one of 
ofitsaetioIoevandAfer^ 115 econo, J llc aspects, the gaps in our knowledge 
gy ck of uniformity in the view of experts concerning treatment 

Incidence 

.™l913 STtten' i a 9 2 TaSM7 St , Th T aS ,' S H S Sp ’ ,a '' London ' betw “" 1910 
trends The analysis is verv.w? ul ' m ° rder t0 obtain indications of the main 
is that more than one So of S5u Ut , h r ,nter P retatl on is difficult The inference 
>n varying miens, ty at different ag« aM m Vhe'two stos™* ^ ‘ hat ' hcS ' 0pa “ C 
Mortality in Great Britain 

the recent war and stil/rnore after its S outS^ S V d n dUr,n8 the ten y ears J ust preceding 
mortality was doubled In women theS? ^ Between the ages of 45 and 75 years 
relatively small at the ages betwee^SS aln 7s'? S ,ess at a11 a S es undc r 55 and was 
agc of 55 years the mortality rose as thermal In , ga ^ tric ulcer occurring under the 
m the case of duodenal ulcer At ages over fiwf 3 e tt ? eSCended> but th,s was not s0 
in the well to do and professional claw/ a?™ 3rs J here was an increased mortality 
great. In London the mortality was 100 nei^rZ,? l"? ove , r ,be mcr ease was twice as 
oaVhA 383111 thercfore , evidence tends to than 11 was in ruraI districts 

pathogenesis and mortality show that there is a variety of factors in 

^hlfqu C t 0rS in f pathogenesis 

rnwhofr" 1 S«o't^d < by^ t a mS , fSd a Si an d d W3S f0Und not t0 be negligible 

m the acute ” variety when ocr.’Z dlSeas " t0 be not rare in children, 

and^Ms^derl 1 ^^ 6 ^ 03 ^^ P®Phc *n adults' 

Of the accepted caus S &" rcgards as reliable the evidence 

whoS^hemmted^ort 11 ' S r ear ^ha^WolTand Wolffs" P3 l d t0 those of 3 psy ‘ 

dans as the classical*^' 00 ° f stoma ch has had nearl^o VVOr ^ Upon tbeir Patient 
These observers found th^™ 311005 of ^cxis St Martm l nfluence on physi 

ness led to hypersecretion* ^ 0ll0ns t of resentment hostiht^a had °° P h y s,olo g ,sts 
whereas secretion wa« ° n ’ byp e rmotihty, congestion y ’ anxj ety and aggressive 
«n the small .nSm?VKa?K by th ^tghS s ^ superficial ulceration, 
>n treatment, and ako tn Zf-r ^ to a more frequentTnrl ,?L 0 °, d and b y lts Presence 

a psychologic block” thpZ e ^ aV0Unn 8 °f sedative dnii».: S OO eC L psycbiatnc a PP roac b 

and adsorbents ’ th se even ranking m the minder ^‘ th ob J ect of imposing 

. s 01 several wnters before alkalis 

Diagnosis 

duodenum of '2,413 ‘ a wU? arv ^u “ ,vest, g* t ed with the « 

worn tvho were sympto ^ ^OKope the stomach and 
inc results were surprising, 
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54 cases showing a deformed duodenal cap, 2 carcinoma, 25 diaphragmatic hernia 
(in two cases “very large”), 7 cardiospasm, 1 lymphosarcoma and 1 polyp. The 
authors naturally raise the question of a fuller application of the method, in order 
both to install a suitable regimen in the cases of peptic ulcer and to secure diagnosis 
of cases of gastric cancer at an earlier stage than is usual. 

H. Evans doubts the value of test meals and laments the waste of time spent upon 
them. Neither the pre-ulcer nor the pre-cancef lesions favoured by the late Sir Arthur 
Hurst have received confirmatory recognition by more recent observers. Indeed, the 
whole subject of “gastritis ” — an extremely difficult one in view of the known 
variations in the degree of both the rugosity and the congestion of the gastric mucosa 
under varying physiological conditions — awaits further elucidation. Cordiner sum- 
marizes the x-ray findings obtained by his “mucosal relief pattern” but exercises 
great forbearance in their interpretation. He thinks that it is possible to diagnose 
hypertrophic gastritis only when polypoid hypoplasia is present; in atrophic gastritis 
he frankly considers that diagnostic characters cannot at present be established. 
Strict correlation of gastroscopy with histological examination is probably the most 
promising field, and here Hancock has described the results in fifty cases. 

Treatment 

Medical treatment . — If the view be taken that peptic ulcer is a disease in which the 
ulcer is an incident, it is clear that treatment should begin before ulceration appears, 
not with its appearance. Whether the pre-ulcer stage be termed “acid dyspepsia” or 
“hyperchlorhydria”, or be given some other name, does not matter so much as does 
the recognition of the clinical type of gastroduodenal dyspepsia concerned. Even 
if x-ray examination reveals no crater, the presence of persistent spasm and of rapid 
emptying, in a patient who presents the recognized clinical syndrome, calls for treat- 
ment on lines which are fairly established and generally accepted in the treatment 
when ulceration has been demonstrated. Collins summarizes these lines as follows: 
frequent meals, the avoidance of condiments and of alcohol, adequate guidance on 
the psychological side, and the giving of sedatives, alkalis, adsorbents and anti- 
spasmodics. As sedative he chooses sodium phcnobarbitone (soluble phenobarbitone), 

\ grain, two or three times a day; as alkali: calcium carbonate, 15 grains, three times a 
day before meals; as adsorbent: aluminium hydroxide, 10 grains, three times a day 
between meals; he gives belladonna, % grain, before meals, “to dryness”. H. Evans 
enters a plea for iron and ascorbic acid and thinks the use of a sedative to be more 
important than administration of alkalis. Morlock advocates aluminium hydroxide 
gel and magnesium trisilicate, and agrees about the value of sedatives. In regard to 
the important matter of diet, opinion is fairly general that the very strict feeding 
(really starving) of some years ago was not helpful (except for three or four days 
after severe haemorrhage) and that the Sippey and Lenhartz diets were also on the 
maigre side. There is a growing tendency to vary the diet according to the individual 
case. Garbat gives the following scheme, which is useful and which probably conforms 
very closely to the practice of most physicians. For 3 days, milk; for 3 days, eggs, 
custard and junket; for 3 days, cooked cereals; for 3 days, cream soups, for 3 + days, 
bread; for 3+ days, puree of vegetables; for 3+ days, fish; for 3+ days, chicken; 
for 3 + days, lamb, ham, chopped beef; for 3 + days, puree of fruit. 

Surgical treatment.— The indications for this treatment have settled down fairly 
consistently to the following: perforation, repeated haemorrhage, pyloric obstruction, 
suspected cancer, intractability to medical care and what Aaron terms revamping 
of previous surgery. The early resumption of essential work, however, may determine 
the issue in the case of certain patients; so also may conditions of life, especially m 
the way of feeding. Walton’s unusually large experience leads him to the view that 
the one indication for surgery is the failure of medical treatment, and he points out 
that stenosis, haemorrhage, and even perforation provide evidence that the ulcer has 
not been cured medically. In dealing with the important matter of gastrojejunal 
ulcer after posterior gastro-enterostomy, he comments on the high degree of its 
incidence as reported from the United States of America and from Europe (30-35 
per cent) and on the influence that this high figure may have had upon British 
surgeons in their preference for partial gastrectomy m duodenal ulcer. W alton s own 
figure is not higher than 5 per cent. He thinks that for patients in whom the ulcer 
had started early in life and for those with an unusually high acidity this serious 
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that it could be issued only to those who were able to use it under research conditions 
and even then only for special infections. It is now more plentiful, and as it becomes 
more and more readily available for general use, it is advisable that the uses and 
limitations of the drug should be more commonly known so that uncontrolled medi- 
cation may be avoided. 

However plentiful the supply, penicillin should be used only after the infecting 
organism has been shown to be sensitive, the sole exceptions being in prophylaxis 
before and after operation, as an emergency measure in the early stage of septicaemia 
before the organism has been identified, and in the treatment of streptococcal and 
pneumococcal infections -which fail to respond to sulphonamide treatment. The 
resistance of Bacillus coli, Bacillus typhosus and Bacillus paratyphosus, Pseudomonas 
pyocyanea, Proteus, and Streptococcus faecalis to penicillin is well known, but it is 
not always recognized that some strains of Streptococcus viridans and a few staphylo- 
cocci also are insensitive. 

In the early days mistakes were made in the use of penicillin owing to lack of know- 
ledge of its properties, but thanks to the good organization set up in the Forces and 
in the Emergency Medical Service for instruction of pathologists and “penicillin 
officers”, the necessary safeguards to ensure the efficacy of the drug have become 
widely known. Salts of penicillin even in powder form are more unstable than are 
other drugs in common use; they are readily destroyed by acid and alkali and by heavy 
metals, alcohols and oxidizing agents. Most of the common antiseptics are included 
in these categories, and therefore penicillin should be used by itself — save for the 
admixture of sulphathiazole powder which is necessary when the drug is to be dusted 
or insufflated on a wound surface. Since penicillin loses its activity when it is heated 
above body temperature it must be stored in a refrigerator, and as it is rapidly 
destroyed by penicillinase formed by many airborne bacteria it must be dispensed 
under conditions which will ensure its sterility. 

Although reports are appearing of the successful treatment of gonorrhoea with 
penicillin given by the mouth, it has generally been administered either by local 
application as powder or in solution to fresh wounds, or by intramuscular or intra- 
venous injection. Penicillin is rapidly excreted in the urine and therefore it is more 
difficult to maintain the necessary concentration when the drug is given intravenously. 
Even when it is administered by the intramuscular route the exact method used has 
an appreciable effect on the dosage necessary to keep the concentration up to the 
bacteriostatic level in the blood. If injections are given 4-hourly the dose will have to 
be 100,000 units,' if 3-hourly, 25,000 units, and if 2-hourly, 10,000 units; therefore for 
economy’s sake as well as for the recipient’s comfort it has become the common* 
practice to give a continuous intramuscular drip, by which method a dose of 100,000 
units every 24 hours is found to be adequate. Now that it is possible to make up 
concentrated solutions, no more than 100' cubic centimetres of fluid need be injected 
per day, and if it is more convenient even smaller quantities of stronger solutions can 
be used. Many ingenious mechanisms have been devised for continuous administra- 
tion of these comparatively small volumes, of fluid (McAdam, Duguid and Challinor; 

St. Hill; Last), of which the Edinburgh Eudrip No. 1 apparatus seems to be the most 
popular. 

Penicillin was at first thought to be merely bacteriostatic, but it is now believed that 
it kills organisms in their phase of multiplication. It can pass rapidly into the fluid 
of ascites and oedema but, since it is very slow in reaching the cerebrospinal fluid 
and the pleural and joint cavities, the only effective method of treating infection in 
these situations with penicillin is by aspiration and direct injection. 

The dramatic effect of penicillin in septicaemia and more particularly in local acute 
infections such as the early stage of osteomyelitis, has prompted the happy thought 
that soon the surgeon’s occupation may be gone. In fact the exact opposite is true 
— penicillin is opening up new fields for surgical enterprise and is making possible 
many procedures previously doomed to failure on account of infection. 

A striking example of this is the success of early closure (delayed primary suture) 
of battle wounds. It is only fair to state that local application of acrifiavine solution 
or the more recent proflavine-sulphathiazole powder was successfully used for such 
a purpose before penicillin was available, and that these substances maintain their 
usefulness against organisms not sensitive to penicillin. It cannot be denied, however, 
that the advent of this latest antiseptic has given surgeons so much confidence that 
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the whole attitude to the early treatment of wounds has changed It used to be danger- 
ous to tamper with a wound after the first twenty-four hours for fear of spreading 
infection, and thus application of closed plaster and perhaps a late attempt at second- 
ary suture became the approved method, the resultant healing time was reckoned 
in weeks Now, however, wounds from four to seven or ten days old can be freshened 
by the removal of any tags of dead tissue remaining after the primary excision, and 
if the wounds look healthy they may be closed completely, penicillin (or sulphonamide 
for penicillin insensitive organisms) being administered locally and if necessary 
parenterally for the purpose of controlling the residual infection Healing time is 
thus reduced to a matter of days, the process being accelerated not only by bringing 
the wound edges into apposition but also because closure is the best safeguard against 
secondary infection 

Chronic osteomyelitis is another disease which, in spite of the handicaps and incon- 
veniences which must be endured by a patient with an old discharging wound, was 
usually treated by the prudent surgeon with masterly inactivity By giving penicillin 
systemically for some days before and after operation even these patients may be 
made safe for surgery, old sclerosed bone and scar tissue may be radically excised 
without fear of spreading infection and a healthy base may thus be prepared for 
subsequent grafting of bone and skm to fill the gap and close the wound 
Sometimes the local spread of an acute infection may overwhelm a patient and deny 
the surgeon any opportunity of coming to his aid If the infection can be controlled, 
however, penicillin may give the surgeon his chance For example, a woman swal- 
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fibroblasts may build themselves up. Many ingenious suggestions have been made 
for the production of such a fibrin layer, and about the uses to which it may be put. 

Skin grafts can be stuck firmly in position within a few minutes, and the fibrin can be made from the 
patient's own blood (Sheehan). Ten cubic centimetres of blood is centrifuged in a sterile tube with 
1 milligram of heparin and 1 cubic centimetre of Tyrode’s solution. The plasma is pipetted off and 
the leucocytes arc scooped off the top of the erythrocytes and put in another tube with 1-5 cubic 
centimetres of Tyrodc’s solution; some glass beads are added for the purpose of breaking up the cells 
when the tube is shaken. The recipient area is painted with plasma which contains fibrinogen; the 
under surface of the graft is painted with the broken up cells which provide thrombin to convert the 
fibrinogen into fibrin when the two surfaces arc brought into contact. The firm adhesion satisfies 
the most essential condition to ensure the “take” of a graft: close apposition and the absence of any 
collection of exudate or blood beneath the graft. 

Stock pooled plasma and commercial thrombin solution in isotonic saline may 
be employed if it is inconvenient to prepare these substances from the patient’s 
blood, and the rapidity of clotting may be varied by altering the strength of the' 
thrombin solution (Young and Favata). If wound surfaces are moistened with plasma 
and are then sprayed with thrombin, the wound edges have merely to be held together 
for about two minutes when, provided there is no tension, the closure is permanent. 
The method is advocated particularly in order to avoid subcutaneous collections of 
exudate under extensive skin flaps, as for example after radical mastectomy. 

Another use for fibrin is in the arrest of haemorrhage, especially in neurosurgery 
(Ingraham and Bailey). Fibrin foam, in texture like a delicate honeycomb, cut into 
small pieces and soaked in thrombin solution, when held in contact with a bleeding 
point quickly controls the haemorrhage from dural sinuses and cerebral veins or 
the oozing from cut surfaces of the brain. It is to be preferred to muscle strips, and 
can be used in places where electrocoagulation would be dangerous. Fibrin foam is 
not recommended for the arrest of arterial bleeding. 

The same material in thin sheets may be used for patching gaps in the dura, and it 
is alleged that in the process of organization it does not become adherent to the 
cortex. For the same reason it will prove to be of value in the repair and grafting of 
peripheral nerves (Woodhall). 


PILONIDAL SINUS 

Pilonidal sinus, in spite of its bad reputation for tardy healing after excision, was 
formerly regarded as a comparatively trivial malady. War has transformed it into a 
condition of major importance, partly because its incidence is greater than might 
have been expected, but chiefly because the prolonged absence from duty during 
treatment — often amounting to about three months — has an appreciable effect upon 
manpower. It is only natural, therefore, that a large number of papers should have 
appeared recently on this subject, most of which have as their chief object the advo- 
cacy of methods whereby the time under treatment may be shortened. 

It has long been known that these sinuses occur four times more often in men than 
in women, and that injury provokes the suppuration which first draws attention to 
an abnormality which has been present since birth. It is not surprising, therefore, 
that inflamed pilonidal sinus has been named “jeep disease”. It is of interest that 
although the sufferers are commonly dark-haired and hirsute individuals, some dark- 
skinned races, including the Negro and the North American Indian, are almost 
exempt from the disease. 

The principles of treatment are three: preliminary evacuation of accumulated debris 
and pus, complete excision of the epithelial-lined sinus and all extensions therefrom, 
and abolition of the resulting dead space. The initial treatment of suppuration is 
clearly necessary in order to prevent as far as possible an infection which will inevit- 
ably interfere with sound and rapid healing of the operation wound. There is, however, 
another equally important reason for establishing drainage and for waiting until 
the signs of surrounding inflammation have completely subsided: the bleeding from 
hyperaemic tissue around the sinus may prove to be uncontrollable, and the resulting 
haematoma spells disaster. A period of about six weeks must often elapse between 
drainage and excision if such a complication is to be avoided. 

To ensure complete excision of the sinus is not an easy, matter because of the 
multiple tracks which lead from it and end either blindly in the subcutaneous fat 
or in secondary sinuses on the skin of the buttock. Because of this, it has been the 
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practice to remove a large block of subcutaneous tissue, radical excision, however, 
makes obliteration of the remaining dead space more difficult than ever Furthermore, 
the examination of such a block of tissue shows that the sinuses, as compared with 
the amount of fat removed, are very small, and thus doubt is cast upon the wisdom 
of the procedure It may be argued that, as m the removal of all dermoid or epithelial- 
lined cysts, it is so essential to remove every trace of epithelium in order to avoid 
recurrence that the sacrifice of subcutaneous tissue becomes a necessity More than 
ten years ago, however, Newell demonstrated that only the original sinus itself is 
lined with epithelium, the secondary tracks formed by extensions of suppuration from 
the sinus having a lining of granulation tissue It is now generally accepted that delay 
in healing is due not to persistent epithelial lined crypts but to persistent infection 
in unobliterated portions of the dead space left after excision, and there is much in 
favour of the more conservative excision advocated by Bartlett, the plane of excision 
being kept as close to the tracks as possible without opening into them 
This modification of the usual operative technique undoubtedly adds to the difficulty 
of the earlier stages, but makes it possible to close most of the wounds without 
tension and to obtain primary healing in two weeks Although the experienced 
operator can tell where the sinus tracks are by the appearance of the adjacent tissues, 
those less familiar with the operation will prefer to inject the sinus with dye as a first 
step Injection has been criticized because of the risk of spreading infection thereby, 
but if the first principle has been satisfied and drainage has been established, the risk 
is negligible The injection must be efficiently performed, a solution which will travel 
readily along the tracks, such as Bonney’s or methylene blue ni ether, being used 
It may be necessary to inject under moderate pressure, preventing back-flow by 
placing a purse string suture around the orifice of the sinus and tightening it when 
the needle has been inserted 

Obliteration of the dead space left after excision of the sinus is finally effected only 
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there is no dead space to obliterate, and the patients are returned to duty within a 
week of operation. Under local anaesthesia the sinus and all its extensions are slit 
open and the overhanging edge of the skin is trimmed away. A thin wedge-shaped 
strip of subcutaneous tissue is excised all round between the skin and the lining of 
the sinus so that these two layers come together easily, and they are held in apposition 
by a continuous suture of fine non absorbent material such as wire or silk-worm gut. 
Thus .at the end of the operation all that remains of the sinus is an epithelial-lined 
furrow continuous with the skin of the natal cleft — in the words of the authors the 
sinus is used as skin “where it belongs”. They have found too, that the skin soon 
thickens to the proper texture. No recurrences have been reported in three years of 
continued observation. 

The method merits an extended trial, but any surgeon wishing to adopt it should 
consult the original article for the details of operative technique and after-treatment. 


CARCINOMA OF THE PROSTATE 

The publicity accorded even in the lay press to the hormone treatment of carcinoma 
of the prostate does not take any account of the difficulties in diagnosis and of the 
alternative methods of treatment, which are ably reviewed by Morson. Prostatic 
fibrosis, with or without calculi, may be mistaken for carcinoma, and the occurrence 
of a carcinomatous focus in an apparently innocent enlargement of the prostate 
may be incapable of recognition until the tissue removed at operation is examined 
histologically. Indeed there are many carcinomatous prostates which indicate their 
presence by metastatic deposits in the glands of the groin — a puzzling anatomical 
phenomenon which Morson explains as a spread of disease along the lymphatic 
vessels which run with the vas deferens. 

The biochemist has come to the aid of the surgeon, however, and the estimation of 
acid phosphatase in the blood is now established as a reliable diagnostic aid except 
in the very earliest stages of the growth of a prostatic carcinoma. The cells of the 
normal prostate gland are rich in acid phosphatase; castration causes a diminution 
of, and subsequent administration of androgen produces an increase of, acid phos- 
phatase in the blood, and thus prostatic activity may be assessed. Many carcinomata 
of the prostate are sufficiently differentiated to respond “normally” to hormonal 
stimulation, and to react to androgen by secreting acid phosphatase. The normal 
blood content of acid phosphatase is up to 2-5 units per 100 cubic centimetres of blood; 
5-10 units excites suspicion, and over 10 units is diagnostic of carcinoma (Dodds). 
It appears that while the growth is still confined within the capsule of the gland the 
increase in acid phosphatase is small; a significant increase occurs when the growth 
bursts through the capsule, and the greatest figures are found when metastases are 
present. 

Morson’s extensive experience of surgical treatment has shown that suprapubic and 
perineal “excisions” for carcinoma of the prostate are unjustifiable; that none in 
whom carcinoma had been established and who had been treated with radium needles 
inserted from the bladder and the perineum, survived for five years; that castration 
improves micturition temporarily by causing atrophy of the seminal vesicles and of 
the residual normal prostate, but does not kill the carcinoma; that obstruction can 
be relieved by transurethral resection, suprapubic cystotomy and diathermy, or 
transplantation of the ureters, in that order of preference. 

The symptomatic relief obtainable by the far simpler methods of hormone therapy 
illuminates this gloomy picture with a gleam of hope; time will show whether or not 
the disease can be completely controlled in this way. Whereas orchidectomy cuts 
off the chief supply of androgen, oestrogen arrests its output from the testis by 
inhibiting the supply of gonadotrophin from the pituitary gland. Stilboestrol, although 
not the most active form of synthetic oestrogen at present available, is the substance 
of which we have most experience, and may be given by the mouth in doses, of. 

5 milligrams thrice daily as an initial intensive course; later, between 1 and 5 milli- 
grams daily constitute the maintenance dose. Dosage should be. regulated according 
to the amount of acid phosphatase in the blood, which, as explained above, indicates 
the degree of activity of prostatic cells both normal and neoplastic, and thus provides 
a measure of the efficacy of the treatment. There are, however, many other less 
exact evidences of effective treatment: pain is abolished, appetite is restored and 
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weight is regained, lymphatic deposits and oedema decrease, and even bony metastases 
have sometimes appeared to retrogress It is of interest to note that changes in the 
alkaline phosphatase in the blood seem to be associated with the presence and the 
activity of bony metastases 

It has commonly been supposed that castration and stilboestrol have similar effects 
upon prostatic cellular activity, and that one may be used to reinforce the effect of 
the other, it has been suggested that castration might be earned out as the first step 
in treatment, and that if the effect on acid phosphatase is inadequate, stilboestrol 
should be given to reduce cellular activity to the required degree Clinical observations 
by Dean, Woodward and Twombly show that the matter is not quite so. simple, 
they noticed that if recurrences appeared, as they are apt to do, some seven or eight 
months after castration, oestrogen was ineffective, similarly, castration failed to arrest 
the growth of recurrences if oestrogen had been the first treatment The two thus seem 
to be opposite rather than similar forms of therapy, and this opinion receives support 
from estimations of the oestrogen, androgen and gonadotrophic hormone in the 
urine during treatment by one or other of the methods The authors’ final conclusion 
is that oestrogen therapy is to be preferred, since with it relapses are less frequent 
than they are after castration 
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pulmonary artery as possible, so that there may be the maximum distance between 
ligatures placed close to each end. 

The question has been raised of division of the ductus after it has been doubly 
ligated, but it would appear that the risk of uncontrollable haemorrhage in such a 
procedure is too great. Moreover, good results have followed ligation alone. - 

The explanation of the cure of infection after ligation of the ductus has given rise 
to much speculation, but cannot be regarded as settled. Venous blood is supposed 
to be inimical to the growth of bacteria and therefore once the stream through 
the ductus is stopped, the vegetations at the pulmonary end, which had previ-' 
ously been flourishing in the admixture of arterial blood, must die. Bacteriological 
evidence in support of this theory is lacking; the more popular view is that of 
Touroff who “supposes that the cessation of the rapid stream through the ductus 
results in much diminished fragmentation of the infected clot, and that the lung 
capillaries, now less dilated and fed by an arterial stream no longer raised in pressure 
or volume, are able to filter off the few emboli which are formed” (Tubbs). Whatever 
may be the correct explanation, the value of surgery as a life-saving measure cannot 
be doubted. 


REFRIGERATION 

The physiological effects of moderate or extreme degrees of cold applied to the body 
either locally or generally are of great scientific interest and of much practical import- 
ance. Exposure of the whole body to moderate cold increases metabolism; severe 
chilling of a limb, however, brings its metabolic activity almost to a standstill, impairs 
or abolishes the excitability and conductivity of the nerves and profoundly alters the 
circulation not only in the minute. vessels but also in the arteries. Pathological pro- 
cesses, too, are affected, the activity of new growths and of bacteria being greatly 
diminished. 

In the last few years the use of refrigeration of limbs to induce anaesthesia prior to 
amputation has been adopted fairly extensively, particularly when operation has to 
be undertaken for gangrene or for severely mutilated limbs after accidents. In such 
circumstances there are many factors which combine to render surgery hazardous, 
and it is worth while studying them in greater detail in order to gauge the extent to 
which refrigeration may prove to be of value even when anaesthesia is not the primary 
requirement. 

In obliterative arteritis the pain in the extremity (which is worst when the patient 
is at rest in bed) and finally the onset of gangrene are indications that the metabolic 
needs in the affected tissues can no longer be supplied by the trickle of blood reaching 
them. One obvious method of dealing with the situation is to cool the part and thus 
to diminish local metabolism and bring about a relative improvement in the blood 
supply. To wrap the limb in cottonwool and apply heat is not merely useless, it is 
positively harmful; it does not relieve symptoms and precipitates gangrene by increas- 
ing local tissue activity. By keeping the ischaemic limb cool and by warming the rest 
of the body — especially the unaffected extremities — it may be possible to produce 
reflex vasodilatation in the diseased limb, and thus create an absolute as well as a 
relative improvement in its blood supply. 

Once gangrene is established, bacterial toxins are liable to be added to the other 
harmful chemical substances which are being absorbed from the dead and dying tissue, 
and dramatic improvement occurs after the total exclusion of the gangrenous part 
from the circulation— a condition that can be achieved only if the part is refrigerated. 
Ice bags are packed around the extremity and between two and four hours later, when 
the part is anaesthetic, a tourniquet is applied slightly above the gangrenous area but 
distal to the proposed level of refrigeration and also distal to the proposed level of 
amputation. Rapid amelioration in the general state ensues with a fall of temperature 
and of pulse rate, as well as relief of pain and return of appetite; twenty-four or 
forty-eight hours later amputation can be undertaken with far less risk, especially 
if shock is minimized by the use of refrigeration anaesthesia (Large and Hembecker). 

Ice bags are applied around the limb in order to cool a ring of skin where a second 
tourniquet is to be applied, and this can be done painlessly after one and a half 
hours’ exposure to the ice. The level chosen for the second tourniquet should be 
conveniently removed from the site of amputation; the risk of damaging the tissues 
distal to the tourniquet is overcome by immediately packing cracked ice around the 
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whole limb to well above the level of the proximal tourniquet The distal tourniquet 
must not be removed The usual technique of refrigeration anaesthesia is then fol- 
lowed The head of the bed is tilted up so that the trough made by a mackintosh 
sheet beneath the limb is inclined slightly away from the patient’s body, and as the 
ice melts the water can dnp into a bucket at the foot of the bed The limb must be 
completely buned m ice, and fresh blocks must be pushed in behind it from time to 
Ume lest it should ha\e only the wet mackintosh sheet on which to rest, with the 
result that in that region the temperature of the limb might not be kept sufficiently 
w ^ cr , a ‘ urtber interval of two or three hours — depending upon the bulk of 
the limb the patient is transferred to the operation theatre and is lifted straight 
out of the trough of ice on to the table 

The amount of sedative and anodyne drug needed will vary with the patient Some 
* , ** required when the first ice bag is placed around the limb, morphine 

"Hi* lts equivalents must be given when the amputation tourniquet is put on 
n lS carcrul 'y c >eaned because some commercial ice has been found to contain 
thit ?. nd l !? e amputation is carried out in the usual way except 

Sp! r^i \vvf,n r fv, n ° aUov,cd and every effort must be made to keep the surround- 
haemostasis Krftm«iiI2} n ii eS «^ S ha ' e secure d the tourniquet is removed and 

apparcmly u " an ' £c,cd by th£ p rocedure - and lhe 

^^£“'r ClUd '"S ttlC d , ,s,a ! P art of 3 ,lmb from the circulation is a 
tissues and oossiHv from^K results from exudation of fluid into the damaged 
anon ™ of ,ox,c substances as well The combined appl. 

panent’s general condition ?fd C ^ nE Ki T atl( ? n 15 a vcr y great help m maintaining the 
time at which to oner-ite ins???*' 11 ? w? S tb r surgeon deliberately to choose the best 
in adserse circumstance Th,? ?f. bci "?.. for “ d t0 , can y out a desperate operation 
tn technique tend to banish the CMm P'e or the fact that improvements 

exclude a crushed exlrem, tv no? 1,0 fr ° ra surgery Actually ,t is possible to 
surgeon's mind so that he mw tn°ui y Prom ,bc clrc ulation, but also even from the 
limb at h,Tco„??a eS« Th,, y w?? ? “ I" 0 ' 5 urE ™ prob, ' m «« and return to the 
Uith a rractured Mlrn c^nlSt J L St S" gy ° r and Tannehill when faced 
cases in which Msccral injuries such n^wSf?"’? m'j lcE ' ° ,hcrs havc rccordcd 
attended to first, and the damaaed ifmK of thc bladder and urethra havc been 
tion until reco\ery from the first owntmu bccn m 5L ,nla,ned m a state of refngera- 
iti amputation (Miyakawa) penttion was sufficiently advanced to permit of 
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OBSTETRICS 

Posterior lobe hypophysis fractions and the intact human uterus 
Chassar Moir studied the effect of posterior lobe hypophysis fractions on the intact 
human uterus by means of a small intra-uterine bag connected by a water-filled tubing 
to a mercury manometer which recorded the variations of intra-uterine pressure on 
a moving drum, and his findings are as given below. 

The non-pregnant uterus . — The response varies with the time in the menstrual cycle. 
In the first half (the oestral or pre-ovulation phase) the contractions are irregular and 
of small magnitude, and come at 30-second intervals. At midcycle, that is after 
ovulation, there is a gradual change, the waves becoming stronger and more regular 
as the cycle advances (the luteal phase). There is therefore no ground for supposing 
that the corpus luteum or corpus luteum extracts such as progestin have a sedative 
effect on uterine contractions, as had been supposed following the observations of 
Knaus. Study of the posterior hypophysis fractions separately showed that the con- 
tractions are due to the pressor factor (vasopressin, Pitressin) and not at all to the 
oxytocic principle (oxytocin, Pitocin). 

The pregnant uterus .- — In Moir’s series, in early pregnancy the response to intra- 
muscular injection of posterior pituitary extract was feeble, but after an operation 
for evacuation of the uterus its response was much increased and was again more 
marked to Pitressin than it was to oxytocin. In the later months of pregnancy the 
contractions before injection of pituitary extract vary considerably from case to case. 
In some the uterus is relatively inactive; in others considerable activity is present 
although the contractions are still painless in character. Posterior pituitary extract 
in a dose of 2 units given intramuscularly causes the contractions to increase in both 
force and frequency, the effect, being greater when spontaneous activity is already 
in evidence. Both Pitressin and Pitocin are capable of giving rise to this stimulation, 
but contrary to the findings in early pregnancy Pitocin is now the more powerful. 
During labour the uterine contractions of the first stage are very similar to those of 
late pregnancy and the response to undifferentiated pituitary extract is also similar 
although more pronounced. The uterus responds to both Pitressin and Pitocin, 
but the response to Pitressin is feeble as compared with the spectacular response to 
Pitocin. 

These experiments clearly show that as pregnancy approaches term the uterus 
changes in behaviour. Whereas in early pregnancy it reacts to Pitressin, the response 
to that substance later somewhat declines; conversely the response to Pitocin, pre- 
viously uncertain, later becomes marked, and as parturition approaches far surpasses 
the response to Pitressin. 

The puerperal uterus . — The uterus after delivery spontaneously contracts at regular 
and fairly frequent intervals: .every two or three minutes. By the end of the first 
week the contractions come at longer intervals — ten minutes or more — and there are 
often long periods of relaxation. The response to pituitary extract in the first few 
days of the puerperium is very similar to that seen in labour. After the first week 
it becomes less marked and may be difficult to elicit at all after the eighth or ninth day. 

Analgesia and anaesthesia in labour 

Pethidine hydrochloride, known as Dolantin and Dolantal in Europe and as Demerol 
in the United States of America, is a synthetic compound introduced by Eisleb and 
Schaumannin 1939 in a search for an ideal analgesic with an antispasmodic atropine- 
like action. Batterman in 1943 studied its effect in relieving pain in a variety of 
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medical and surgical conditions It docs so, apparently, by raising the pain threshold 
and by relaxing smooth muscle, 100 milligrams of pethidine hydrochloride, adminis- 
tered parenterally, approximating in analgesic potency to £ grain of morphine Besides 
being a potent analgesic pethidine hydrochloride was found to be relatively safe and 
not liable to cause serious toxic manifestations Neither did it tend to cause mental 
depression, constipation or urinary retention Unlike opiates it could be used for 
patients with severe anaemia, disease of the liver or kidneys, or bronchial asthma 
Intubation studies demonstrated its spasmolytic effect on the human pylorus and 


intestines 

This analgesic and spasmolytic action, as well as the absence of toxic effects, soon 
suggested that pethidine hydrochloride might be an improvement on any analgesic 
hitherto used for relieving the pains of labour, and many studies have now been 
carried out Briefly it may be said that it is n fmrlv efOrtiv** nnalt»<*str> invintz satis 


is sun more enective when it is given in combination with other sedatives such as 
hyoscine It does not seem to diminish the strength or frequency of the uterine con- 
tractions or to increase the forceps delivery rate, and several observers claim that 
it dimixusbes spasm of the cervix and thus helps dilatation Unlike morphine it is 
thJ nPwi S ,?£ at0ry de P re , s s ant > and so has little, if any, tendency to cause apnoea of 
infant (Cnpps, Hall, and Haultain) Gallen and Prescott, however, 
"MM oi sllght de P ressam action, advise that it should not be used 
firmed C hours immediately preceding delivery This has not been con- 
measure y hefnre PnecT 06 3t Uaiversit y College Hospital, there it is given as a routine 
ill effect on the Se ? t,on unde j! e P ldural anaesthesia, without any apparent 

alldTo to M <mly ,' dra » ta <* >5 that it does not cause amnesia, 

or barbiturates °[ e , n k uscd m combination with scopolamine (hyoscine) 

uncertain S? 1 t$.wS rtk ,h ' ac, '°” of pethidine hydrochloride is slow and 
following dSam « SS ' us , ua i ly adm ™‘ 1 =‘c d by intramuscular injection The 
when the os adm S ? y ;,sfa f t °5 r The first tfose of 100 milligrams is given 
same dose may be reneated 5, whcr \ I egular contractions are occumng The 
and theana™e y s,reEs mrnntnM? 1 '"J«tlon, pain is relieved in 1 hour 
of the same amount may CSS? I -4 hour5 A third and fourth dose, each 
To obtain amnesia, scopolamSe cram r ' t l ulre d-usually at 2-hour intervals 
time as the first or second Stttim ofSE ? 1 ,ven . 1 ‘“bcutaneously at thesame 

hour until dehvery Gilbert and T?, x L P ,^L d ' u hydrochlonde and ^ grain every 
g 1V j ^conal (sodmm propylmethvlcarbimflaU ft rd ^fourth dose of pethidine 

and 4-1 hour later, U trains Gallen ^ ‘^ylal^lbarbUurate), 4£ grams by the mouth, 

stock mixture containing chloral hydrat^lO !>rn SCOt * corab,ne th e pethidine with a 

24 h0UrS ’ bU ‘ G,lb "‘ anl1 

Lemmon in 1940 and was first anclied'to ohli. d ° f i_ ‘““••‘“■a was introduced by 
J ‘" injection is given through the saeral°n ,St , CtnCS by Edwa rds and Hingson m 1942 
canal This canal, which I. , * ‘he epidural space in the sacral 

. al ?'5 ,us wh| ch is formed bv ?he 5.r r he yerlet!ra ' canal, ends candaUy in 
m rno r° r ' d over fiy the sacrococcygeal^ U n' fuslon of the last sacral laminae 
in most cases can be felt as a tnaSlar £ :mbraile The hiatus varies in size but 

thefiftti?^ 0 ”. 5 process of the fourth sacral v/n'u 0 "’ apex of whlch ,s f ormcl l 
bv fat 5 v ', rt ' bra At <h' a point the i b ' a and ,he Sldes b y the cornua of 

S'at tSj ? re0 , lar ,1SS “C and by the sacrafnnU l SP c ce ,s occupied by blood vessels, 
msertfon ° f ,hc second skKAI? ' umba ‘ : “«ws The dhral sac usually 

the dura an/ti arge ? eedle through the hiatus * bat there 1S am ple room for 
Two methods h of md™ 8 Spmal ana «thesia wl,hout m “ch danger of penetrating 

are ■» « «» 

drawn leavinu tv,I S '"troduced through a 15 sano^ I 6 re ? ent method an indwelling 
first, that there\s In s,tu For the lafter meth^H .? eed i e which 1S then wlth ' 

to the use of a flexible tQ trauma of the vS2ls anf ® advanta ^ s claimed are, 
nexibte catheter which will not and nervcs ia the canal owing 
war them, secondly, that the patient 



OBSTETRICS AND GYNAECOLOGY 23 

is more comfortable and can lie on her back, whereas with the indwelling needle 
she must lie on her side throughout labour; thirdly, that the chances of infection 
are less, since the catheter can be sealed in place with waterproof tape. Through 
the indwelling needle or catheter, repeated injections of the selected solution can 
be made, or a continuous drip can be used by means of a gravity apparatus. Siever, 
who has used this method extensively and reported the results of its use in 1,200 
personal cases of labour, employs procaine hydrochloride, 1-5 per cent solution in 
isotonic saline. Other solutions in use are Metycaine, 1 -5 per cent, and amethocaine 
hydrochloride (Decicain, Pontocaine hydrochloride), 0-25 per cent, both in isotonic 
saline. The largest amount of procaine hydrochloride used by Siever was 1,000 cubic 
centimetres of 1*5 per cent solution, and the smallest, 30 cubic centimetres. In addition 
to thorough disinfection of the skin in the injection area and strict attention to 
asepsis, two major procedures are necessary to find out whether or not a vein or the 
dural sac has been punctured. (1) After insertion of the needle and attachment of 
the syringe, the plunger is withdrawn somewhat in order to aspirate blood or spinal 
fluid as the case may be. (2) As an additional precaution a test dose of 8 cubic centi- 
metres of the solution is then injected, after which the operator should wait for 
10 minutes to see whether a spinal anaesthesia has been given or not. If this is so, 
or if blood or spinal fluid has been aspirated, the procedure should be abandoned. 

The anaesthetic should be begun only after labour is definitely established and the 
patient is in need of relief from pain. It is contra-indicated in cases of disproportion 
between the head and the pelvis and in primiparae in whom the head is not engaged 
at the beginning of labour. Siever recommends that anaesthesia should not be started 
until the os is 6 or 7 centimetres dilated and the head is engaged. If the anaesthesia 
is begun earlier, dilatation is slowed and the head fails to descend into the pelvis. If 
the patient demands relief before this she should be given either a barbiturate or 
morphine and scopolamine or a barbiturate and morphine and scopolamine. 

As to the results, Siever obtained a satisfactory anaesthesia in 94 per cent of his 
1,200 cases. The remaining 6 per cent required supplemental anaesthesia for the 
various reasons given below; it is instructive to consider these in detail since they 
indicate some of the difficulties likely to be encountered even when the procedure is 
in the most skilled and experienced hands. 

(1) The needle was inserted into the subarachnoid space. 

(2) Hysterical patients became unmanageable. 

(3) Disproportion of head and pelvis with prolonged labour necessitated discontinuance of the 

Cciudfll tinscsthctic 

(4) Insertion of the needle into the canal was technically impossible in four cases. 

(5) A psychotic patient who was completely disorientated could not be managed. 

(6) The catheter slipped out in two cases in which the technique of taping was faulty. 

(7) There was severe nausea and vomiting. 

(8) Frank blood was obtained on insertion of the needle. 

(9) There were severe radicular pains. 

All observers are agreed that the second stage of labour is greatly altered. As the 
perineum is anaesthetized the patient has no desire to bear down or to use her 
abdominal muscles. At the same time the pelvic floor is greatly relaxed so that for- 
ward rotation of the occiput is interfered with and persistent occipitoposterior 
positions and deep transverse arrest of the head are unduly common. The forceps 
rate is very high and often the head is arrested not at the outlet but in midpelvis, 
so that forceps delivery may be difficult. Fitzgerald and his colleagues found that the 
incidence of forceps delivery was increased to 70 per cent as compared with 12 per 
cent before caudal anaesthesia was used. Siever found the incidence of persistent 
occipitoposterior cases to be increased to 12 per cent as compared with a previous 
incidence of 4 per cent. It is claimed, however, that the marked relaxation of the 
pelvic floor and perineum makes manipulation of all kinds, including forceps delivery, 
exceedingly easy. In Siever’s series there were 38 breech dehveries. Progress m all 
these was normal, and delivery of the head was easy. . . 

If, therefore, prolongation of the second stage of labour and the increase in the 
forceps rate and the incidence of persistent posterior positions were the only dis- 
advantages, a good case might be made out for the wider use of continuous caudal 
anaesthesia in obstetrics. There are, however, other serious risks to mother and 
child Siever, one of the chief and most experienced advocates of the method, states 
that with procaine hydrochloride slowing of the fetal heart occurred after injection 



24 PART I— CRITICAL SURVEYS 

m 1 per cent of his cases With Metycame it occurred in 20 per cent One fetus died 
in utero five minutes after the third injection, within two minutes after injection the 
fetal heart sounds began to slow and weaken, and gradually stopped One death 
from infection at the site of injection has been reported by Hingson and Edwards 
In one case of Siever’s arachnoiditis developed Laminectomy was performed and 
the patient is “gradually recovering bladder function and the use of her legs, but 
the prognosis is guarded * These dangers were well brought out m a discussion on 
obstetrical analgesia at a meeting of the Chicago Gynaecological Society in 1943 
in that discussion Baptisti emphasized the risk of respiratory failure and sudden 
death involved in the use of intradural injection, stating that this may occur in the 
most experienced hands and that sudden death may also occur apart from intradural 
. uda l anest hesia is no safer today than it ever was,” he remarked “The 
practice of using an indwelling needle or catheter in the sacral canal between 
“r vf d i° ne r l? thing hV 1 increase the hazards Although the ever present 
Sh-atmn co!la P s e Probably remains the same, the nsk of accidental dural 

added Thr^ 2352 ? ^ if bazards of needle breakage and infection have been 
innoeiimw !?| e i °u suc " a hazardous procedure electnely to reheve the usually 
caudal analeena fv.{,I a ^° Ur 1S unjustifiable Since the recent advent of continuous 
There faave^eer/oi*. w ? r I ien have lost their lives because of the procedure per se 
system^ been S* re JP ortcd Never before has the human nervous 
absence of act , 10n of sucb prolonged concentrated anesthesia The 

caswof his' m ^rbM^ Uehc rema,ns to be Proved ” Huber mentioned two 
centimetres of a 15 per ceJSmion hST f ° r Caesarean sec “°n After 30 cubic 
The blood pressure fell tl^nS 0 *? ad been ejected vasomotor collapse occurred 
The fetal he P art sounds fen X K* l°/ em ?' ned for three-quarters of an hour 
age of seven months 7 t was ve^ 5? by l ? fter d f bvery was not normaI At the 
section the patient also collaDse7 tw*? ! . y abnormal 1 J In an other case of Caesarean 
so for a quarter of an hour P AfteT dr£ al h fu rt s ^ Unds fel1 to 50 or 60 and remained 
and then could not be resuscitated d lVCry lhe ,nfant mad e one or two respirations 

circulatory collapsTby adding^ wsaeomt? 6 ? 3 t0 minimize the danger of 

solution Its vasoconstrictor action !ui? nS r u 0r sucb as ephednne to the anaesthetic 
It is evident, therefore 2. ♦ dcIays abs °rption 

precautions are taken, attended n b5 U a 0 ^r C ♦ a l!, da, ana , esthesia ». even when aU known 
who are trained in the technique and nsk 11 sbould be used only by those 

attention during its use (Meneertt Wb ° 316 pre P are d to give almost continuous 
Terminal caudal anaesthevn t „ ,v 

KSff v,s,blcat ‘be mtroitus 'cron aidlcf.^ 816 ,nject,on 1S B iven when the 
n 88 8 per cent of which complrtelv slfSSr i 8 r< i port on lts use lfl 800 cases > 
"’ 2 P? r cent there was either carnal * ^1 anacs ‘hesta was obtained, whereas 
metres of a 2 per cent solution, wa^'d » n d?h failure Me ‘ycame, 40 cubic centi- 

S?^n U ‘n W,th lhe exception “fa temno, aVer ^? duratl °n of the anaesthesia 
4 Mr cen 3 t ° milhmetres of mercury, the total f c ’. n s y stob c arterial pressure 

vi^in nnd T hese consisted of transient dicn^m ° f Slde factions did not exceed 
and iKc d conv ulsions — only six of whirl, en tation, nausea, vomiting, blurring of 
and lph y tdnS 0 ”i?' d , *“*7 £ one™ two mmSt« 
not sav so PoSt P artum haemorrhage carbon dioxide oxygen mixture 

mised that thr 8 L VC f’^ures regarding the mr>>? inima l Although the authors do 

Str?” thc ana ' sll >'* was m 3 la « ^o C ^ forceps *■"«». ‘ s 

1 ses given to allow immediate instrumental 

Two are in prc 8n“ncy 

° n 'f »»>S«'S u c"S: W h,i s m 

attendance beroVS',"?' thc other, that E rJ , th ' first "me when they are 
mems are gnen fi S °. f the Prolonged course I,rrr ttend r cgu larl y or cease 
introduced intense e ^hr£!^ CU tlcs bavc been larrriv nccessar y when weekly treat- 
ed materials, Speiscr^n^f u A ^ tcr mucb cxperimeni»* irTnOUnt ,5 d by tbc recently 
of Mapharscn should be 1 finally dSdid° thM«, Varymg me ‘h° ds 

oc * nulligram per kilocram j at ‘he maximum dose 
tram or body weight, and that only 
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one injection should be given daily. The average patient would then get 10 daily 
injections of approximately 0-06 gramme of Mapharsen. To reinforce this, four 
artificial pyrexial attacks induced by typhoid vaccine were given on the second, fourth, 
sixth and eighth days. The first spell of fever was induced by an initial injection 
of 0-1 cubic centimetre of triple typhoid vaccine given intravenously, the second by 
0-2, the third by 0-4 and the last by 0-6 cubic centimetre. Two or three hours after 
the first injection a second dose of equal amount was administered. In general a 
fever of 104° F. lasting for about four hours was obtained. Recently bismuth was 
added to the schedule of treatment, 0-1 gramme of bismuth salicylate in oil being 
given on the first, third, seventh and tenth days of therapy. Accordingly the standard 
treatment became established as stated in the table below. 


Treatment Days 



1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

Mapharsen, 1 milligram 











per kilogram 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

Bismuth salicylate in oil, 











100 milligrams - - 

X 


X 




X 



X 

Typhoid vaccine in cubic 

0-1 



0-2 


0-4 


0-6 



centimetres ' - - 

01 



0-2 


0-4 


0-6 




Contra-indications to treatment are active tuberculosis, nephritis, decompensated 
heart disease, toxaemia of pregnancy, or any chronic hepatic disease. 

The results are compared by Speiser and his colleagues with those of routine treat- 
ment. Forty-three pregnant patients were treated with massive therapy. There was 
one death from arsenical encephalopathy. Of the thirty patients who completed the 
treatment and were kept under observation, good results, that is babies ‘free from 
congenital syphilis, were obtained in a minimum of 76-6 per cent. If the babies not 
proved to be syphilitic were eliminated from the calculation the good results would 
be 85 per cent. Of thirty-four pregnant women treated by routine therapy one died 
from arsenical encephalopathy and only 50 per cent of the offspring were free from 
syphilis. So far as this small series is concerned intensive therapy was therefore 
more effective than was the more prolonged routine. 

Penicillin in venereal disease 

Penicillin is a substance produced by a mould, Penicillium notatum; in its final form 
it is a yellow powder. It has a very selective action in inhibiting the growth of some 
bacteria whereas on others it is without effect. The more sensitive are staphylococci, 
streptococci, pneumococci, gonococcus, meningococcus and Corynebacterium diph- 
theriae ; Escherichia coli and many others are not sensitive. Unlike most other chemi- 
cals it has no harmful effects on leucocytes and yet to certain bacteria it is twice as 
lethal as is phenol (Fleming). Either the sodium salt or the calcium salt may be 
used. It is inert when given by the mouth and so either must be applied locally or 
must be injected intravenously, intramuscularly or subcutaneously. Absorption from 
intramuscular or subcutaneous injection is very rapid and when it is injected intra- 
venously it disappears quickly from the blood. In order, therefore, to keep up a 
constant level in the blood, continuous drip is necessary. 

Penicillin in prevention and treatment of congenital syphilis. — Lentz and his col- 
leagues report on the treatment of 14 pregnant women with early syphilis, and 
8 infants with congenital syphilis. Each of the women gave birth to an apparently 
normal child at term, except one who was premature but otherwise healthy. Dark- 
ground examination of the umbilical vein was negative in 5 and was not made in 2. 
Skiagrams made of the long bones in 4 cases at birth and repeated at_ six weeks or 
later were normal in every instance. Three of the infants had positive cord and 
neonatal blood tests but in each the reaction had fallen sharply postnatally and the 
test had become normal in less than one month. (It may be necessary to remind the 
reader that a positive Wassermann reaction in the cord blood may be due to antibodies 
from the mother and does not necessarily mean that the child has congenital syphilis. 
When congenital syphilis is absent the reaction gradually gets weaker and by the 
third month is usually negative.) All the other infants have remained seronegative. 
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In the period of observation only 3 of the mothers have become seronegative None 
had treatment before mid pregnancy 

With two exceptions every pregnant woman so far delivered was given a total 
dosage of 1,200,000 Oxford units of sodium penicillin, one of those remaining had 
2,400,000 units and one failed to complete treatment Three patients still undelivered 
had 2,400,000 units each The injections were given intramuscularly every 4 hours 
round the clock for approximately 8 days Infective surface lesions cleared up rapidly 
and the Treponema pallidum, as determined by dark-ground examination, disappeared 
in less than 8 hours In no case did dark-ground examination show spirochaetes later 
than 24 hours after penicillin treatment had been begun 

Infantile congenital syphilis — Nine patients were treated with sodium penicillin but 
only 3 had so far been under observation long enough to be worth reporting Two 
deaths among the 8, possibly not due to penicillin, are also included Three infants 
observed for 99, 97 and 79 days, respectively, all became clinically normal Two 
infants who showed definite x ray changes in long bones (syphilitic osteochondritis 
and periostitis) have resumed approximately normal bone development 
111 j «. » ^ pahents the total dosage of sodium penicillin given every four hours 

round the clock for 8 days was between 16,000 and 19,000 units per pound of body 
.l e * m T ltUn ? 3 InFants received 2,935, 10,631 and 11,111 units per pound 
H ™ 8 „ ht °, nly one of £' has there yet developed, after a period of 

obse^at.on te m ne8: !i tlV ? blood scro, °g lc reaction In the other 2, kept under 
authS? enn^r fly £ ng P r nod ’ n fcl1 to a comparatively low level The 

too SrfX he number 1 of “a* too small and the subsequent history 

dosage *2 mg co r nc,us,< ? ns to b e drawn, but they hold that a total 

JS.se Of cuSSfthJ "n t V sa 5 in the pre g nant woman and is advisable for the 

aUy^re^lace^KemcalsuTthMnMdment^fs^thilis* 31 ^’ ^ ' ha ‘ pe " 1Clllm W1 " ' VC " t - 


„ , gynaecology 

rrevention of cancer of flic cervix uteri 

cervix is "trauma m' chddbmh “nd'suMrmtM! p ! edls | P osm 8 ““*** of canKr ° r lh = 
erosion, and that Dreventmn nr5„f Upc J imposed ‘“lection (cervicitis) and cervical 
incidence of cancel Further oroof thfc?° S, £ n Wou,d do muc h to diminish the 
followed up 4,487 patients with rfirorv^^ 38 been P rovided by Cashman, who has 
earned out The results, modified^ from SS** m ?° m deep caute nzation was 
a reduction of cancer of the cervix of appS^teVsls? jSS? Sh ° W 


Cause of Death 

AH causes _ 

All cancers _ 

Cancer of fundus ulen 
Cancer of cervix 
Cancer of breast 


Nu mber of Deaths 
Observed Expected 


156 

26 


297 3 
449 
20 
11 6 
83 


° r,he c '™* h™ b«n significantly 

— ■»- vViKS,:-.; “Ks,;;;!r. 

Pain thr 



OBSTETRICS AND GYNAECOLOGY 27 

thumb and the mean of the two values represented the person’s pain sensitivity. 
The average pain threshold of 100 dysmenorrhoea patients, 50 of whom had primary 
and 50 secondary dysmenorrhoea, was compared with that of 100 women who had 
no dysmenorrhoea, 100 women past the menopause, and 100 males. The dysmenor- 
rhoea group had a lower pain threshold than any of the other three groups tested, 
that is 12-2 as compared with 14-9 for young healthy women, 15-2 for postmeno- 
pausal women and 14*6 for males. Patients with the primary type of dysmenorrhoea 
showed the highest rate of sensitivity of any group or sub-group in the entire series 
— a threshold of 11-4 as compared with 12-9 in the secondary type of dysmenorrhoea. 
The lowest rate of sensitivity (15-2) was recorded among the postmenopausal women. 
These again were divided into two groups:. those who had suffered from intrinsic 
dysmenorrhoea during menstrual life, and those who had not. The former had a 
distinctly lower pain threshold than had the latter. The author concludes that in 
women with dysmenorrhoea there is an intrinsic factor which makes them more 
susceptible to pain than are normal persons. 

It would be of interest to carry out the test on a group of girls before puberty in 
order to find whether or not dysmenorrhoea develops only in those with a low pain 
threshold. It could then be concluded that the low pain threshold was a factor in 
the causation of the dysmenorrhoea and not its result. 

Penicillin in sulphonamide-resistant gonorrhoea in women 

Greenblatt and Street state that the early reports of an 85 per cent cure rate in 
gonorrhoea by treatment with sulphonamides can no longer be sustained, since 
persistence of certain strains which have permeated a selected stratum of the popu- 
lation has reduced effectiveness of these drugs to little better than 55 per cent. More- 
over, improved bacteriological technique has helped to uncover many carriers of 
the gonococcus in whom all clinical signs and symptoms were absent. Greenblatt 
and Street consider that penicillin is many times more efficient as a bacteriostatic 
and bactericidal agent than are the sulphonamides and that it is especially useful 
in eradicating sulphonamide-resistant strains of the gonococcus. 

One hundred and nine patients were treated with penicillin, of whom 93 per cent 
had had one or more courses of sulphonamides without success. After the use of 
penicillin cultures became negative within 12-24 hours. Patients in whom a positive 
smear or culture was obtained later than the fifth day after administration of peni- 
cillin had been begun were classed as failures; there were 11 such patients. The total 
amount advised is 150,000 units given intramuscularly in doses of 10,000-20,000 
units at 3-hour intervals round the clock — usually about 8 doses. Harford and his 
co-workers record the results of treatment of 12 families with sulphonamide-resistant 
gonorrhoea who were cured with penicillin. Before the penicillin therapy each had 
had intensive sulphadiazine therapy. In all but 2 cases a total dosage of 75,000 
units or less was employed. All but one of- the 12 were observed in hospital for a 
period of 30 days after treatment. In this time only one questionable relapse was 
noted. One of the patients was a woman, aged 20 years, with gonorrhoeal urethritis 
and cervicitis, who failed to respond to 3 courses of sulphadiazine. The concentration 
of the drug in the blood reached 12-14 milligrams per 100 cubic centimetres. Shortly 
after the third course gonococcal peritonitis developed which responded promptly 
to administration of 60,000 units of penicillin given over an 8-hour period, that is 
20,000 units given intravenously, and then two intramuscular injections of 20,000 
units each at 4-hour intervals. Observation for 30 days afterwards did not reveal 
any recurrence. 

Gonococcal vulvovaginitis in children .... 

Compton and his colleagues state that a specimen of pus from high in the vagina 
examined by direct smear is sufficient for diagnosis. No child should be treated 
unless she is accompanied by an adult to whom instructions can be given regarding 
prevention of spread of infection, and unless an attempt is made to find the source 
of infection. Treatment can be carried out in the out-patient department. Whereas 
good results can be obtained with sulphonamides the authors believe oestrogens to 
be the remedy of choice since there is a risk of sensitizing the child to sulphonamides 
—and these should be reserved for the most lethal diseases of childhood, or for 



28 PART I— CRITICAL SURVEYS 

gonorrhoea in which there are complications or when oestrogens fail The dosage 
was as follows The synthetic preparation stilboestrol was given in doses of 0 5 milli- 
gram daily between the ages of 6 months and one year, and 1-3 milligrams daily 
between one and 10 years Hexoestrol was given in four times that amount Natural 
oestrogens in the form of Ammotm perles, oestnol gelatin capsules or oral oestro- 
genic tablets were all administered as vaginal suppositories The oestrogens cause 
cornmcation of the vagina and the average total dosage until complete cornification 
was obtained was approximately 35,000 international units The child is examined 
at weekly intervals until there are three successive negative smears and thereafter 
i intervals until smears have been negative for 3 months and then at inter- 
tuL® 1 v, i be patient 1S discharged when she has been well for one year 

rw h ei £hteen cases of gonorrhoeal vulvovaginitis were diagnosed 

f iS were observed for one year after the smears had become 
natural or svSlttS.!. 53 * 122 *^ 6 ^ t [ ea l ed w , lth oral or vaginal suppository oestrogens, 
tion of omtrnom^g’n!^ sul P batbiazoI e or sulphadiazine, and 10 by a combina- 
m causme S Jff sulphonamides All three methods were found to be effective 
of 4 5-5 5 S anri i ° f ^beltum, development of a hydrogen ion concentration 

Treatment of amenorrhoea 

and lutwmzrnE^hormnnl < ?f a P lenorrhoea due to deficiency of the follicle stimulating 
deficiency, should tSby means oFSXi? 1 * £ f ‘t e hy P°P hysis cerebri or to ovarian 
lobe of the hypophysis aS? ™ of gonadotrophs hormones derived from the antenor 
The chorionic SdotronL SS^, iST*' are not ava,lable ,n sufficient quantities 
substance, A p8 L) does not act ^}? ed . from Pregnancy urine (anterior pituitary like 
trophic hormones* obtained from the The Same ,S true of the 8 onado ' 

small quantities of anterior nitmtarS f the P re 8 nant ntare When, however, 

trophin, a synergistic effect is u f r comb,ned with chorionic gonado- 

either of these hlrmones semr^elv W,,^ h ‘ Ch far sur P asses the effect P rod “ ccd by 
has been produced commercially und^th 1 " 1 reccnt years thls synergistic compound 
Davis has used this subsS ™ d ?. r th f name * synapoid.n 
clinical purposes he classified accorS^to^ 11 CaSCS of amenorrboea which for 
presumed to be primarily resooS? \Z th i organ the failur e of which was 
the uterus, the thyroid gland or the adrennKo^V Was tbe by P°physis, the ovary, 
hypophyseal deficiency present signs and band The cases due to primary functional 
syndrome, namely adiposity and Sn.S d i, Symp , oms Slmllar to those of Frdhlich's 
istically deposited ■„ the £4r P a i' a V the exCKS being character- 

metabolic rate is low The uterus is srniR..? ,h ' ehs and ,he breasts The basal 
ls dtla y or absence of follicle mstnr^ lL sc: !, ny endometrium and in the ovanes 
am ? |°1 °y anes ' “torus, thyroid' J Amenorrhoea due to primary deficr- 
ap ‘ '“be mascuhnizing y symptoms ,^ ad d i'" al S lan , d is rarer In the last there 
nearlv^W" 111 'he Precise cause of , r, _ ' 1 0 rl IO 'he amenorrhoea Treatment 
of exchidfne 5 ^ e Th ; mvestigalion included ara '' n orrhoea had been determined as 
estimation of B . r n SS . abn ormalities x ray exarmnT^ examination for the purpose 
Ked nVv h ' basal metabolic rSe ST"° n of th “ hypophyseal fossa, 
h>pophvs2A y , tCro f rapl, y In 19 of the 27 mSm' 0 /!, and ““rettage and Lipiodol 

tu&raK chron cm'nam “ Was lhe r ' 5uU “f ovaSn d5 s e tnrt' n0r r r J; 0e3 WaS ° f pr ' m0ry 
at fault The doji " llory disease and so fonhl * j "°-, n fby x rays or radium, 
3 times wrekly ror 3 S w ap i° ld '" “ sed 1 cubic^em,™? 2 the thyr0,d Stand was 
enlarge unduly Gross provld 'ri haemorrhage d,d no! EIT '" ,ntra, J usc “ larly 

''?‘™ laad “ >oS abot r rfZ“y l . ?! A*!' “^nes^tcTin^”” 


frequently™ a s °5' ^'-r'y during treataient' t and°i'he sloppcd Carefu, 

As to results, of thc Oa " , OVana " hypertrophy mthouMn'"’ sh ,°H W be examined 
normal menstrual ca i cs an a PPa re nil v np-rm-i !! ° U ! t0 ° muc h delay 

temporary impros em ^ m at least six months C t. re ’ tbat ,s restoration of 

patient found most hkdv'inl? 11 ^ no im P rover ncnt , m fL°? tamed ,n I4 ’ there w3 | 
y *° b '" cf " ™ 
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ally when increase in weight was fairly marked. The duration or the previous amcnor- 
rhoca did not seem to intlucnce the results. 
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The term, cancer, dates from the mythological period of medical history and has 
no aetiological significance other than that which it has acquired by centuries of 
popular use The fashion of restricting the term, cancer, to carcinoma, to the exclusion 
of sarcoma, seems to be quite unjustifiable, since we know from experimental work 
that many carcinogens can induce either type of tumour In this article “cancer” 
will be used in the broadest sense to cover malignancy of any part of the body and 
nart^ y i sp f cies of ammal , Pro 8 ress m OUT knowledge of cancer has been so great, 
\ smc f the “fly nineteen thirties, that it is impossible to do justice to all 
fart* ln a sho L t art,cle In orde r to avoid presenting a mere catalogue of 

MnStf w e m ' eht a PP ear to have little bearing on one another, various 

tSllwv P / m b ! m ^ ar f Presented under main headings, prominence being given 
£c ?on JSSS?? tha i se , em t0 mc 10 have fundamental Importance In the final 
Sr who S2 , n " a S f i U u rVey th f P r ? sent s,atc of our knowledge For the 
appended consist in p f Urth , er * tud y of an y aspect of cancer, references are 

of ongmal papers 8 * f C " reviews > each Wlth an extensive bibliography 


TtiP nn U I - DUGNOSIS 

oaMAtsasaa: treata ? c s i age de P ends ^ ^ *'*«*«* 

pubbc consciousness in this matter Wh ° fir » t examin es him A slowly nstng 

but still leaves much to be desired king a small contribution to early diagnosis. 

Non-specific methods 

has been responsible"^ tKeSon of 5 ? ch as occu £ s duriD S wartime, 

radiography of the chest for the detect, nr, ^ early cancers For example, mass 
unsuspected intrathoracic tumours The !l°i[ ear y tub ercuIosis has revealed a few 
ments— such as the flexible gastroscone mtrnH CJ Tt rts f , of new or improved instru 
accuracy of early diagnose of cancer in cerlara ^om «if] thSbSd^ 1 " 1 mCr “ Sed the 
Specific tests 

Many and varied attempts at th* 

a PP° ,nt >ng results Those reactions whirw!« ,S ° P canc i r m general have given dis 
thfZT to de P end opon cTcW.r 8 ^ a Slgn 4 ant Proportion of correct 
****& The sub J ect was S 'SSL' ° f a non Specific nature in 
nfSc,i hCC0ncepll0nofl cancer beingTsn^,fi^ Maver The available evidence is 
ranker hav P 1S S Pt clfic K this view is lonirt 5 d ' S T e in the sense that tuberculosis, 
UrZZ nteS n0t been found More'encourapinwt n0 i. S H r P risin S that specific tests for 
wh? c h mvo, vmg organs that normaUv nmH U S have been obtained in certain 

acid Dhosir timated For mstance, the Gntm* UCC mternaI or external secretions 
to thVSSS?,!f la pati ents with ostwplSL n?^ nS i estimat, °n in 1936 of serum 
phatase In theSi etWee ^ carcin oma of the prostate metastases . drew attention 
phosphatase °'Twf Sence of bon y metastases there f ft and a r,se m serum acid phos 
example of this of dia gnostic and ninf, a nSe m tbe serum alkaline 

the BwcrmSif? detection significance Another 

for cancers which unJ?S tera toma testis Such SS£*® B . of cas , es of P ro,an A * n 
ch upset tb e normal balance or2 u ts can be developed only 
30 ICC °gnizable secretions or metabolites 
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TREATMENT 

Surgery and various types of radiation remain the principal methods for the radical 
extirpation of most forms of cancer. It is difficult to imagine much further advance 
along surgical lines, but the technique of pulmonary lobectomy is one branch of 
surgical achievement which has converted the hopeless prognosis of pulmonary cancer 
into one that gives some prospects of cure in early cases. Despite the great improve- 
ments in the design of radiological apparatus and improved calculations of dosage 
charts, there has -been in recent years no striking improvement in the results of 
radiological treatment, nor has it been possible to extend such treatment to some 
of the commoner forms of cancer, for example cancer of the stomach. Improvements 
have rather been attributable to earlier or more thorough irradiation of tumours 
already known to respond favourably to radiotherapy. Unfortunately, the radio- 
sensitivity of tumour is not an indication of its curability, and some very radio- 
sensitive tumours, for instance lymphosarcoma, usually recur rapidly and kill the 
patient in spite of treatment. 

A new development of radiological treatment was introduced by Lawrence, who 
injected artificially radio-active phosphorus (P 32 ). This element has a half-value 
period of 14-3 days, and emits fi rays capable of penetrating 2-4 millimetres of tissue. 
Its distribution in the body is the same as that of normal phosphorus, and its action 
is therefore concentrated in sites where this element is present in the greatest amount. 
Chronic lymphatic and myelogenous leukaemia, and osteogenic sarcoma, respond 
favourably to P 32 . The nature of the response seems to be essentially the same as 
that excited by the conventional forms of radiotherapy; but the distribution of the 
dose is completely different and is theoretically more satisfactory, since it is selectively 
distributed throughout the body. Other radio-active isotopes that would have a 
different distribution and might therefore be suitable for the treatment of other 
types of tumour, will no doubt be prepared and tested. The essentials would be the 
demonstration of selective absorption by the tumour tissue for the isotope to such 
an extent that an effective roentgen equivalent dose could be administered. 

Hormonal treatment 

The recent demonstration that prostatic cancer can be controlled at least partially 
by administration of oestrogenic hormones has developed from the work of Huggins 
who showed that castration exercised a beneficial effect on the development of this 
type of cancer. The injection, of synthetic or natural oestrogens, with or without 
castration, exercises a similar control. Reduction in the size of the tumour and 
prolongation of life have been obtained by several independent investigators, but 
it is not certain that the disease can be cured by this method of treatment. In fact, 
biopsy material from a clinically satisfactory case may show apparently viable tumour- 
cells alongside other malignant cells in various stages of degeneration. This in no 
way detracts from the great value of the method. Treatment of cancer of the breast 
with stilboestrol and other synthetic oestrogens seems to be widely employed at the 
present time — although the basis for the treatment is by no means clear— and it 
should be borne in mind that the administration of oestrogens to mice has proved 
to be an efficient method of inducing mammary cancer. Nevertheless some measure 
of improvement in a minority of cases treated in this way was recently reported 
by Haddow and others. 

Chemotherapy - . . . 

Attempts to control human cancer by chemotherapy have been disappointing, but 
Haddow’s demonstration in 1935 of tumour-inhibiting properties in some carcino- 
genic hydrocarbons has led to the synthesis of many new substances, some of which 
retain the inhibiting property without being carcinogenic. This promising work is 
still in the experimental stage. 


PROPHYLAXIS 

Prophylaxis against cancer is at present limited to the prevention of industrial types 
of disease in which carcinogenic agents are a recognized risk. Cancer of the skin in 
pitch workers, of the bladder in aniline workers, of the long bones in radium workers, 
are examples. Suitable protective measures can prevent the occurrence of these types 
of cancer. Nevertheless cancer of the scrotum is still enormously more common m 
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chimney-sweeps than it is m the rest of the community, as was recently shown by 
the Kennaways There are good reasons for supposing that some of the commonest 
forms of human cancer, for example cancer of the stomach, are also due to extrinsic 
causes which if recognized might be eliminated 


STATISTICAL RESEARCH 

Prospects for improving both preventive and active treatment of human cancer 
depend largely upon accurate statistics which may often form the basis of experi- 
mental research These methods have already led to the recognition and preventive 
treatment of several forms of industrial cancer The rarity of gastric cancer in animals 
ana its great prevalence among human beings point to the influence of extrinsic 
actors, oi a controllable nature, which might be elicited by suitable statistical enquiry 
K®™ 5 on r 8 a stnc cancer were held in America in 1940 and 1944, at , 
hair nf tif f .mpK Cy °r t n Ck ing tbe P rob l e m was stressed Between a quarter and a 
tinns arp ^»^ ber ° f a £ ai ? cer deaths in European and in North American popula- 
varv ereatlv H°t C t n £ er the stomach In the United States of America conditions 
th?DSSrf'« b of,™ lnE the . lar 8 e as offering the best available facilities, 

maialv unnn Mrl,T^d° Vmg tbe J. esldts treatment by radical gastrectomy depend 
cases accented fnr ma‘ a ?'° S ' S 0u S hteni on gave the surgical responsibility, that is 
10?„ er S J * i ' resect ' 0 "' >" New Haven, between 1931 and 1938, as only 

operatoS live yeaS ' neverthdess a ««» of this small group surv.ved radical 

are le h ss C o a ™u°L h staM,l!aM S .',! hOSe ? at are ^eloped voluntanly and pleasurably 
is no dispute about l ^ an a . rc tbose associated with industry There 

of the scrotum On 'the other Et'^hlS"! bel ' ve ? n soot and chimney-sweep's cancer 
Ceylon ,s genSally accented ,u Gre« n?' nut cbew ">8 b 7 the nalwcs of India and 
in these people, but tobacco smoV?n 0 B ' L” as beinE a ca “ se ° f canccr of lhe mou,h 
of cancer. Knot generally accemtd V , a3 ,i bcl !! g a P osslb,c ““so of the same type 
substances, including tobacco wld Y a the destr >K:tive distillation or many organic 
no recognized carcinogen has' so'far 3 . dembn strable chemical carcinogens, whereas 
study based on the same criteria d 'm°nstrated in betel-nuts A statistical 

would give a scientific ansvrer to nroM? 1 b ' ei !| plo >' l:d ln assessing industrial risks 
hoped that such studies will form nart'tffn Ch as ,h 5 fore E°' n E. and » is to be 
on a national scale part any P ro Jected scheme for cancer control 

Genets and cancer EXPERIMENTA L RESEARCH 

to see whether tumour ntS wen ; undertaken by many workers 

P r °gen y As a result of inbreedine r h?efl d ° r C0Uld not transmit the disease to 
that showed either great or little tendency to* mice V certain strains were developed 
mammary cancer in. mice has been mo?e ° f Some P art of the body Smce 

JBSf, ** ,‘ S d,scussed shortly m this and ” te " sivel y studied than have most other 
inaH?nr, f ISter matln Es) “pure’’ stram^of mT^ edln | secUons By lme breeding 
Twn'c'tra 0f mam ! tiar y cancer in the fematpJT 6 u ave been devel °ped in which the 
S? Sh? may be cons ‘ d ered as TvmSl ? be p / edlcted with some accuracy 
smkr ncc u and (2) strain B (C 57 will Stra l? A > Wlth approximately 90 per 
genetics in reL« iaVe ^ cn devet opcd and the hKin™ tb r a i. negbg ' b ’ e ,ncidence Many 
m th ?f „ latlon , to cancer have been ,re£n!k 0ry ° f tbese and of other aspects of 
nself to fnrf h mental ? rm of ^search sS L r a H V, ^ Wed by BIank Those interested 
“Cancer is nnt r «. C0ndcnsatl0n ° ne of his conch blS ar f lcle > which does not lend 
Tumours of H,V a Umt of dlsea se, at least so far C Jc S, . 0ns ’ however, may be quoted 
ifierent sites and types differ in th*?r ltS genetlc behavior is concerned 
t v( „A ln their genetic behavior ” 

S ?S55SSSgs 

UttleTuThTwci;" 3 ''?,;'' ,be ustablishmeut of high 

'lul»fenh. g„°! fc aaffof thu Lsc^EL ” T , he J sub J=« “ a b J 

mammary cancer strain females f A Laboratory They showed 

y V). were mated with low mammary 
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cancer strain males (B <?) the resulting female hybrids (ABF, 1) had a high rate of 
incidence of mammary cancer, but that genetically similar hybrids (BAF 1) from 
B females and A males had- a low rate of incidence. Since there is no theoretical 
difference between the chromosome patterns of ABF 1 and BAF 1, some other or 

extrachromosomal ’ factor had to be postulated in order to explain the facts. (The 
term, extrachromosomal, although widely used, is ambiguous. What is meant is a factor 
carried in the cell but not by the chromosomes.) The most obvious possibility was 
that breast cancer was transmitted to the offspring by something in the mother’s 
milk. In a series of brilliant investigations, Bittner has established beyond doubt 
that a factor in the mother’s milk is responsible for transmitting mammary cancer 
to females, not only of the same strain but, by foster nursing, to other strains. Con- 
versely, female offspring of strain A may be protected against the risk of mammary 
cancer if they are nursed throughout by foster-mothers of strain B. The milk factor 
has also been transmitted experimentally by extracts of tumour or of spleen from 
high cancer strain mice to females of low cancer strains. The extrachromosomal 
factor is thus, in a limited sense, infective and is often referred to as a virus. Other 
types of cancer, for example cancer of the lung, have also been studied in the foregoing 
and other strains and no extrachromosomal factor has been demonstrated to account 
for their, transmission. It is obvious therefore that generalizations about the hereditary 
nature of cancer are unjustifiable, even in artificial inbred lines of animals. Hereditary 
factors, however, must play some part in determining the susceptibility of individuals 
to cancer, as to other diseases, as is clearly shown, for instance, in the rare disease 
xerodermia pigmentosa, in which hereditary skin lesions become malignant after 
exposure to . light. 

Infective agents (viruses) 

The term, virus, is generally held to mean an ultramicroscopic living organism, but 
at present a number of plant diseases are known to be transmissible by crystallizable 
proteins, and these are also termed viruses. Provided, therefore, that no precise 
definition of the living or non-living nature of viruses is implied, the term can con- 
veniently be used for any ultramicroscopic infective pathogen. The first suggestion 
that a neoplastic disease could be transmitted by a virus came from Ellermann and 
Bang who showed that leucosis of fowls could be transmitted to similar birds not 
only by injecting leukaemic cells, but also by injecting cell-free filtrates. In the case 
of mammals no such cell-free transmission could be demonstrated. Rous in 1910 
described a transmissible fowl sarcoma .that could be propagated by cell-free filtrates 
after several initial passages by grafting. Murphy, working with Rous in 1911, 
showed that the same tumour could be transmitted by means of extracts of desiccated 
tumour. At about the same time Fujinami made similar observations independently. 

In the following eight years, Rous and his colleagues described a number of fowl 
tumours, all of mesoblastic origin, which could be transmitted by means of cell-free 
filtrates, or desiccates. Several different histological types were represented, and in 
each case the cell-free extract faithfully reproduced in the new host the histology 
of the original tumour. In 1929 Fujinami successfully transferred his filtrable chicken 
tumour to ducks, but in these birds, although the tumour has the same histology as 
it has in fowls, spontaneous regression occurs regularly. In 1933 several independent 
workers (Oberling and Guerin; Furth; Rothe Meyer' and Engelbreth-Holm) showed 
that the virus of leucosis in fowls could also induce sarcoma in a minority of birds 
inoculated, depending upon the site of injection of leukaemic blood. McIntosh in 
1933 noticed a similar relation between leucosis and sarcoma occurring in fowls 
grafted with tumour tissues from birds that had received injections of tar. The 
majority of fowl tumours induced by means of chemical carcinogens show, however, 
no association with leucosis and are not transmissible by cell-free extracts. Epithelial 
tumours of fowls are known to occur spontaneously but no cell-free infective agent 
has been demonstrated in relation to such tumours. 

In 1932 Shope described two new transmissible neoplastic diseases affecting wild 
cottontail rabbits; one was a fibroma of the subcutaneous tissues, the other a papil- 
loma of the hair-bearing skin. Both lesions could be transmitted in series in cotton- 
tail rabbits by inoculation or scarification with cell-free extracts, and both could 
be transferred from cottontail to domestic rabbits, but could not originally be serially 
transmitted in the latter species. The tumours are benign and tend to regress, but 

E.M.S. II D 
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Subsequently Cook and his colleagues synthesized a large number of new nnlv^i; » 
hydrocarbons and chemically related substances and established mnnv'i K 
associations between their molecular structure and biological properties* O 
most potent of these substances, 20-methylcholanthrcne: is nnrlXth !! 
because of its chemical relationship to bile acids and cholesterol from l i ! ' 
be prepared in the laboratory. It has not yet been demonslr£?U veve “VtS 
Of animal tissues or tumours. In recognition of these achievements bv the smt? , r 
the Research Institute of the London Cancer Hospital, a prize of 50 non tv , 

50 milligrams of radium was presented jointly to Profosorf Kc unn’w 
by the International Anti-Cancir Union It Brussels in 1936 . In V lit KL ‘ ook 
some 700 chemical substances have been tested of which 169 are listed bv Mm H 
as being carcinogenic, apart from twenty-three said to cause papillomas The wlml ! 

193 J 8 Ct d f 1940 miCa carcinogenesis was reviewed b y Kennawayand Cook ,19 7 


Azo-compounds 

At about the same time as the discoveries of carcinogenic polycylic hvdi-npm.K rt „„ 
were made, Yoshida in 1932 described liver tumours in rats fed on o-aminonzotohi Inf 
(non-staining scarlet). Independent work has confirmed and extended his observalio c 
and a number of azo-dyes are now known to be capable of inducing various (vnes 
of primary liver tumour, some of which are malignant. Several of these substances 
also induce sarcoma at the site of injection. In this type of carcinogenesis diet has 
been found to play an important part'. In particular, deficiencies of riboflavine 
predispose to the development of hepatoma, which is often — but not ncccssarilv-™ 
associated with cirrhosis, as is the case in human beings. Animals can be protected 
at least partially, against the action of the azo-carcinogens by making good various 
dietary deficiencies or by augmenting the diet. The subject is too complex for further 
discussion in a short article. A different type of carcinogen was discovered by Brownin r 
in 1933 while he was investigating trypanocidal drugs. The substance, styrvl-430 
is water soluble, unlike most other known carcinogens, but in combimufon will 
proteins, forms a precipitate in the tissues. It is not at all readily absorbed in II ! 
form mentioned, but slowly excites a marked macrophage reaction from v/l T 
sarcoma may originate after a latent period of many months. Hitherto umu'rv-! i 
carcinogenicity was discovered by Wilson, DeEds and Cox in 2-acciaminoflijn • CC 
(known since 1884), which was being tested as an insecticide. 0,cnc 


Physical carcinogenesis 

Ultra-violet rays, x-rays, and the rays of radium or thorium have all been > f- 
be carcinogenic in certain circumstances. Cancer may also ensue after >, 
burning and after scarring due to freezing with solid carbon dioxide. SVh < f ,C/ '^ 
resemble, in a general way, chemically induced cancers. ' ' , ,( dno ur/> 
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a benzene extract of the liver taken from a case of fatal gastric cancer. Subsequent 
independent work confirmed the presence of lipid-soluble non* saponifiable carcino- 
gens in the livers of some cancer patients and less frequently in the livers of non *f a J| c ® r 
patients The chemical nature of this type of carcinogen has not yet been established, 
but the experiments of Des Lignens suggest that the factor may be of aetiologtcal 
importance in those Asiatic and African peoples who have a high rate of incidence 
of primary liver cancer Steiner has reviewed this very interesting branch of research 


The mechanism of carcinogenesis 

As soon as pure chemical carcinogens became available, the study of the way in 
which the body reacts to these substances became possible It was particularly for- 
tunate that the first carcinogenic hydrocarbons to be discovered had the very char- 
acteristic fluorescence already mentioned I made use of this property in 1936 for 
the purpose of following the fate of benzpyrene and other hydrocarbons after their 
injection into animals Benzpyrene is rapidly absorbed by the liver from the blood 
stream and is excreted in a modified form (BPX) in the bile. BPX was isolated by 
Chalmers and myself and was partly identified by Chalmers and Crowfoot as a 
monohydroxybenzpyrene Berenblum and Schoental finally identified BPX as 
8 hydroxybenzpyrene and later found it to be weakly carcinogenic as compared 
with benzpyrene BPX is more easily soluble in body fluids than is the parent hydro- 
carbon It was already known that the mere presence of a carcinogen in the body 
was not always sufficient to induce a tumour, and in 1935 I showed that the solvent 
used as a vehicle might play a determining part This observation was extended in 
collaboration with Beck, and has been independently confirmed Thus it is apparent 
that the body is not defenceless against the effects of chemical carcinogens, which 
it may be able to absorb, metabolize, and finally eliminate under favourable conditions 
Chemical carcinogenesis seems to depend upon the maintenance of an optimum 
concentration of carcinogen for an optimum time in a susceptible site Significant 
statements about carcinogenic potency of a substance must include details of the 
solvent used as the vehicle, the species of animal and the site of application 

Co-carcinogens and anti-carcinogens 

,n a S cncra ' sense is not a cause of cancer, yet a number of 

showed that miKt^H dlfying C /f Ct on ex P cn mental carcinogenesis - Berenblum 
the skm refractnnfto K?JHi Very r‘V te sol ? tlon P ainted °n the skin of mice rendered 
Many uSams w" of chemical carcinogens Such an effect is uncommon 

Renes^s Recem S v u IV °PP 0S ! t ® cffect and enhance the action of carcmo- 
and Mottram has thrown fresh light on the 

causal relationship heiween and ma X. ^P t0 ex plain the occasional apparently 
causal relationship between trauma or infection and subsequently occurring cancer 

Tumour inhibitors 


have been avoided The facts are Wor ^ aad purely theoretical discussions 

and it may be of interest to nresent th ( * t « 1 .V* dlSpUte ’ but tf,eir in terpretation often is, 
that there are other ways ofEohnVSSSS* "V 1 ap P ears to me > with the admission 
of one or more cells and can be ^ acts Cancer begins as a local disease 

in human subjects the causal factoid™ taUy « ltia , ted m a variety of ways As seen 
yet been demonstrated which can be called”/* 3 y obscare No common factor has 
disease processes suggests that no such ^ cause °f cancer Analogy with other 
c assifymg cancers is baled on flSf hxST ^ wdI be found Our method of 
Vlf!“ fy ‘ n 8 °ther diseases, for example W j ado P ted the same method of 

‘°P° in t0 a unit cause any more^certamwV^ t0ry dlseases ’ we should not be able 
Vh llmUed ran S c of and maL th d^ We V an In the casc of cancer CeUs 

can« t S h mC type of ce hular respons^^ oJe 5 typeS ° f P a ‘hogemc agent can 
ncer is the apparently irreversible nature nf th u most characteristic features of 
re of the change that occurs m a cell when 
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it becomes malignant. The daughter cells continue to reproduce the characteristics 
of the parent cancer, even when they are remote from the original exciting cause. 
As an explanation of this, many pathologists favour the theory originally advanced 
by Boveri, that the malignant cell has undergone a mutation. It is characteristic of 
mutant cells that they reproduce faithfully their altered characteristics unless they are 
subjected to a further mutation. The filtrable principle which can be extracted from a 
few animal tumours and is regarded by many investigators as a virus, may equally well 
be an intrinsic product of the tumour; for this reason the principle has been described 
by Murphy as a “transmissible mutagen”. The behaviour of the filtrable tumours, 
hovvever, suggests that they differ in some essential way from the majority of cancers, 
particularly in those cases which undergo spontaneous regression. The presence of 
a virus in the nucleus of a celf might initiate the process of cell division and the 
daughter cells, if contaminated in the same way, might undergo the same process 
indefinitely, as long as the virus persisted. If the cell has not undergone any mutation, 
however, the disappearance of the virus would leave the cell essentially a normal 
cell which might be expected to conform once more to the physiological control of 
the body. Spontaneous regression is not uncommon in experimentally propagated 
virus tumours, but is rare in chemically induced cancers. Histological examination 
has not revealed any difference between the morphology of a tumour that contains 
an active “virus” and another tumour of the same origin from which no such “virus” 
can be extracted. The only certain way of demonstrating the presence of virus is by 
inoculation in animals; this clearly cannot be practised in human beings. There is 
no reason to suppose, however, that the reactions of human beings differ essentially 
from those of lower animals, and in the case of industrial cancers we know that the 
same agents can cause the same histological types of tumour both in man and in 
lower animals. If it is a fact that a few tumours in animals are attributable to “virus” 
infections, there are no grounds for the presumption that viruses never play a part 
in the aetiology of tumours in human beings. In the face of all the evidence, however, 
it is unreasonable to assume that cancer in general is due to viruses and there is ample 
evidence that tumours in man can be caused by chemical carcinogens. Moreover, 
statistical evidence shows that certain types of cancer affect human beings in different 
parts of the world in a way not readily explained on genetic grounds. For instance, 
cancer of the stomach is twice as common in many European countries as it is in 
Great Britain. Human beings differ from other animals in the extent to which they 
subject themselves to unnatural environmental conditions, some of which entail 
known carcinogenic risks. The danger of exposing human beings to untested chemical 
substances is well illustrated in the case of the apparently non-toxic substance 
2-acetaminofluorene which might have been used as an insecticide had it not been 
shown to be a carcinogen. It is probable that other avoidable causes of cancer will be 
discovered but it is already clear that conventional toxicity tests afford inadequate 
protection against potential carcinogens. Legislation may be necessary to prevent 
the use in commerce of chemical substances which have not been submitted to tests 
for carcinogenicity. . 
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EAR, NOSE AND THROAT DISEASES 
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„ CARCINOMA OF THE LARYNX 

Surgery 

The surgical treatment of intrinsic carcinoma of the larynx presents no longer any 
unsolved problem For all conditions in which the disease is confined still to the 
larynx an appropriate operation is available, thus for example in an early case in 
which one cord is affected the operation of laryngofissure is suitable When the 
anterior commissure is invaded or when the growth sits astride the cords in this 
situation a modified hemilaryngectomy, whereby the front of the larynx is excised, 
“ appropriate In more advanced cases, when one half of the larynx is fixed, when 
both cords are invaded, when the growth is subglottic or when the growth has arisen 
in or extended to the ventricles or epiglottis, total laryngectomy is required The chief 
™ atl .°u nS arises from r se P tlc complications, especially in total Iaryn- 

the P™ wrait y the pharynx and the mouth to the wound 
the mortaSFrlt? almosl abollshed thls nsk, so that with proper technique 
y 1 . U ? e , se °P eratl0ns now very low In a senes of 23 cases of 

mSle 8 and m 75raS nf 1 1 aryn6ect t omy J 8 patients (78 per cent) survived 10 years or 
SntUu^ived 7 mnr e thIn m nE “ t0 T,i advanced disease 45 patients (60 per 

totesJrsStafhJs 1 (Colle<l6c) At prKcn * w,,h impr ° v ' d ,eci, " ,que 

Radiotherapy 

a " d ra,her frml P'°P le amon S st 

tion, chronic bronchitis nr * t u^ a ! , , andltISI l otrareto encounter arterial degenera 
In patients of this type radiotheranl^ 113 ^ dlS0rde J and occasionally alcoholism 
reasonable prospect o^success and th^ S naturall y be preferred if it offered a 
of the larynx is whether operative treatm<S!?!f m n , ow P resented by cases of carcinoma 
Harmer has reported that as a rS!^.^ rad } othera P y sb ould be recommended 
side of the larynx after resection of ill 6 . ,m pkntation of radium needles in the 
^J KT cen t) and in 72 advamcedcases 32 nsrti°'? ft m 24 early «*» 14 patients 
The results of this form of radiothe™™ pat ?J? ts P er cent ) survived three years 
although many patients have remained 7 W V herefore inferior to those of excision, 
There seem to be two main realms for fr °f recurr ence, with a good voice 
treatment with needles (n Not nnlv .« ,♦ il« re , stnct I on of possible success in the 
and to mamtain them there for several H™? CU .L t0 ^ a row of needles in position 
ficd irradiation is preserved but ako T w, ‘ J bout movement so that a constant 
with the usual arrangement of the needle* ?h-*^ d f r S ian and Mayneord have shown, 
zontal plane is heavy at the anterior commit dlst ^ ,bub ° n of irradiation in the hori 
™ ard V b « arytenoid cartilage These Sd a .i e ’ bUt falls off ra P ldI y along the cord 
in which 10 milligrams of radium were meH^ 005 ? erc , made from an arrangement 
have'* y * w,tb - two 1 milligram needles crossing 2 m *, llgram needles being placed 
?h^ .ta,r Bm, ' d ,h '“ observatiori^byTl.m H Cnds Morton - ° ra 5' Neary 
that nt'Ihi lh ? moun < of radiation received hv d!? . mv ' st 'eation in which it was 

end There is therefore™? u tenor end of the cord is double 
(2) It is at qmtc sma11 and ls confined to ,? hor " 0 ^ eneous irradiation of the 
or not Although part of the vocal cord 
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malignant (that is the more cellular and less differentiated) tumours are not, as was 
expected, necessarily the more radiosensitive, and sometimes they prove to be’just the 
opposite. There is at any rate a large proportion of epithcliomata which are radio- 
resistant and therefore the use of radiotherapy involves a gamble, the chances of 
which have not been exactly calculated. 

Teleradium .— If the second limitation to the value of radiotherapy is still beyond 
control, the difficulties associated with radiation by needling can be overcome by 
employment of tcleradium. A beam of radiation from 5 grammes or more of radium 
is directed on the larynx from different points according to the requirements of the 
ease, the technique being adaptable instead of fixed and standardized, as treatment 
with needles must be. In this way a full dose of radiation can be administered to the 
entire volume of tissue which it is desired to irradiate without any attempt being made 
to preserve the principle of homogeneous irradiation. This method is more prolonged; 
the full treatment, in protracted fractional doses, lasts for about six weeks. The con- 
stitutional reaction, however, in contrast to the malaise which often follows deep 
x-ray therapy, is slight, and so also is the reaction in the skin. The method has the 
advantage that there is no operative risk, that there is no wound liable to sepsis and 
that the reaction to the radiation can be observed during the course of the treatment. 
It is hoped by doing this to overcome the second limitation already mentioned, 
because if it is soon apparent that the tumour is radioresistant the treatment can be 
stopped and the ease can be treated surgically. Ncilsen and Strandberg in Copenhagen 
and Cutler in Chicago have therefore suggested a therapeutic test in order to determine 
whether the tumour is radiosensitive, in which ease a full course of radiotherapy is 
given, or whether it is radioresistant, when the unsatisfactory response is regarded 
as an indication for operative treatment by excision. The radiotherapist must, how- 
ever, have the moral courage to break off treatment in such circumstances; he must 
not be tempted by the hope that more radiotherapy will overcome the radioresistant 
character of the tumour. It is doubtful whether such experimental treatment with so 
powerful an agent as radium can be justified; Cutler believes that it can be, and is 
of opinion that subsequent surgical treatment is not much prejudiced by its employ- 
ment. It is certain, however, that although some wounds heal satisfactorily after 
radiotherapy, in many cases operation is hazardous and difficult: the healing is always 
prolonged; some wounds never heal; a few patients succumb to secondary haemor- 
rhage; plastic operations are cither failures or have to be completed in many stages. 

Using treatment by radium beam (or teleradium), Lederman has been able to report 
as follows from the Royal Cancer Hospital, London. Out of 8 cases of early carcinoma 
6 patients are living free from symptoms — 2 of them for more than 5 years; out of 
15 more advanced cases which would have required laryngectomy, 12 patients are 
living free from symptoms— 6 of them for more than 5 years and 3 more for more 
than 2 years. 

It may be concluded, therefore, that if the choice of treatment falls on radiation, 
teleradium should be preferred to treatment by radium needles, although the latter 
method still has its advocates. It seems to be wiser to decide only after careful con- 
sideration of all aspects of the case whether to recommend surgical treatment or 
radiotherapy to the patient, first consideration being given to excision as providing 
the better prognosis; the radiotherapists do not agree to this, claiming that radio- 
therapy merits first consideration because of its non-mutilating effects and the absence 
of operative risk. Certainly exploratory laryngofissure to determine the extent of a 
growth in a doubtful case should be avoided at all costs, and it is probable that not 
many more years will pass before the use of radium needles- comes to be regarded 
as an anachronism. 


BAROTRAUMA 

Paul Bert in La Pression Barometrique, published in 1878, mentions that pain in the 
ears can be produced by both compression and decompression, that is to say that 
such symptoms have been experienced by workers in diving bells and in caissons 
and also by mountain climbers and aeronauts. Some of the symptoms are due to the 
physiological effects of alterations in the partial pressure of the oxygen, but the pain 
in the ear is primarily due to mechanical pressure on the tympanum, so that the 
physiological and mechanical effects have to be differentiated. Moreover it is now 
recognized that hyperpnoea from a lowered partial pressure of oxygen also has an 
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effect on the content of carbon dioxide in the blood, which in turn affects the respira- 
tory centre The mechanical effect on the ear is now rather neatly expressed by the 
word, barotrauma, and some reference to it, and especially to the work of Armstrong 
and Heim on the physiology of the pharyngotympanic (eustachian) tube, was made in 
Surveys and Abstracts 1940, p 48 The subject has proved to be so important to the 
Royal Air Force in action that some further description is permissible 


Effects on aviators 

Towards the end of World War I, Scott made clinical observations on the ears of 
pilots in the Royal Flying Corps at a time when greater heights were being reached 
and when resultant effects of changing altitude on the middle ear had become more 
noticeable and more disabling He observed that ill effects occurred only during ' 
descent, and could usually be avoided by keeping the tympanum periodically inflated 
through the pharyngotympanic tube, although sometimes pain and deafness could 
be relieved only by use of the eustachian catheter Scott observed various degrees of 
congestion of the membrane and occasionally rupture He recommended that “Airmen 
should not fly with a cold in the head, sore throat or when unable to inflate the 
eustachian tubes at will ’ Experimental observations by Armstrong and Heim, how- 
ever, laid the foundation of accurate knowledge of the physiology of the pharyngo- 
ympanic tube in relation to aviation Five healthy men were subjected to changing 
, S /v\ rC i'I?5 , V 18 . fr ? n I 5 4 , to 27 millimetres of mercury per minute, corre- 
tn mi *i e I™?i tltud - per mln ute, through ranges of pressure from 760 

level 1760 m’u 61 "? I 1 ?" 46 ’ 000 feet of altitude) By decreasing the pressure from sea 
of mSrWl ESS? fi, a r° n ,a ”i l ate “ was fml " d ’•»! a change of 3-5 millimetres 
n of f lut “J=) required to produce any effect Discomfort 
rafelt and 1 , 5 ”'"" n ' ,r ?e°, mer c ur7 < 500 f “* of altitude) an involuntary click 
occurred M imcrvaU u°l< m S css m ,he cars was relieved Succeeding clicks 
Syneohinnisirlnl,/. 1 ‘ 45 of mercury (435 feet of altitude) The 

the intcitvniTivnie _~k es therefore open involuntarily during ascent and equalize 
lutes werelound Fn'ram^'V' atmospheric pressure In descent, however, the 
membrane finally SStfAf de Stees of pressure and the tympanic 
such opening becomes illoS tb{ l tl J. bes T ere opened by an act of swallowing, 
of 80-90 millimetres of mercn^J i ube lockcd when a negative pressure 
acts of swallowing are thereto^ ip^ Ucc f ,n tbe 011(1(112 ear Frequent voluntary 
Inflammatory changes are secondar^tn t0 mamtai ° equilibrium during descent 
Barotrauma has p 8 £yed by these str , ams and stresseS 
crews since heights^ of 40 000 fpit Jl^ nl part . ln the maintenance of efficiency in air 
ear has been ^ reach ,_ ed and the effect °P thC 

tinnitus and occasionally vertigo are thes^Untn P ressore chambers Pam, deafness, 
equilibrium is restored by swaUowmchv i mS -’ and thcy are reli eved when the 
by eustachian catheterization bv reafrpm o! i ] a s ex P cnme nt, by politzerization, 
Campbell recommended the las^ by decom Pression in the chamber 

the tvmpanum and of the air pas^mMhrouih^ 6 u 3SCS because the pressure outside 
simultaneously, whereas in politzerization*^ th2 Pharyngotympanic tube are altered 
ajr entering the pharyngoty!ZS °nly the pressure of the 

There may be little objective sum ,P aracentesis >s contra indicated 

sharply retracted, and the vessels aJorn* t h e tympanic membranes become 

5 CrC u S an . ccc hymosis into the flaccid maUeus become engorged 

* ro^bnine) and vanous degrees of ° f tbe t >' IT1 P anic membrane (Shrap- 
amf Hacmorrha E es * fusion into the^HHi emCnt of thc ty m P amc membrane 
ite ^t nJP , tU r re ° f the mcoi braw. have t e n S1 C bubbles du ™g recovery 

tin S?2 UI, ( factor ,n the produrt,on of S"^ bs . ervcd b y McGibbon 

f ? » • -^'^"y^diLblcd' ;"n' v ; dual dls nhlcd but 

* uiariy liable to barotrauma Dickson 
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has' estimated these at 8-9 per cent. It is obvious that preventive measures against the 
spread of infectious coryza are needed in order to check the incidence of pharyngeal 
catarrh and in these circumstances the decision whether a member of an air crew 
may or may not fly when he has a cold, is a matter of some responsibility. 

Barotrauma and the accessory sinuses 

Barotrauma also affects the accessory sinuses in a similar but not identical fashion. 
If the ostium of one or more of these cavities is obstructed by a polyp or swollen 
mucous membrane the changes in atmospheric pressure cannot be equalized. During 
ascent the pressure inside an obstructed sinus becomes greater than that outside it, 
with expansion of its walls to the limit of their elasticity. This causes pain, especially 
in the frontal sinus. During descent the effect is reversed, but a polyp may form a ball 
valve over the ostium, or pus may be sucked into a sinus. In this way the negative 
pressure in a sinus may tear the mucous membrane from the bone, with resultant 
haemorrhage and effusion into the cavity. 
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ACUTE INFECTIVE DISEASES 

By WILLIAM GUNN, MB, FRCP, DPH 
Medical Superintendent, North Western Fever Hospital (L C C ) 


EPIDEMIOLOGY IN THE TWO WORLD WARS 
As Great Britain has now emerged from five and a half years of total war in the 
European theatre affecting everv section and activity of * review nf 


w inevitable ^On balance there can be little hesitation in conceding that World 
war ii can bear the comparison in most respects On the credit side it has escaped 
£I eat sc o Uf ges of the first world war, epidemic influenza and encephalitis, 
g h st Jictly comparable data for the two war periods are not available there 
fff S ° 1 ‘„ l f?" nd ; believing that mortality from scarlet fever, measles and whoop- 
diDhthma n, ft a ' thou S h not to the same degree as that from 

cmvaleM ihm fft.' eetebtospinal fever has been nearly four times as 

about the si mcl l H, e Ca ^ e fatal, y w . as reduced to one-fourth the mortality remained 
reached a hioh «« a i nd sa J, monella infections, generally mild in character, 

breaks rather than tn°n due . t0 an almost continuous series of local out- 

neonata™ diarrhoea t tenHeH d ^! 1< ! y *° w,des P read epidemicity, while both infantile and 
On the other h ind the creas f In prevalence and severity with each year, 

from the almost identical «Sl C feV ^ rS i ? ave r become distinctly less prevalent, judging 
and 1944 the nrooSSfSSJLEfS? 1 ^ ° f a PP rox,mat ely 10 per cent in 1918, 1943 
about the same In the t0 P arat yPh°‘ d infections has probably remained 

notifiable dSStes ,n fe£S wJE® de ! ai,ed th ® notifications of the principal 
fatal, ties (in ^braclelsUor 1918 anK |L th \ y ? ars 1918 > 1943 ™ d 1944, the case 
they apply only to the 12fi ♦ t0 cou ntry, but for 1943 and 1944 

Metal Progress (CnUca! Su^ey seSmn) ml, for 1937-1943 appeared in 

England and Wales 


Diphtheria - _ 

Scarlet fever - 
Measles 

Whooping cough 
Typhoid fever and Para 
typhoid fever 
Dysentery 
Cerebrospinal fever 
Acute pneumonia 
Influenza 
Deaths _ 

Diarrhoea and Enteritis 
under 2 years of age 
Deaths 6 


1918 


126 Great Towns 


1943 


1944 


43,678(1099) 
48,170 (2 12) 


4,232 (10 04) 
798 (101 75) 

112,329 


35,944 (3 59) 
116,217(0 12) 
374,198 (0 25) 
95,859 (1 23) 

707 (10 1) 
7,772 (-) 
3,380 (-) 
52,225 (-) 

6,280 


2,569 


29,446 (2 79) 
93,801 (0 13) 
117,437 (0 18) 
93,107 (1 23) 
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10,150 (-) 
2,883 (-) 
38,175 (-) 

1,744 


2,610 
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frequently lacking adequate facilities for segregation of potentially infectious subjects- 
care of babies in residential institutions, especially illegitimate and deserted babies or 
those neglected on account of war duties or distractions, or because of unfavourable 
home environment. In a recent study of the influence of social conditions on infant 
mortality in the county boroughs of England and Wales, Woolf and Waterhouse 
concluded that of the 250,000 deaths of babies in the 11 years 1928-1938, about 63 per 
cent were attributable to adverse social conditions; of the preventable deaths one- 
third were associated with overcrowding, one-quarter with ill-paid occupations, one- 
fifth with unemployment and one-eighth with the industrial employment of women. 

It is generally assumed that our highly gratifying but rather unexpected freedom 
from a major influenza epidemic during World War II is attributable to the im- 
proved nutritional and hygienic conditions of the community at large as compared 
with those of World War I; if this were the whole story it hardly explains a like 
freedom in occupied countries and among prisoners of war and displaced persons in 
Germany who lived under very unfavourable conditions. Nor can absence of infection 
and mere chance be wholly responsible, since influenza A did appear in epidemic 
form in the winter-spring months of more than one of the war years; it failed to 
establish itself, however, as a widespread killing disease, hardly affecting the young 
adult population, attack amongst whom was a conspicuous feature of the 1918-1919 
series of epidemics. Active immunization with vaccines made with virus alone or in 
combination with secondary invaders has generally failed of its purpose, the resulting 
immunity being uncertain and transient, but a more recent experience (Hirst, Rickard 
and Friedewald) of a concentrated type of virus vaccine suggested that protection 
lasted for as -long as a year. Increasing attention has been paid to the role of the 
nasal mucosal barrier and the part played by its protective secretions which may 
neutralize not only influenza virus but also a number of other respiratory pathogens. 
Although increase of nasal antibody may result from inoculation, its concentration 
is not necessarily correlated with the blood titre. Probably the coexistence of other 
catarrhal infections, of fatigue and of exposure to extremes of temperature are as 
important in influenza and in poliomyelitis as they are known to be in cerebrospinal 
fever, but the improved therapy and prophylaxis of the latter (a short course of a 
sulphonamide rapidly abolishes the carrier state) must be conceded to play a sig- 
nificant part in control. In a recent review Stuart-Harris has admitted that despite 
intensive research the influenza enigma remains largely unsolved. Poliomyelitis 
was relatively infrequent in occurrence in World War II compared with the years 
immediately preceding it, and especially as compared with 1918. This may be 
taken to support the view that it is not, in Great Britain at least, usually an ingestion 
disease, since dysentery and salmonella infections have been particularly rife although 
the recorded increase of these diseases is perhaps partly artificial due to advances in 
cultural technique, to improved bacteriological facilities, especially in rural districts, 
and to wider appreciation of the clinical and epidemiological features of these dis- 
orders. The reduction in diphtheria mortality, more striking even than reduction in 
incidence, is naturally attributed to active immunization, but caution is needed, in 
forming a final opinion since the favourable results of dispersal through evacuation 
and other war conditions cannot be fully determined until the effects of re-aggregation 
have been fully observed. Particularly it needs to be emphasized that a low mortality 
is no excuse for slackening of effort in immunization campaigns. 

IMMUNITY AND CHEMOTHERAPY 
Action and interaction in disease 

In the half-century preceding the discovery of sulphonamide therapy (193 5j infective 
processes were combated in the absence of specific drugs by various supportive 
measures and by injection of such preformed antibodies as were available. Generally 
speaking in therapeutics antibacterial sera were less successful than were antitoxic 
sera partly by reason of the essential character of the disease processes and partly 
by reason of the necessity for providing type-specific antibody, which last frequently 
entailed some delay in administration; in some instances, such as cerebrospinal fever, 
it might even be necessary to postpone preparation of immune serum until the 
current epidemic strains are isolated. At present diphtheria is the only infective 
disease in which antibodies are regarded as a therapeutic necessity; penicillin has 
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been used as an adjuvant m severe gravis infections but not so far solely m treatment, 
although it may well prove to be adequate, especially for the less severe forms in 
individuals known to oe serum sensitive Theoretically there is a strong prima facie 
case for preformed antibodies, both antitoxic and antibacterial, in the treatment of 
severe infections with an overwhelming toxaemia, whether the infection is strepto- 
coccal, staphylococcal, pneumococcal or meningococcal, since neither sulphonamide 
nor penicillin has been shown to have a neutralizing action on toxins It would appear, 
however, that toxin is fixed to the body cells or is neutralized so rapidly that mere 
inhibition of toxin production, if it is promptly effected, suffices in the great majority 
of cases When severe metabolic or somatic damage threatens life, non-specific anti- 
shock measures are nowadays the fashion but it has not been shown decisively that 
these could not be augmented by specific serotherapy 

The theory of drug neutralization has been more or less superseded by that of 
competitive avidity which postulates physical and chemical changes which may vary 
according to the particular drug, its effective concentration, the bacterial species 
involved and the reactions of the host Thus, Marshall has shown that mice 
treated with sulphonamides tend to react differently according to the invading organ 
ism to streptococci by development of phagocytosis, to pneumococci by production 
of antibodies which may m vitro convert the normally bacteriostatic action of the 
sulphonamide into a bactericidal one Probably competition between drug and 
p aminobenzoic acid leads to complex changes in bacterial metabolism, which under 
optimal therapeutic conditions lead to death of the organism but under other con- 
U t0 u,‘ spense Wltb tb,s food factor and so induce drug resistance 
which may be transmissible to succeeding generations 
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point to the existence of a . re ?^ rd to tbe ^ atter . some investigations 

on antibody production is equally obscurest lnl ! ueilcc of th'se 6m & 

is lowered as the invading organisms are tdTeH " P bl f ' i hat the ra,e of P roduc *!° n 
lowered if damage to the hamnn n .m, re , . or rendered inert, and may be further 
^Phonamdes, on the other hand n ha-PnoM^ ,nfl,ctedb y ex cessive dosage with 
of the drugs has resulted in a not been P roved that the widespread use 

(bacterial as distinct from viral^mmLivy' Ctm8 i, 0r lru,lvldual or herd immunity 
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The substance has been shown to possess antibodies to a large number of infections; 
so far its use has been confined to the prophylaxis and treatment of measles (volume 
for volume, it is about twice as potent as is convalescent serum) and to the pro- 
phylaxis of infective jaundice (Stokes and Neefe), but it is likely to possess antibodies 
in protective titre against a number of infective diseases such as mumps, chickenpox, 
whopping cough and poliomyelitis for which convalescent sera have hitherto proved 
to be disappointing. The investigations of Brand, Kassell and Saidel showed that, 
compared with the immunologically inert albumin, y-globulin is rich in the sulphur- 
containing amino-acid tryptophane (a-amino-/ 3 -[ 3 -indolyl] propionic acid) and the 
hydroxyamino-acids tyrosine (p-hydroxyphenylalanine), serine and threonine and 
hydroxyproline, but contains fewer basic groups and disulphide linkages. Methionine, 
which has a detoxifying or protective action on the liver, is absent from horse albumin 
but is present in human albumin although the amount is considerably lower than it 
is in y-globulin. Although it is not yet possible to correlate amino-acid constitution 
with physicochemical and immunological properties it is probable that the number 
and arrangement of the polypeptide chains (often referred to as sub-units and likened 
to the bricks of which the protein molecule edifice is built), of which y-globulin has 
25 and albumin 36 per molecule, and their interaction with each other and with their 
medium, largely determine their behaviour. Disintegration of globulins by acid 
hydrolysis or enzyme digestion below the polypeptide stage is known to destroy their 
immunological properties. 

Whether the antigen-antibody reaction follows the law of mass action or, as is more 
probable, is an adsorption phenomenon, it does appear that antibody introduced 
into the body can prolong the bacterial lag period and may even evoke a stationary 
phase rendering organisms insusceptible to drugs; variations in natural antibody 
production (which probably depends upon protein storage and hepatic efficiency) 
can conceivably lead to a similar effect with consequent production of bacterial 
persisters and resisters. Nutrition and preformed antibodies have therefore more 
than an academic interest and may ultimately be found to have a direct bearing on 
the dosage and mode of administration of both penicillin and the sulphonamides — 
which are further complicated by the toxicity factor. 


PENICILLIN IN INFECTIVE DISEASE 


Considerations of supply have hitherto largely governed the use of penicillin in 
infective diseases. Some invasions are so sudden and overwhelming that if lives are 
to be saved it must be employed at once instead of waiting, as is still enjoined, until 
the invading organism is proved to be sulpbonamide-resistant and penicillin-sus- 
ceptible. Bacterial susceptibility varies widely from the highly susceptible gonococcus 
to the practically resistant Eberthella typhosa ; it is therefore more logical to correlate 
•blood levels of the drug with the susceptibility of the invading organism instead of 
with a highly susceptible standard organism. The patient’s response is an even more 
reliable index of therapeutic efficiency. As supplies become more abundant dosage 
will undoubtedly increase, since high concentrations are now proved to be bacteri- 
cidal, not merely bacteriostatic; greatly' purified samples practically never cause 
thermal reactions but, contrary to expectation, tend to produce venous thrombosis, 
which strangely enough has been found to be less common in young children than 
in adults. In contrast with sulphonamides, which are rapidly and more or less evenly 
distributed throughout the body tissues and fluids, penicillin does not readily pass 
through mucous or serous membranes even when their integrity has been damaged 
by inflammatory processes. Local application is therefore, the mode of choice, as for 
instance intrathecal administration in pyococcal meningitis (the solution should be 
dilute, about 1,000 units per cubic centimetre), but m severe infections, m which 
septicaemia is a common antecedent or concurrent accompaniment, systemic injection 
is indicated in addition and may be the decisive factor m saving life, especially in 
streptococcal and pneumococcal infections. The primary focus, often mastoid or 
sinus disease, as well as sequelae such as pyelitis or osteomyelitis, must be dealt with 


Tie vexed question of systemic administration has not yet been settled. Although 
e intermittent muscular route remains the favourite despite the disadvantages of 
tin (relieved by added 1 per cent procaine hydrochloride to the inoculum) and the 
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necessity of waking a sleeping patient, increasing use is being made of continuous 
or intermittent administration through a needle placed deeply into the vastus lateralis, 
using some 100-200 cubic centimetres of solution according to dosage, which usually 
ranges from 100 000-250,000 units for adults {approximately 1,000 units per pound 
of body weight) in 24 hours Successful oral administration with alkalis and raw 
egg (Little and Lumb), or buffered with trisodium citrate (Gyorgy and his colleagues), 
or in acid resisting capsules (Florey and Florey), have been recorded, but this route 
has not established itself as being sufficiently reliable for really severe infections 
Other methods include devices to slow absorption from the tissues by incorporating 
the drug in a beeswax peanut oil medium (Romansky and Rittmann), or by pre 
viously chilling the muscle with an ice bag (Trumper and Hutter), or by delaying 
excretion by the giving of diodrast (diodone) (Rammelkamp and Bradley), or p amino 
hippuric acic (Beyer and his co workers), but none has been sufficiently tried even 
for a tentative assessment of relative efficiency The clinical impression that penicillin 
does not exert any action against virus infections has been confirmed by the laboratory 
tests of Parker and Diefendorf on a number of viruses, including those of psittacosis 
and vaccinia 

Local application of sulphonamides and penicillin in buccal and upper respiratory 
tract infections generally, has as yet been insufficiently explored Vollum and Wilson 
have recently shown that sulphonamides in lozenge form reach the tonsils rarely 
or in concentrations so weak as to be ineffective On the other hand, MacGregor 
and Long found penicillin pastilles — 500 units in each gelatin pastille, which lasted 
lor about 45 minutes the pastilles being given continuously by day — to be of value 
in gingivostomatitis (Vincent’s angina) and m streptococcal tonsillitis, symptomatic 
reliei and rapid elimination of pathogens were effected but trials were few and proper 
a i se "’ Il j you ?S children the nasopharynx is a more dangerous infective 
,h?- , a “ „„ the tonsils and is more readily reached by nasal instillation of penicillin, 
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for intravenous use the hydrolysate should be prepared by the makers in solution 
( 10-20 per cent is convenient) and should be diluted to 2-5 per cent for administration, 
since the powder is hygroscopic and is prone to bacterial contamination which may 
elaborate pyrogenic metabolites not destroyed by sterilization. The use of plasma 
appears to be an important factor in preventing the venous thrombosis and the 
escape of fluid into the cellular tissues which cause the severe local oedema reported 
by Shphl. Oral administration is also attended by difficulties; the hydrolysate has a 
nauseating odour and taste and may actually cause diarrhoea if the concentration 
of salts, especially sulphates in the powder, is too great. It may be found to be more 
convenient and equally effective to add methionine and cystine and possibly certain 
other amino-acids to the usual feeds, but trials are still too few for any conclusion to 
be formed. 


PROPHYLAXIS 

Active immunization 

Diphtheria . — Alum precipitated toxoid with an Lf of 50 units per cubic centimetre in 
doses of 0-2 and 0-5 cubic centimetre at an interval of 4 weeks remains the favourite 
antigen; in sensitized subjects giving a sharp local or general reaction, almost all of 
whom are adults, toxoid-antitoxin floccules should be substituted for the second 
injection. Inoculation should be begun by the ninth month of life. 

Whooping cough . — The early onset of whooping cough and the high fatality rate 
make it advisable to start inoculation earlier. Sako and his colleagues pointed out 
that half the number of children who die from whooping cough do so in the first 
six months of life and he recommended immunization between the second and third 
months; with three 4-weekly injections, 0-2, 0-3 and 0-5 cubic centimetre of an alum 
precipitated pertussis vaccine containing 40,000 million organisms per cubic centi- 
metre, they found that 63 per cent of those injected gave indications of immuno- 
logical response two years later. A follow-up study showed that of 1,904 individuals 
inoculated only 30 contracted mild whooping cough without fatality, as compared 
with 122 typical attacks and 13 deaths amongst 1,965 patients of similar age and 
circumstances except that they had not been inoculated. Were pertussis prophylaxis 
practised more widely infants would not be exposed so often or so early to risk of 
infection, making postponement to the age of 9 months tolerably safe. Furthermore, 
this prophylaxis could be safely and conveniently combined with diphtheria inocula- 
tions; the immunological response to each antigen is thereby enhanced in most cases. 

Measles . — No further reports of measles immunization with egg-passage attenuated 
virus have appeared since Rake in 1943 summarized inoculations to that date, when 
of 1,281 children inoculated only two-thirds were available for the follow-up which 
showed that 450 (54 per cent) gave positive evidence of modified attack. (See Medical 
Progress (Critical Surveys section) 1945, p. 41.) 

Bacillary dysentery.— In a review of the present position regarding the prophylactic 
and therapeutic efficiency of bacteriophage in Flexner and Shiga dysentery, Morton 
and Engley concluded that there was convincing proof of such action in experimental 
animals and they considered the time to be ripe for large-scale field trials. Boyd and 
Portnoy had reported on the employment of a German polyvalent bacteriophage 
preparation in North Africa amongst prisoners of war, in doses of 10 cubic centi- 
metres swallowed before breakfast on three successive mornings, they observed no 
difference between the treated and the controls, as regards prevention of attack, 
speed of recovery or rate of elimination of organisms. , _ 

Typhus . — Credit for the virtual absence of typhus in the North African and Italian 
campaigns at a time when the disease was rife amongst civilians is perhaps equally 
divided between immunization with rickettsial vaccines, Cox s egg vaccine for 
American troops and Craigie’s modification for British troops, and disinfestation by 
means of dichlorodiphenyl-trichlorethane (D.D.T.). Application of the powder to 
fully dressed persons is readily carried out by means of a blower and the treatment 
remains effective for weeks. Scrub typhus transmitted by rat mites can also be con- 
trolled by rickettsial inoculation but butyl phthalate was found to be more effective 
than was D.D.T. in disinfestation (Lewthwaite). 


^SSi^he 1 preparation of stable solutions of r globulin of uniform potency 
E.M.S. II 
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has greatly altered measles prophylaxis, making it feasible deliberately to expose 
suitable susceptibles m order to confer the benefits of attenuation of attack — a pro- 
cedure thought to be too dangerous with convalescent serum since potency was 
variable and deterioration through ageing was frequent, at least until desiccation 
had been introduced Reports on the employment of immune globulin (Ordman, 
Jennings and Janeway, Stokes, Maris and Gellis) indicate that the protective dose 
is 0 1 cubic centimetre per pound of body weight given between the third and the 
fifth day after exposure to infection, some modification was obtained by reducing 
the protective dose to one quarter It is more usual to halve the protective dose when 
attenuation is the aim The latter team also obtained some therapeutic effect in pre- 
emptive measles by using doses ranging from 5 to 35 cubic centimetres for ages from 
10 months to 35 years A more clear cut effect might be expected if the globulin were 
safe to administer intravenously Greenberg, Frant and Rutstein found the globulin 
to be more than twice as potent as placental extract and re-affirmed the necessity 
of adjusting the dosage to age or to body weight Globulin is moreover relatively 
free from systemic and local reactions which are common with placental derivatives, 
to which a death has recently been attributed (Answers to Queries) 


Non-specific 

The subject of cross infection in hospitals and its prevention has rivalled penicillin 
in the attention it has received in the medical press during the war years The mter- 
terence with normal methods of ventilation caused by blackout requirements, the 
J ?. , 5f r f a J of skl ed nuking staffs, and to a less extent of medical staffs, and the con- 
Sl»»S lim8 f Sk0tBE 5 of domestlc workers were the mam factors favourtng 
wasnnaih. In f Cr0 , SS mfcc ' 10n lh»n in pre-war years In a recent review Mitman 
Seated whiS^JK. if* ev ! ()ence fat any of the numerous preventive measures 
practicable a ] most entirely based on experimental observations, were 

mSmusnanemfrornmfc advance °. n ,he wel1 tned measure of removing the 
to e n viron ment A possible exception was ultra-violet irrad.a- 
1,5 cffi eiency Although there are no grounds 
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MENTAL DISEASES 

By the late R D GILLESPIE, MD, TRCP. DPM 
Late Physician in Charge of Department of Psychological Medicine and Lecturer iv 
Psychological Medicine, Guy s Hospital, London, Late Air Commodore, RATVR 


Contributions that have appeared in the literature in the last few years have been 
principally concerned with methods of treatment, although a few have dealt with 
general aetiological factors and with diagnostic methods The social aspects of 
psychiatry have appeared in articles relating not only to war psychiatry but also to 
industrial psychiatry 


PRODROMAL CHARACTERISTICS IN PSYCHOSIS 
These have been studied in 434 psychiatric patients under twenty-five years of age by 
referring to the records of the Child Study Bureau of the Chicago Board of Education 
wi®,WH 5 er C , ent of t J? e l sc |‘ , zophrentc patients when examined in childhood had 
tCrmS °I the s , ut ,n ” Personality This study fitted the concept of 
process schizophrenia as distinct from schizophreniform episodes 


, , endocrinology 

availaW^are sfilf P i yC A hiatry of endocrinological knowledge which is now 

been madS bv HemS J? A co " t " bu ‘ 10n of major theoretical importance has 
form of atroShv i y fl H ^ P ? ,U ’ R , e,ss and Ta y lor They describe a special 
phrenia l£! ^u UC u^ tubules and their contents in schizo- 

lmpairment of SDermatoppnp^ te n Zed by by 5 1,nizatlon ° r the basement membrane, 
final disruption of the tubuleiffm^f ‘ V ? dc S en «ation of epithelial elements and 
the criticism levelled at MnH’cT.nri matena i was obtained by biopsy and so some of 
described ™ considered in f the same fidd is avoided The defect 

schizophrenia and of catatonic schiznnhrim^ 0 ^ 3 condlt,0 n of chronic deteriorated 
practical diagnostic use is that An important point which may be of 

tubules may be preseS in the wrwSS S® hl f hcst de E ree of degeneration of the 
theless these findings suggest that^ ^ hfot’ !< be patie 2 t ma y sometimes recover Never- 
unfavourable outcome Testicular hm™?, de S rce of atrophy portends, as a rule, an 
prognostic measure No relation was Poundtort,™ 5 1 * som ® cases as a diagnostic and 
interstitial change Important clu« i? hc out P, ut of the 17-ketosteroids or to 

types of schizophrenia The authors -,L tbu f 5® Provided to the aetiology of certain 
general phys.olSg.cal abnormality gS that the chan £ e « b ”t one aspect of a 


^ e t^enty C (64^^r^ern)^fthirt eSS *®° a ^^^'^ 1 ^ 

considered to te abnormal, onhSsVfourt^S® 8510 ^ 31 neur0sis the P atients wer 
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, aosences (Pacella, Polatm and Nagler) 
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Insulin treatment 

A comparison of the results of the treatment of schizophrenia prior to the advent of 
insulin shock treatment with its results during the seven years in which insulin has 
been used, is made by Bond and Rivers. Of the groups treated by insulin shock 41 per 
cent of twenty-two patients maintained their status of recovery or of much improve- 
ment at the end of five years. The control patients showed only a 16 per cent recovery 
rate after the same period of time. 

With regard to the alleged common occurrence of “relapse” after insulin treatment, 
the authors point out that this must be due partly to the larger number of patients for 
whom some period of health was gained. Insulin-treated patients enjoyed 251 years of 
health out of the possible 564 years comprising the collective follow-up periods, 
whereas in the controls only seventy-eight years of health were registered out of a 
possible 551. 

Electrical convulsion therapy 

This method continues to be widely used. Its application is most satisfactory in 
involutional depressions of middle age and in depressions at earlier ages. Its usefulness 
is much less in certain cases of schizophrenia in which the deep insulin method is 
considered by some to be superior, at any rate in shortening the duration of recover- 
able attacks and in improving the quality of recovery. The method has been shown 
to be successful in a number of cases of involutional melancholia after complete 
failure with previous oestrogenic treatment (Bennett and Wilbur). 

Chronic hallucinosis has been treated by electrical convulsion therapy with some 
success. For example in one case the patient completely stopped hearing the hal- 
lucinatory voices after five treatments. 

Kalinowsky emphasizes the necessity for producing convulsions in order to achieve 
the desired therapeutic effect. If the first stimulus does not lead to immediate convul- 
sion a second stimulus with higher voltage should be applied forthwith. The applica- 
tion of several stimuli one after the other has no untoward effect, and the strength 
of the convulsion is not increased. Kalinowsky advocates early and adequate treatment 
in schizophrenia (twenty or more applications). 

Recently a combination of pyrexial therapy and electrical convulsion therapy has 
been used in twenty schizophrenic patients who have proved refractory to all other 
methods of treatment. Intramuscular injections of 2-5 cubic centimetres of Sulfal (an 
aqueous suspension of colloidal sulphur, 1 in 100) induced a temperature of 39-40° C. 
(102-2-104° F.) and the electrical convulsion treatment was given during the pyrexial 
period. In seven of the twenty cases remissions, which seemed to be stable, were 
obtained (Fuster). 


Electronarcosis . . , . , , . . 

It is claimed that electronarcosis is superior to electrical convulsion therapy and is 
similar to insulin in its effects on schizophrenic patients. . The principal difference in 
the effects of electronarcosis is the prolongation of the stimulation of the autonomic 
nervous system and the presence of other phenomena not observed in electrical con- 
vulsion therapy (prolonged flexor tone and forced gasping) (Thompson and his 
colleagues). 


Curare in shock therapy , , x „ . , , . 

Curare in the form of Intocostrin has been used to soften the convulsion m patho- 
logical skeletal conditions, including fracture of the right femur at the surgical neck 
compression fracture of the body of the vertebra, generalized osteoporosis and 
cervical osteoarthritis. No further skeletal damage was produced. The sometimes 
alarming effects on the respiration resulting from the use of curare were treated by the 
prompt administration of Prostigmin methylsulphate (1 m 2,000) intravenously, and 
artificial respiration was started as soon as possible. It has to be noted that the 
respiratory depression resulting from the use of curare may be delayed in its appear- 
ance and therefore the patient -should be watched for twenty minutes after the drug 
has been administered. When there is any suspicion of myasthenia gravis the Bennett 
test is recommended (Bennett and Cash; Gottesfeld, Novaes and Fourzan). 
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Continuous narcosis 

Continuous narcosis for four days has been used in the treatment of operational 
fatigue (so called) in air crews (Hastings, Glueck and Wright) The procedure reveals 
great technical ability to obviate dangers of collapse It is, however 1 , doubtful whether 
the application of this method would enable a higher percentage of individuals to go 
back satisfactorily to operational flying duties than would be the case when simpler 
methods are used 

Narco-analysis 

„^A^ Ilura i es “iHtravenous injections of a barbiturate, usually sodium Amytal, were 
T , considerably during the recent war for the treatment of psychoneurotic symptoms 
be 1 J sed as a means , of ra pidly obtaining a history, and as a means of 
Inn rn.nfni^ 01101 ]? e *E ene j Ces which have been repressed or which are at any rate 
he EXS i 2 * U u the ° c rdmary state of ful1 consciousness It is doubtful whether 
AH JU $ fl f!2 on other ^an the saving of time (Parfitt and Gall) 

psvchotheranv and tbat tbe P ro< r ed t ure must be combined with other methods of 
attendant s?^ ijkft 0ccu P all0na l therapy, and that there must be an adequate 
TreatoMt 2 JiSK : K m ^ # and g00d (Gnnker and Spiegel) 

hypnosis and ordimrv i^*u tr f ven t ? us a dmimstration of a barbiturate, and by verbal 
between the effects tberap y showed there to be no significant difference 

venous barbiturate method of advantages over the more usual intra- 
several times m the ,n that 11 18 safe and can be re P ea,ed 

W,th impaired consciousness, andLhafaTion oflaTceara <Ub ' au,oma “ caIly 

T n«Tmed^rr k =;^fc B - 

psychosis by the use of wndoxin hK^!.i Wa ^ hastened in a case of Korsakow’s 
chloride and mixed vitamin given orailv^ul^f^ 6 ’ ^ Itb tbiamme (aneurine) hydro* 
subarachnoidal space by lumbar Dunctin^* 1 **?* 10 hydrocb ' on de was given into the 
escaping cerebrospinal fluid and then beingre-inject^ d0Xln being dlssolved in lhe 

A n fs h claS!?d tha? CUte a,coho,istn 

hf)?!? e al v r0m alc °hohsm J in chronic S al«!hnhoc ed K in u^ ainpIletarnine ) facilitates with- 
J°“! s Vary ng degrees of euphoria ms2 nf?° hav * ,ndul 8 ed » actual dnnk.ng 

and to b S d thc P atie nts were considered^ hl SU3 Sense of gu,lt and inferiority, 
° to social readjustment (Miller) “ d t0 be more receptive to psychotherapy 
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OBSERVATIONS ON OTHER CONDITIONS 
Industrial psychiatry 

Selling states that in Detroit from a seventh to an eighth of the number of all the 
workers in industrial plants in which there are thousands of employees, accounts for 
nearly 100 per cent of all the accidents. There is a connexion between absenteeism, 
frequent changes of job, and accidents; the author regards all these as expressions of 
protest. An analysis of those who are prone to accident shows there to be six general 
factors as follows. 

(1) Physical inadequacy 

(2) Psychophysical inadequacy, in the sense of slowness in the carrying out of certain tasks, the 
slowness not being so marked as to be obvious and yet sufficient to produce strain and fatigue 

(3) Mental illness and mental defect 

(4) Preoccupation with other problems, especially domestic ones 

(5) Attitude towards superiors 

( 6 ) A bad safety attitude, including indifference and antagonism to law and order 

This analysis indicates some of the principles of prophylaxis which will be necessary, 
in the post-war period. Ling analyses the role of bad working conditions and voca- 
tional misemployment in precipitating nervous breakdowns, and stresses the need for 
psychiatric advice at the Ministry of Labour. Burlingame, who became an industrial 
psychologist in 1915, and later a personnel manager, suggests that it is the man’s 
own emotional drive that determines his real success from his own standpoint. There- 
fore, Burlingame says, the real problem is to make the man feel as important as he 
really is by making him as important as he is capable of being. An industrial psychia- 
trist must remain a doctor, retaining his persona} independence and being only secondly 
an officer of the company. (It is difficult to see how this can be arranged unless the 
doctor is employed not by the company but by some other agency.) According to 
Burlingame, the psychiatrist must not appear to be a kind of policeman but must be 
a protector of the workers’ interests. While the doctor should have a psychiatric point 
of view, he should appear as an industrial doctor and not as a psychiatrist, because a 
workman is apt to shy away from the latter. The author is against paternalism in 
industry, and believes that the patients’ emotional problems should be dealt with 
through an employment bureau. If, however, the emotional problem is related to the 
job, the psychiatrist may invite the cooperation of the management in finding a cure. 

It is essential that the worker should feel himself to be part of the team in the total 
effort of industry. Industry must therefore continue to have in peace what it had in 
war — a goal which the worker himself is interested in reaching. 

Child psychiatry , 

The effect of the absence of the usual family pattern in children’s development has 
been studied by Freud and Buriingham. In certain respects such as health, hygiene, 
the development of skills and social response to other children, children in well run 
residential nurseries showed an advantage over children who led an ordinary family 
life. The former are at a disadvantage, however, in spheres in which the emotional 
ties are involved, such as those of speech and habit training. The absence of any 
possible father substitute in schools is regarded as a grave defect, since from the second 
year of life the child’s relation to his father is of great importance in the satisfactory 
development of character and personality. 


'rhe mass'ofwork done in preventive psychiatry— especially in selection— during the 
recent war has not yet been published. One of the relatively few publications on the 
topic of selection claims that a battery of psychomotor tests gives some indication of 
the degree of efficiency necessary in pilots (Melton). Such tests tend to fail to allow 
the tcn1p6r3.n1cn.tsl factor which, is so important in operational flying. 

Psychiatric selection— that is selection which takes account especially of the tempera- 
mental aspects— has its limitations, as Farrell and Appel point out A careful study 
in one combat area showed there to be a higher rate of incidence of psychiatric cases 
among veteran troops from whom months of fighting had weeded out the weaklings 
than there was among inexperienced fresh troops. Selection cannot diminish the 
amount of breakdowns occurring among normal men. The rate of casualties rose in 
proportion to the length of service. Motivation, morale and leadership were all 
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important factors In the man with a personal conviction of the necessity of lighting 
tb j n- Var . lcrc 7 s ess ,lI( cly ,0 de%cIop o psychoneurosis than in one who was 
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Psychological breakdown in the Navy 
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The vocational aspects of neurosis in soldiers 
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Prefrontal leucotomy 

Freeman and Watts, who have had more personal experience in the use of prefrontal 
leucotomy than have any other individuals in the English-speaking countries, have 
summarized the results so far. They give their estimate of results in terms of relief of 
symptoms and subsequent social adaptability. They do not consider the operation to 
be a success, even if the patient is satisfied, unless he adapts himself well to society. 
For example, a sufferer from anxiety neurosis, even although able to maintain his 
employment after operation, is considered to show a mediocre result if his behaviour 
is too distressing to his relatives. 

The authors give the following table of results obtained by prefrontal leucotomy, 
excluding 34 recent cases. 



Number 


Results 

PER CENT 

_ JL 



Deaths 

PER CENT 

Disease 

of Cases 

Good 

Fair 

Poor 

Operative Subsequent 

Involutional 

depressions - 

77 

67 

21 

8 

4 

11 

Schizophrenias 

45 

64 

15 

19 

2 

2 

Obsessive tension 

states - 

31 

71 

23 

6 

— 

3 

Psychoneuroses 

Undifferentiated 

10 

60 

20 

20 


— 

(schizoid) 

7 

14 

43 

43 

— 

14 

Totals 

170 

65 

21 

12 

2 

7 


The most striking neuropathological change after the operation is the severe degenera- 
tion of the nucleus medialis dorsalis of the thalamus. 

Problems of ageing 

The problems of ageing have been receiving increasing attention. Post concludes 
that factors other than physiological and anatomical ones are responsible for the 
origin of senile and arteriosclerotic mental disorders; constitutional factors must have 
been present in the patients, who previously had frequently shown a tendency to mental 
abnormalities. He suggests that mental hygiene in early life can offer some help in the 
prevention of mental illness in old age. 
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OPHTHALMOLOGY 

By ARNOLD SORSBY, M.D., F.R.C.S. 

Research Professor in Ophthalmology, Royal College of Surgeons and Royal Eye 
Hospital; Surgeon and Director, Research Unit, Royal Eye Hospital, London 


LESSONS FROM WAR SURGERY 

During World War I injuries to the eye had a poor prognosis. Retained foreign bodies 
were usually magnetic and responded to magnet-extraction instruments; the end 
results were nevertheless not good, and for this, infection was held to be responsible. 
During World War II the problem of infection, owing to the advent of the sulphon- 
amides, has not been so formidable, yet war injuries are still a grave difficulty, for in 
contrast to the intra-ocular foreign bodies seen during the first world war, those 
derived from more modern explosives are mainly non-magnetic. The most significant 
issue arising out of the present era is therefore the removal of the non-magnetic 
intra-ocular foreign body. This has proved to be no simple task. Present-day missiles 
are largely made of aluminium — a metal used previously only rarely for this purpose. 
The little experience that had been gained in dealing with intra-ocular foreign bodies 
made of aluminium suggested that such retained foreign bodies were to a large extent 
innocuous. Unfortunately this is not the case. The experimental studies and clinical 
observations recorded by Savin 2 show that whilst aluminium is not so destructive 
to the eye as are copper and iron, it nevertheless produces lesions in both the ciliary 
body and the retina. Such lesions are sufficiently extensive to justify the removal of 
these foreign bodies, were they easily removable. In practice, although successful 
extraction has been reported by the use of specially constructed snares introduced 
through a trans-scleral incision, the operation generally amounts to a formidable 
assault on the eye, and the results have not been encouraging; so much is this the 
case that the wisest course appears to be to abstain from operation except as a 
last resort. 

The removal of the non-magnetic foreign body is likely to become a problem of 
major significance in the coming years, for it is anticipated that aluminium and 
non-magnetic alloys may be used to an increasing extent in processes in which 
magnetic substances were employed previously. More active measures against the 
prevention of industrial eye injuries, as well as the development of more refined 
methods for theTocalization of intra-ocular foreign bodies and of better techniques 
for'their removal, are problems that press for attention. 

Experiments in the use of organic and biological plastics as substitutes for scleral 
and corneal sutures (Blaine, Dollar and Sorsby) have advanced sufficiently to justify 
clinical trials. Such plastics are likely to find a special place in the treatment of scleral 
and corneoscleral wounds in civil life (Dollar). 


THE CONTROL OF OCULAR INFECTION 

Experimental studies . . _ - , . , , 

In contrast to the ease with which infection of the interior of the eye can be induced 
in the experimental animal is the extreme difficulty of obtaining infection in the outer 
eye. It has proved to be easy to establish the validity of the new chemotherapeutic 
agents in experimental infections of the anterior chamber, and to a lesser extent of 
the vitreous body, but in infections of the outer eye there is no valid experimental 
evidence by which to assess the efficacy and relative value of chemotherapeutic agents 
and to lay down criteria for their optimum use. 

Most of the common organisms such as Staphylococcus aureus. Streptococcus P)’ 0 ' 
genes (Jiaemolyticus, 6j) and pneumococcus, readily produce a purulent reaction when 
they are injected into the anterior chamber or the vitreous body; when the infection 
is sufficiently severe the process goes on relentlessly to the destruction of the globe. 
In contrast, the use of these organisms, as of the gonococcus, in attempts to produce 
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a purulent conjunctivitis or destructive keratitis by gross infection of the conjunctiva 
and of the scarified cornea, is uniformly unsuccessful In these tissues there is nothing 
beyond a transitory reaction and the end result is spontaneous healing with little or 
no corneal damage The one experimental infection that consistently gives a severe 
destructive lesion of the cornea is that due to Pseudomonas aeruginosa, unfortunately 
this organism is completely — or almost completely — insensitive to the new chemo 
therapeutic agents, and is therefore unsuitable in experimental studies in chemo 
therapy The claim by Robson and Scott that standard experimental lesions can be 
obtained by the subepithelial injection of Staph aureus, streptococci and pneumo- 
cocci has not been substantiated by another group of observers (Cole, Paterson 
and Sorsby) 

As regards infections of the anterior chamber by orgamsms responsive to the 
sulphonamides, most observers agree that the general administration of sulphon- 
amides checks these, infections of the vitreous show no such ready response, although 
the sulphonamides reach it in adequate therapeutic concentration 


The sulphonamides 

Local use — Although soluble sulphonamides are used widely as local applications 
in the treatment of external infections of the eye, there is no valid clinical or expen 
mental evidence to justify this practice It has already been pointed out that there 
are at present insuperable difficulties in establishing standard experimental lesions of 
the outer eye On the clinical side the failure of locally applied sulphonamides to 
influence the course of ophthalmia neonatorum must be regarded as incontrovertible 
evidence against their efficacy Moreover, there is considerable theoretical objection 
to the local use of the sulphonamides It is now established that pus inactivates 
sulphonamides, and of late the use of these substances in the form of local apphca- 
,? s declined considerably in popularity The inefficacy of the sulphonamides 
h-S nS.fim a PP lied bas be ?" emphasized by the striking results obtained by 

thl ,! h r3 r y ’ i at l d 11 1S i kely that before long it will be generally accepted 
mfections 1 5? lphonamides has no place in the treatment of the external 

obSmedhJ l^l™ ° ne ' mpor , tan , t exception must, however, be made the results 
cases of d b endm?r SEl ° f sulphonamides m trachoma, and in at least some 
some Virus inrerhnn^ ' ‘T*®’ su P est that locaI therapy * very effective in 
pyogemcm character h bc not ' d ,hat bolh ,hesc ™us infections are non- 

available indicates that the sulphonamides em- 
(Sm andSorsbv of ,h ' chamber or of the vitreous 

report by Igcrsheimcr of the yer and Di Grandl ) The isolated clinical case 

°p Su ^? n J n ' de ' , innst\>e taken ^ith^om^res^erve 0 ^'^ 1111 * 15 ** “ ,JeC "°" 

infections onh^amefmr^cham^r ha^ h K*J alUe ° f general sulphonamide treatment in 

and clinically General sulDhommJd^f 1 * 6 ? re P“ ted *y confirmed, both experimentally 
measure in post opera ti\ c P mf«tion has ’ ,n fact become the mam routine 

and clinical results in infections antc nor chamber, but the experimental 

satisfactory In infections of the ™!»,! iaVe sp L ead t0 the vitreous are distinctly less 
invaluable, they have revolutionized^*? 6 t ? C su ' p h° namides have proved to be 
should prose to bc of immense heln trea tment of ophthalmia neonatorum and 
in epidemic form mthe Near East the X^a!ii b c' n8 thf ; P uru lent conjunctivitidcs seen 
have, hovseser. proved to be *** a , nd elsewhere The sulphonam.des 

intis, whereas m hypopyon ulcers thev i,J, n acute choroiditis and in many cases of 
appomtmg results In the trea mSu of^r^ 8 ‘ VCn gratifying as well as distinctly dis- 
ba * “ place, which, however it is fiWHv ««°. m ^J enC e a ^ sld Phonamide therapy clearly 
brief the sulphonamides represent the d i, t0 ^ ocal sld Phonamide therapy In 

U«tment cl the extemal SIo^ 0 r ?°.l Strik,n | adv ance for many years m the 
organisms— and in practice this means most or^f due t0 suI Pbonamide-susceptible 
PcnWllm C nS most or B a nisms commonly encountered 

oft he 0rC aKi'thSSS'M cfTccUvc ,n presence of pus It 

outer and of the inner esc The valu'e i'r a S cnt f° r purulent infections both 
J ne vame of penicillin m infections of the outer 
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eye cannot be assessed experimentally for the reason already indicated *(p. 59) but 
there is adequate experimental evidence that the introduction of penicillin into the 
anterior chamber and the vitreous body controls experimental lesions (von Sallmamr 
Leopold). Clinically the results obtained with penicillin therapy as a local application 
in the external infections have been very striking indeed. Whereas the sulphonamides 
reduced the course of ophthalmia neonatorum from a number of weeks to as many 
days, penicillin has. reduced it from a number of days to as many hours (Sorsby 1 ). 
Adequate concentration of the drops used is essential because results are erratic with 
concentrations of less than 2,500 units per cubic centimetre; no less essential is the 
frequent application of drops, the best results being obtained with the instillation of 
penicillin at intervals of five minutes. In blepharitis the results are also most gratifying 
when penicillin is used as a local paint in a concentration of 1,000 units per cubic 
centimetre applied three times daily. Satisfactory results have been obtained in hypo- 
pyon ulcer (Juler and Young) but there is as yet no substantial information concerning 
the value of penicillin in purulent conjunctivitides of adults. It is likely that the outer 
infections of the eye, which have responded so well to general sulphonamide treat- 
ment, will respond even better to local penicillin therapy. 

The fundamental difficulty in the use of penicillin for infections of the inner eye 
.appears to lie in the fact that penicillin does not pass the blood-aqueous barrier. In 
both the experimental animal (Struble and Bellows) and in man (Rycroft) penicillin 
after intramuscular or intravenous injection of clinical doses, cannot be detected in 
any distinct quantity in the eye. On the other hand the diffusion of penicillin from the 
conjunctival sac into the anterior chamber and the deeper regions of the eye is also 
negligible. Rather better diffusion is obtained from subconjunctival injections of 
1,000 or 2,500 units and from corneal baths; the introduction of penicillin directly 
into the anterior chamber presents technical difficulties, and there is evidence that 
any massive injection of penicillin into the vitreous is not free from deleterious effects 
(von Sallmann; Sorsby 2 ). Several case reports on the use of penicillin locally in the 
anterior Chamber, or by irrigation, indicate the' value of this procedure, but there is 
as yet no clinical report on the value of penicillin applied locally in cases of vitreous 
infection. 

Subject to further experience it would appear that general penicillin therapy is not 
likely to have any extensive place in the treatment of infections of the eye, or that 
the local use of penicillin will replace general sulphonamide therapy for intra-ocular 
infections. Local penicillin therapy may, however, prove to be effective over a wider 
range of conditions than general sulphonamide therapy, for it is likely to be of con- 
siderable value in the treatment of hypopyon ulcers and in infections of the anterior 
chamber and of the vitreous body. 

One outstanding lesson learned from the experience obtained with the sulphona- 
mides and with penicillin is that a sharp distinction has to be drawn between infection 
of the eye and inflammation of the eye. The efficacy of the sulphonamides and of 
' penicillin in infections stands out in marked contrast to their absolute or relative 
inefficacy in inflammations such as iritis and choroiditis. The gaining of fuller under- 
standing of the nature of intra-ocular inflammation has become an urgent practical 
task. 


VIRUS INFECTIONS 

With the decline of epidemic outbreaks of kerato-conjunctivitis, interest in this par- 
ticular infection has declined, but the studies on epidemic kerato-conjunctivitis have 
greatly stimulated investigations into virus infections of the eye generally. The clear 
recognition of a virus type of ophthalmia neonatorum susceptible to sulphonamide 
treatment, as well as the gratifying results in trachoma from such treatment, have 
added further interest to the study of the virus infections. It is now recognized that 
both the virus of trachoma and of inclusion blenorrhoea belong to the group of large 
sized viruses allied to those of lymphogranuloma inguinale ana of rat pneumonitis, 
which have been shown to be susceptible to the sulphonamides. Inclusion blenorrhoea 
shows a purulent reaction, but none of the other known virus infections of the eye 
produce pus; when pus is present it is due to a secondary infection. The absence of 
the purulent discharge in virus infections generally— clearly brought out by the studies 
„ on epidemic kerato-conjunctivitis — have focused attention on the mass of corneal 
lesions in which no bacterial organisms can be found, and in which purulent discharge 
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is lacking ‘The presence of inflammatory reactions together with these negative 
features point to the possibility that a large and nondescript mass of corneal lesions 
is of virus origin — a supposition that has been prevalent for years but which still 
lacks confirmation On theoretical grounds the whole group of proved or assumed 
herpes infections of the cornea should not respond to sulphonamide treatment, since 
the herpes virus belongs to the smallest viruses and there is no experimental evidence 
that these are affected by the sulphonamides On the other hand satisfactory results 
can be obtained in at least some cases of dendritic ulcers by intensive local sulphona 
mide therapy, and there is much to be done to elucidate the clinical picture that 
passes under the name of dendritic ulcer It is possible that this is not a uniform group, 
and that the herpes virus is not responsible for more than a fraction of these cases 


GENETIC ANOMALIES 

In statistics on blindness, malformations, congenital anomalies and hereditary 
affections now occupy (collectively) the chief place among the causes of blindness in the 
blind population under fifty years of age This has been brought about by the steady 
diminution of infective disease, and the present tendency is likely to become empha- 
sized with the advent of the new chemotherapeutic agents Interest is inevitably bound 
mem s C a n dh ered Itary^ ?sea fe* ° tenS 1 ^ on tbe S rou P of lesions classified as maldevelop- 

S P E.'i Clat '°i n of hereditary corneal lesions has emerged during the last few 
S c |* s f lfica *J on of three types— dominant granular, dominant rett 
l“ woufd ?nnSr howevS - ;^ b £ en arap,y confirmed by other observers (Mutch) 
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* are eBen,,aIly m,w les,onsi ,s DDt a,,osethcr 
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S; iZfan«Ti' f nd Sorsb y)' » no reason to assume 

there is a non heritable but -i be ( l uest 'on still remains whether or not 

different type or glioma as^s fuoieoeH P 1 ',? 13 ? s P orad,c eases may represent a 
gliomata the mcidenS if bilateral ?tw y ' b ' 6 S d “ lg ,l hat >■> the proved hereditary 
15-20 per cent in the sooj,?,™. S ct «" J ,s abom 60 P er eent as against that of 
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and Sorsby) suggests that we mav [ r0 !P tbe outer nuclear layer only (Cumtngs 
The genetic a?S of gESa u ren i *' ft ,w ,° dls "" ct ,y P' s ° rg, ' oma 

controvertible evidence of a rec l u, re much detailed study There is no in 

to a recessive mode or inheritance but y th?s°io bUphthaIm0S ’ a11 the evidence P° int ^ 
rate of consanguinity has not been t0 ? 1S a matt er of doubt since a high 

juvenile glaucoma is clearly inherited in'aVn, these ( WesterIund ) In contrast, 
regards glaucoma in the elderly is ' distmrtfv ® I |” nant n ? anner » whereas the position as 
juvenile glaucoma and senile^ueomSnSLSu 86111 ® Attem P ts to link buphthalmos, 
vmcing A fuller appreciatioif of the c»£ £etber mt0 a um form group are not con* 
achieved before the potion” St n be cfeated up"'"' 5 m each gro “P ' ydl havc 10 be 

Although the maternal INFECTIONS 
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!R‘ ons -« distinct from anomalies diS due to transmitted maternal 
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by Gregg in 1941 that German measles in the early months of pregnancy can induce 
ocular malformations in the offspring— an observation since amply supported by 
other observers— again emphasizes the part played by transmitted maternal infection. 
In this case a virus is responsible, and the ocular lesions range from cataract to 
extensive fundus degeneration. It is likely that other organisms capable of passing 
the placental barrier will be revealed and that the old and much abused concept of 
intra-uterine infection may assume a new validity. 


MONOGRAPH PUBLICATIONS 

A review of the year’s work cannot but take note of three excellent monograph 
publications which appeared during the period under consideration. The literature 
on cataract has been greatly enriched by the exhaustive study by Bellows, and the 
first volume of Berliner’s Biomicroscopy of the Eye represents a first adequate text- 
book in the English language on slit-lamp microscopy. Kuhn’s Industrial Ophthal- 
mology is a pioneer effort in a much neglected field of ophthalmic literature. 
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ORTHOPAEDIC SURGERY 
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The scope of orthopaedic surgery today is tremendous As the President of the 
American Orthopaedic Association said recently m a presidential address, in surveying 
the literature of the last few years alone it is appalling to note the vast number and 
variety of subjects that are presented for our study In a lifetime none of us could 
presume to attempt mastery of them all The President suggests, indeed, that various 
surge ICS W1 develop within orthopaedic surgery as they have developed in general 

Much has been written in recent years, as is natural, on war surgery and on the 
manner m which orthopaedic practice has been directly modified by war experience 
A 3 ™? 1 b? expected the chief subjects dealt with have been wounds and their com- 
SmSrSl , reig 7 ^ odie j a " d t J heir Section, amputations, and the care and rehabilita- 
and a 5 ied <? alters R is clear that wounded men now have a much 
tnhute m thf, h f ,n^ OVe[y i t . ha ' 1 lhe >', l ' a , d m 2n y previous campaign Many factors con- 
the raster t tramJS?Mt CSl1 ll, .f ,a . rt ' cu! 1211 certy surgical treatment in the forward areas, 
tetaSs toS Of ol i?‘ tlt e pattent — attributable to early sphntmg-the use of 
stages of blood tratfsSa" a ” d ° f th ' su,phonamld 'S. “”d the Prolific use at aU 

,,,, AMPUTATIONS 

«ump^™srnev,fah?fand r ° r fr01 ! ,welve 10 twenty-four hours, infection of the 
amputation with flaos left wiH^ IQ SU<dl cas , es ei, h er 2 guillotine amputation or a flap 
stag p^Tt? ,Sw ?E 5K * as s "hst<l«i. IS canted out A two- 

tiou is done and after haemostasis neomlu ®“nilqf) *" the first stage a flap opera- 
the wound and a drv eau 7p S „ s com P Ia,e * sulphantlamide powder is dusted into 
ends Of the pack am left rrofecuni ,‘r?' d weU up ,nto ‘he folds of the flaps The 
four or five Lures and a weKmie^a ?“"? d “gther over it by means of 
taken four or five days later the n^ei? reSSmg 1S a PP lie d The second stage is under- 
applied, and the flaps* are closely Stored wTh'''?^"’ 0 '' su'phamlamtde powder is 
operation seeks to side-track tn&tio'n andThiT 1 dn V naEC Whereas the guillotine 
effect, the two stage method aims at anH r„'? ,? se closure method to minimize its 


scope for the subsequent defirmive P oss, bIe in order to permit the widest 

dard rules established for deahne wuW, ° n ’ (2 > treatme "t of the wound by the stan- 
bodics and dirt, open drainage 8 an d chem^ UndS ~^ e v bndement ’ removal of foreign 
controlled, the management of the rpcninn!! 1 ^ 3 ^’ ® when the infection has been 

Smites; sess? su,ure> : 


■ j : ‘“ticiore, only after the wmm-t ; 7, . cmc,u > Ine operation snoum 

the b«t°^u t: 13 to P rovide a stump which wUir”^ hea,ed The necessity for this 
m os i?vki c P rost hesis The amputation^? fun . ctl0n well when it is fitted with 
K»° r rP utat,ons at certain leveh of ?hM dent upon the typQ of prosthesis 
Prosthesis, so are there four S 2^ th Iower cxtre nuty. Just as there are 
bcause 13 the most useful of all dam P utatlon s to correspond to them 

because of the perfection of its waghlbeSni om,?, Utall ? ns of the lo ‘ ver extremity 
uwrmg qualities Any imperfections that may 
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of technique ’ which may * *>« «>e 

limbSo'^^ 

are sen° u s di s a d vant a ges in leaving a longer stump. The ideal stump below the knee 
thp f, 6 1 f- ches ] r n J en , 8t1- When it is necessary to perform an amputation which sacrifices 
^notion of the knee joint the Gritti-Stokes type gives a useful stump but probahlv 

fitSd;K ampUtat ' 0n 1S ? est * Am Pu ta ti°ns higher up are less useful but they maybe 
fitted and may give some degree of function. y y 


FRACTURES 

Much has been written in the last two years on what are known as fatigue fractures 

• hnnr ly U nger r° the earliest . t yp e of which was the march fracture of the metatarsal 
3 e o s - These fractures occur m apparently normal bone without history of trauma 
and are said to occur when the rest period is inadequate. They happen chiefly in earlv 
manhood but may also take place in childhood, and they have been recorded as having 
occurred in the tibia, the femur, the fibula, the calcaneum and the dorsal vertebrae 5 
Rest, it necessary m plaster of Paris, is sufficient treatment, but return to weight- 
nearing is gradual. The significance of such fractures is threefold: (1) missed diagnosis 
may lead to recurrence or to involvement of the opposite side; (2) incorrect diagnosis 
may lead to surgical intervention for suspected infection; (3) the medico-legal aspect 
involves, among other things, medical discharge from the army, compensation and 
pension* 


Fracture of the scaphoid bone 

There is no -difference of opinion on the treatment of the recent fracture because most 
surgeons agree that immobilization in a skin-tight plaster wristlet to include the first 
metacarpal bone is most likely to ensure union, although the time necessary until 
union occurs varies with the particular type of fracture and a successful result can be 
proved only' by x-ray examination. In the case of the ununited fracture, however, 
opinion varies considerably. Non-union is common principally because of late diagnosis 
but also because the blood supply of the bone is such that interference is simple and 
xrequent with a natural sequence of post-traumatic necrotic changes and difficulty in 
union. Even in favourable cases which have been diagnosed early, incomplete reduction 
and insufficiently prolonged immobilization may commonly cause non-union. 

The methods of treatment of ununited fractures of the carpal scaphoid bone are as 
follows: 

(1) Prolonged immobilization. 

(2) Multiple drilling of the fragments. 

(3) Bone-pegging or grafting operations. 

(4) Excision of one or both fragments, or even of the proximal row of carpal bones. - 

(5) Fusion of the scaphoid with the capitate and lunate. 

(6) Arthrodesis of the wrist. 

There may be a place for many of these operations but it is likely that, whichever is 
used, the earlier the operation the better the result. The type of fracture and its age — 
and also, it may be, the surgeon — should be carefully considered. It is doubtful 
whether the complicated operation of grafting has any place in the treatment; removal 
of both fragments or of the larger one, especially if it is avascular, is of distinct value, 
but in cases in which there is already some degree of osteoarthritis the procedure of 
fusion of the wrist is indicated. It is interesting, however, to read of the latest develop- 
ment in treatment of these troublesome cases. Waugh and Reuling favour excision 
and replacement of the scaphoid bone with a prosthesis. They have used a vitallium 
replica in three cases. When the fragments are removed they are assembled in order to 
judge the size and shape of the replica. This is inserted in place and after two weeks 
movements are started. No remarks are published on the end results obtained by the 
treatment. 

Girdlestone reviewed the problem and advocated more common use of conservative 
measures; he gave a sound word of caution against the carrying out of elaborate 
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surgical procedures b\ less experienced npcnlnn u) » iou!d arh ‘-xe better rendu In 

simple non operatise meins 

Tract uu of the calcnncttm 

Asa pir did to the surgical rrroovil oft! epitclh and if cr ? r rari n at present tonftn 
earned out for comminuted fractures of tl c-e fc* sci h n n ™ xug-^'cd that a t ~ Irr 
procedure is a sound method of irntn -mt fi r a fractured ci! arci m ft e ojvfat on 
v .11 devertbed at a recent meeting of the Atuvutjon i f S 'peons and rood rruMi 
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GUO Win AM) HI \\ ISO oi ItOM 
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Moslem ha. repoiiedcacel enrauh^m \ fC '"V™ *' P" c nf " ,lu> 
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splinting of iff dSSJ ?dcni n w°( ,X ’ nc Instead^ of tH 
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new bone within a matter ofw£ci« pf V hlch * ,H P rtHju<rc » hc required 

is rewarded b> increased operative JimrE^ r ^ r,Ctl on *l»o* tbit this ness method 
recoveries, by added ccrtaimv of Si 22 b> .? Frca,cr of postopcratise 

rapid union (Bel! Leading Article) ‘ n ’ C reuc " rf 1 experience. b> more 

This is particularly the cas^sshcrf .Tf r f^ XICIJ ani * °^ cn leases senous disabdits 
complication is to a great extent nrrM*n* , ^kt J ° mt K rasolscd nnd although such a 
:!! d 8ood results from lcn; h ?nm? S ,C „.:!..;!! n somc cases inevitable Bennct 
Jj«5 er ,n a " ingenious operation in sfhSh quil J r,cc r P s 1 ,c "d°n but Thompson goes 
akft d ic ,Ceps li° thc fcmur ls excised olon^u.ih^ 0 ’ ° f ,hc ^rred tissue binding the 
as n rn SU1 y ° nc mass of scar tissue No ' as,u V n,errycdlus a muscle sshich 

s a consequence return to function ^ qmck if ^?^ 5 ° f ,hc rcc,u ' ,s carricd ou! an , d 
Fractures in the q K ' mo «mcnt is started at an earl) 

°Sl!ph itSH “ppymmonly folded b> Irmitation 
SSe orteV f rniy p e „L Z ? 30 ,s " 0 •fPraiblr hind, cap but 

maIu C n?in^,| t l l T CU ly aflcr Crac,nL mj v £ S ? rl0 , u ' <*cupalional d.mculhc Thc 

and contractme°o r r y il! r0jec,IOns or cxccsst^ Sfus foS,nl'‘ 0ri ° f ,hc J 0,nt s “ rfaces 10 
of the h< t C JwI c capsular ligament [ onTla t‘on or to fibrous thickening 

between thVv! PC u The °P era tion is ncrformeH TiT * ug ? csts a capsulectom) for relict 
keloid formation h i° R1 j ial i ls and the Crachul? ahhmS, °^. anIcr,or mcision passme 
Wilson rennrtf n a ?* c<Jn * mcision may be mp-rf bccausc of the possibility of 

radial palsy B °° d resul,s but some of his pitShad ^ *Jf n thc P a,,cnt 15 n chl,d 
When losi ofTorearm d tcm P orarv Postoperative 

distaf end”? th?SiS a U te r J0,nt ‘^'movements ca!i h b c n V ln f r pa l h ^ ,0 S ,ca! conditions 

s procedure ,s •« - «r.^2r o d r^d , 3 e ?e'^,l , or 
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the hand, a condition which may occur when a CoIIps’q frnrhim u u 
pletely reduced. It is a simple and successful operation (Boyd and Stone) mC ° m ' 

. TRAUMATIC ISCHAEMIA 

Degeneration of peripheral nerves 

vesse s which contribute however, to the formation of a ^longitudinal^ ^vascuIaS 
way along the nerve . The evidence suggests that it is unlikely that traumatic arterial 
pasm can by itself cause ischaemic degeneration of nerve trunks without at the same 
W Pr0 ^ UCing i? eCr0S1S l n the muscI . es - The only way in which traumatic spasm could 
b “ an 6ffect W 0 V ld be ^ extension of the ]ocaI arterial spasm to Sve Ihe 
nrnH,? V f,? a vasorum - It ma Y also be that pressure beneath the unyielding deep fascia 

swemnfnf h t e h efl ? Ct n 0n n the nC > Ve t , runks * This is su ^ ested from the history engross 
npfvl ? - f the i the : mode of onset of the anaesthesia, and the fact that those 
nerves lying outside the deep fascia at the level of the swelling often escape 

havftt 0 / ° f thC c + as fi described by Parkes, peripheral degeneration of the nerve could 
. nave been prevented by early recognition of the condition and by appropriate surgical 

m eism-pc* a n des !. gned to relieve the ischaemia. The early management includes fuch 
measures as the forcing of the collateral circulation by the raising of the body tempera- 
mre Heating of the unaffected limb while the affected limb is exposed to environ- 
ental temperature has, been found to be especially valuable. Oxygen therapy the 
injection of antispasmodics such as papaverine, and intrathecal injections of Novocain 
tprocame hydrochloride) have all been recommended, but in most cases early explora- 
uon ot the artery with periarterial stripping and possibly arteriectomy is indicated, 
induction ot peripheral dilatation by sympathetic paralysis is also suggested. In cases 
or gross swelling, it is well worth while to relieve tension in the limb by free incision of 
rne deep fascia even at the expense of converting a simple into a compound fracture 
andmdeed the wound may be left open in order to lessen the likelihood of obstruction 
ot the circulation by oedema. Tight circular bandaging, with or without a plaster of 
. rans case, appears to be a particularly dangerous procedure. 

PAINFUL CONDITIONS OF THE BACK AND SPINE 
Prolapse of the intervertebral disc 

I ains in the low back accompanied by a sciatic radiation are believed to be due in the 
vast majority of cases to a protrusion of the intervertebral disc (Dandy J ). The patient 
complains of a backache with pain shooting, down the leg, usually after a relatively 
trivial injury such as may result from a lift, a bend or a strain. During the acute phase 
these pains are intensified by the act of coughing or sneezing. The only valuable 
objective finding is a diminution or loss of the ankle reflex. Many believe that this 
syndrome is so clear cut and so manifestly indicative of its origin that it is unnecessary 
to undertake further investigation, although Spurling, believing that only 60 per cent 
?* ca ses can be so diagnosed, examines the remainder by injecting a contrast medium 
J nto the spinal canal in order to observe a filling defect in the myelogram so obtained. 

He uses Pantopaque which, although it is relatively harmless, he aspirates immediately 
Opurling and Thompson). The disc or its prolapsed portion may be removed, without 
removal of bone, by means of an interlaminar approach. Many large series of satis- 
n\° rg res . ubs have now been published. 

Uther articles provide renewed assurance that the time has not yet come when it is 
necessary to abandon all previous concepts about the back in favour of the inter- 
vertebral disc theory. Larmine, in an anatomical study, has shown that compression 
°i the spinal nerve roots may be produced, inter alia, by posterior lipping of the 
vertebral bodies, anomalies of the first sacral body, narrowing of the intervertebral 
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in addition these depend upon the accuracy with which the foot is applied to the splint 
and upon its use until the child begins to walk. Bell and Grice describe several useful 
refinements in technique. 

Soft-tissue injuries 

Many sprains and other soft-tissue injuries are adequately treated by means of an 
ethyl chloride spray (McIntosh and Petrie). This succeeded the treatment of sprains 
by procaine hydrochloride injections as advocated by Leriche of Strasbourg. Use 
of the ethyl chloride spray is now advocated with the object of producing cutaneous 
anaesthesia and so encouraging active movement. The cases treated included those 
of sprained joints, traumatic synovitis and injuries to muscles and periarticular tissues, 
as welt as a few cases of pain of indefinite origin. 

Immersion foot 

Immersion foot (Ungley and Blackwood; Critchley) is the name given to the very 
painful condition caused by prolonged exposure to wet and cold; it is now recognized 
as haying been the cause of many casualties among those taking part in Arctic 
expeditions and among shipwrecked crews adrift in waterlogged lifeboats. In such 
conditions the feet become numb and swollen. Later, blisters, ulcers and gangrene are 
present. As the circulation is restored acute vasodilatation sets in, characterized by 
intense burning pain and objectively by oedema, redness, heat, distended veins over 
the feet, and hyperidrosis. Subungual haemorrhages and loss of nails may occur, and 
in severe cases there is loss of the toes or of the feet. In patients who recover and keep 
their feet a chronic sensory neuritis remains. 

Much harm can be avoided by proper management when the sufferers are rescued. 
The patient should be carried and should not be allowed to stand or to walk. His tight 
boots, stockings and other coverings are cut off with extreme care. The top part of the 
body is warmed but the affected parts are exposed to the air and are kept cool. The 
application of hot water bottles, warmth and massage to the parts is disastrous and is 
to be avoided. The methods of treatment are rather refrigeration by gentle and loose 
application of ice bags, dry cooling with an electric fan, and mere exposure to the air 
at room temperature after elevation of the limb. Strict asepsis and gentle handling are 
important. 

Infantile paralysis 

Controversial reports have appeared recently about the Kenny method of treatment 
of infantile paralysis. The treatment was sponsored by various authorities in Australia 
where a number of clinics have been established to carry it out. It is somewhat remark- 
able in its concept. Although Miss Kenny accepts the usual idea of damage to the 
anterior horn cells and the presence of flaccid paralysis, she believes the main symp- 
toms to be muscular spasm and incoordination and the loss of ability voluntarily to 
contract the muscles (described by her as “mental alienation”). In the case of foot 
drop it is suggested that the gastrocnemius is in spasm and that the dorsiflexor muscles 
are prevented from functioning by mental alienation. In the first phase of the treat- 
ment, spasm is treated by the application of hot packs while the patient is in a supine 
position supported by a footboard — not so much as a splint to maintain the normal 
standing reflexes. The second phase is that of muscle re-education — massage is never 
employed— which is not attempted until spasm is relieved. Probably the best part of 
the treatment is the muscle re-education, but this is no new idea. There is indeed as yet 
little ground for enthusiasm about the Kenny method. 


REHABILITATION 

A great deal of literature on rehabilitation has been published in_ recent years. Re- 
habilitation comprises the supervision and treatment of patients during the later stages 
of disease and disability, an aspect of treatment which hitherto has been the province 
of the general practitioner and a duty almost automatically performed by him. The 
whole problem has obtained such prominence in the lay press that it has now entered 
the realm of politics. Rehabilitation is, however, no new discovery. The patient is 
studied from the beginning of his illness and every effort is made to obtain the best 
possible result. He is no longer left to vegetate in'bed but his general physical condition 
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is maintained while he is still in bed Provided muscular contractions and relaxations 
are earned out systematically, the damaged structures do not suffer Deterioration is 
reduced to the minimum so that when the in-patient eventually becomes an out-patient 
it is not necessary to begin a process of general reconditioning At this stage it is 
desirable to substitute more active measures of increasing severity, such as resisted 
exercises by the weight and pulley method, which can be adapted for the graduated 
exercise of any muscle group The most useful single exercise for the patient in bed 
is quadriceps drill he is encouraged to contract and relax to the fullest extent his 
quadriceps group of muscles for five minutes of every wakeful hour of the day By this 
means his legs are sufficiently strong when he gets up to allow him to walk almost at 
once 

There comes a time in the convalescent stage of all serious disease and disability 
when it must be estimated whether the patient will be able to return to his former 
employment, whether some modification of his original work will be necessary, or 
whether a new vocation must be found for him “Rehabilitation,” Howitt says, 
presupposes that the medical profession must not restrict itself to the immediate cure 
ot disease, but must also guide the general welfare of the community in the achieve- 
ment and maintenance of health, in the selection and training for vocation and 
re vocation, and in the prevention and correction of disease and disability, equally as 
re "? ed y “ 1S a social issue in which every Ministry is concerned, but in which, 
surely, medicine must take the lead ” 3 
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Despite the years of war advances have been made in paediatrics. The treatment of 
appropriate infections with the sulphonamide group of drugs or with penicillin has 
helped considerably in the lowering of mortality in infancy and in childhood. Problems 
which presented themselves prior to the outbreak of war have been further elucidated 
during the last five years and some of these are worthy of review. 


HAEMOLYTIC DISEASE OF THE NEWBORN 
Haemolytic disease of the newborn (erythroblastosis fetalis) has been recognized for 
some years, but it is only recently that it has been closely studied (Annotation; Gimson; 
Mollison). The treatment of these cases has been facilitated by the fact that many 
hospitals are now able to test the blood of mothers and of infants for the Rh factor. 
The establishment of blood banks throughout the British Isles, as a wartime measure, 
has made supplies of Rh negative blood readily available at any time. Approximately 
1 5 per cent of mothers are Rh negative; the majority of these, although mated with an 
Rh positive husband, give birth to normal healthy infants. In the course of time, an 
explanation of this fact will no doubt be forthcoming. How much of the damage to the 
infant takes place in utero is not clear; judged by clinical findings, some infants appear 
to be grossly damaged at birth; in others the haemolytic process is slow and, despite 
the giving of repeated transfusions of Rh negative blood, haemolysis continues for 
several weeks. Cases of sudden death are disconcertingly frequent, despite a high 
erythrocyte count and haemoglobin count. It would appear, therefore, that the treat- 
ment of this disease, as at present carried out, is not entirely satisfactory; in some cases 
exsanguination transfusion with Rh negative blood may be a partial solution of the 
difficulties. Each case of erythroblastosis fetalis should be kept under observation for 
some weeks before the infant can be considered to be out of danger. 

The work of Yannet and Lieberman suggests that the after-effects of erythroblastosis 
may not be accessible for some years and in consequence a fascinating new field of 
research suggests itself. Snvder, Schonfeld and Offerman have confirmed the work of 
Yannet and Lieberman, and in the combined total of their cases there were 124 mental 
defectives of an undifferentiated type, twenty-two of whom were Rh positive and had 
Rh negative mothers. This fact is of, statistical significance, since the number is twice 
that which one would expect in a random sample of the population. Parsons states 
that much cerebral damage probably occurs before the birth of the infant. We now 
await further observations on all cases of erythroblastosis fetalis in which the patients 
have survived for a number of years. 

POLIOMYELITIS 

Of recent years a new outlook on the mode of spread of poliomyelitis has been 
accepted Formerly it was thought to be by droplet infection, the virus reaching the 
olfactory nerves and from there passing to the central nervous system. More recently 
the work of Sabin and Ward and of Toomey, Takacs and Tischer suggests that the virus 
is ingested and reaches the central nervous system from the alimentary tract. The virus 
may be isolated from the stools of children with poliomyelitis, from those of children 
convalescing from it or even from those of healthy children. It may be regularly 
obtained from the sewage' of hospitals at which patients with poliomyelitis are being 
nursed. Flies have been shown to act as carriers of the virus. Trask, Paul and Melnick 
were able by collecting flies from the surroundings of dwellings occupied by patients with 
poliomyelitis, to demonstrate the virus in the faeces of such flies or in the bodies of the 
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flies themselves If flies were obtained from non-epidemic areas, the virus was not 
isolated This suggests that food and drink may be infected from flies acting as carriers 
° il? u ' ls 5 ase must therefore be concluded that prevention of spread of the disease 
could be brought about by improvement in sanitation and by the widespread use of an 
insecticide such as D D T 


FIBR0CYSTIC DISEASE OF the PANCREAS 
*£ aVe t * 1C comprehensive and convincing description of fibrocystic 
“ r [ J thl V pancreas She divided her cases into three groups, as follows Group (!) 

S born at term ’ whc ! died w,thm one week with symptoms of intestinal 
the hnwel t ° psy * mspissated meconium was found in the bowel and atresia of 
formation nflct^r" 01 uncommon The pancreas showed extensive fibrosis with 
week and <ux nmnih^TiP ^ cons ^ted of infants who died between the ages of one 
because the wer ? brou S>>‘ for treatment because of failure to gain, 

infections of the recnirafn because the stools were fatty or because of chronic 
the respirator/ inform ^ * u SOme cases attentl °n was focused primarily on 

the appetite was verv tb r e nutr, tional problem was stressed In all cases 

apparent benefit The^toolsm t0 ° k n" adequate diet vcry hungrily without 

foul, offensive Dcnetnimot. V cases were characteristically large and pale, with a 
m the pancreas Sue to occlusion nccro P sy fi . brosis and cyst formation 

varying degree of nuImonarS^K Sma i *l ucts was f° u nd in all cases In addition a 
bronchopneumonia^ was de«m£j°f* S WUh /£ r0nC i hiectasis and miliary abscesses or 
tween six ,nC l ded chlldren of rangin 8 bc ; 

showing the signs of codiac disease they cam L e Wlth the diagoos,s and 

had existed from the first mnntiSrf if b *2*5!^ however showed that the symptoms 
stools became increasingly^ offensive ^ fr ° m S1X m . onths of age onward the 

abdomens, flabby muscle and wa<?m?f« !i! dr ^ n w f re underdeveloped, with large 
succumbed to respiratory infea?onT— ? Ute £ reg ! on They most frequently 
cctasis The fat content of the k? 1 ,s ’ bronchopneumonia or bronchi- 

appetite was extremely large # h,s k rang,ng fr om 40 to 60 per cent, the 
anorexia is a prominent symptom An examin^ 31 Sh0 r W £ '!) coe,ia c disease in which 
trypsin to be completely absent At fiL l ° n of t l ie duod enal contents showed 

together with stenosis or atresia of fibro * ls of the acinar tissue was found, 

tion In many cases there was evidence l ’ C d r Cts w,th consequent cyst forma- 

bronchiectasis, or in the mucous °fP uru l e nt bronchopneumonia or 

similar to that seen in vitamm A d3SS5?2. the bron chioles there was a condition 
^Una^b ^ eratinizat,on y Wltb s fluamous metaplasia of the superficial 

is shown on examination of 'tlwstool* AniwlSif 3110 secret,on . fat may still be split, as 
JJ.fte hpase of the succus entencus In her clr" SU£ f gests th at this should be attributed 
* hdd ™ in a family havmg suffered from ISf ° f cases ,here wa s a history of other 
t°i, ne chlld of a family m a pro?ortmn Deaths were Knotted in 
AnH^rcl 5 C pancreas . must therefore be hese cases Th,s disease, fibrocystic 

of the 2?“"" the P 0 ^'ble aet.ok>g£j ?%L * ] as a fami| ial one 
other pancrea tic ducts in fetal^ife wblcb would cause an obstruction 

Suited 

the duodenal X- tVS? most c °nvmcmg single fiS£» Uppt L rt In the dia S nos,s of 

Z K 2' " " m ^ M? Th ' 

z r™ ,n iwancy 

' S -. --on. 
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incidence of Staphylococcus aureus as a causative factor in their disease. The organism 
was recovered in 75 per cent of all the cases. In the neonatal period (up to the age of 
one month) its incidence was 81 per cent; in 25 cases in which a positive blood culture 
was obtained, Staph, aureus was isolated from the blood stream in 19 cases, i.e. in 76 
per cent. The significance of these findings is more fully appreciated when one attempts 
treatment, since it is only by the parenteral administration of penicillin that the 
infection may be overcome. 

So far as paediatrics is concerned, it would appear that penicillin has its greatest uses 
in the neonatal period, since the infant has apparently an extremely poor mechanism 
for defence against Staph, aureus. The dosage advocated by Bodian is 1,000 inter- 
national units per pound of expected body weight, spread over the twenty-four hours. 
He found that given at four-hourly intervals (usually coinciding with feeding times) 
an adequate level of penicillin in the blood is maintained. 

Positive blood cultures were obtained most often from newborn infants with umbilical 
infections, infected eyes and skin infections. Occasionally they were also obtained from 
infants with otitis media and mastoid disease; the response to the giving of penicillin in 
such cases was, on the whole, most satisfactory. 


THE USES OF HUMAN BLOOD PLASMA IN PAEDIATRICS 
After the outbreak of the recent war blood banks were established throughout the 
British Isles. These have made obtainable large quantities of plasma which has been 
preserved in a dried condition and is therefore readily available for use. Gunn, Pugh 
and others have recently reported on the benefits of intravenous plasma therapy in a 
variety of conditions. Perhaps its greatest use will be found in combating the acute 
dehydration accompanying severe diarrhoea and vomiting which is frequently referred 
to as gastro-enteritis. It is common knowledge that with Hartmann’s solution or 
physiological saline, administered in either full or half strength, dehydration is rapidly 
made good but the amelioration cannot be maintained. These authors have found, 
however, that after preliminary hydration the administration of diluted plasma can be 
continued for a considerable period with great benefit and thus the tendency to 
dehydration can be checked. 

It would appear that the giving of blood plasma should be looked upon as of great 
importance in the feeding of the infant as well as in the replacement of his depleted 
blood proteins. 

Gunn stresses the fact that the plasma helps to make good deficiency in electrolytes 
and he gives the plasma in dilutions of one part of plasma to three or four parts of 
half-strength Hartmann’s solution, to which from 2*5 to 5 per cent of glucose has been 
previously added. Both Gunn and Pugh are convinced of the efficacy of intravenous 
plasma therapy in lowering infant mortality from diarrhoeal diseases. In congenital 
pyloric stenosis, prematurity and severe coeliac disease marked lowering of the blood 
proteins occurs and the administration of blood plasma would appear to be indicated. 
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PENICILLIN PROGRESS* 
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use of nenicilhn ifiwt adv ance which dominates any present discussion of the 
very laree a «*niV manu ^ acture have now been placed on so 

British and the Amerie^ffi* i?, r,ta, r and tbc United States of America that both the 
amount for civil use Th *^ lting f °rces have ample supplies and there is an increasing 
substantial influence on Jl!f en ^ rm ° u ^ Iacrease of supplies should quite soon have a 
penicillin comes 11 ^ out 00 ^ tbose physicians and surgeons into whose hands 

the earhesfcases^^/nfhp^v' ^ ay r 6 lbustrated historically In the great majority of 
had fatfed when,1 s l last SST ** includ,n ? SU W had been used and 

penicillin was re’rhans >n pe ? icdbn was tried This initial mode of using 

to be given of whants fortunate as it enabled a clear demonstration 

to the laboratory workers—' were caSe' naUGn o f properties-already well known 
desperate cases of stanhvin™™!? capable of m the clinic, for example in the most 
that pemcilhn was of use nrnnar!iIf* Ct,0n , 11 aIso led > P erha ps naturally, to the idea 
owing to its extreme JSSSSh? °J^ i ve ?* nd -ft* ‘he time being, at any rate. 
This usually meant that disease nrn<j£S f 0t ? er p . oss,ble methods had been tried 
penicillin treatment Now with far advanced before the institution of 

the time has come when it is no Inno!^ 6 y great abundance of penicillin available, 
diseases regarding whSh aSZSffi ST ¥ ^ fomi of treatment m 
the most effective therapy at nresent l-nrt n0W T edge i. bas s h° w n that penicillin will be 
penicillin should be treated earW Fr^ n° In . otber word s. cases to be treated with 
of penicillin prophylactically to avoid 11 lS £ ut a step t0 contemplate the use 

has indeed been seen Seady m the ST' 1 *' tha " *° treat it This evolution 
explorations in 1942 were made on S k°h'! ar . wound5 The first tentative 
considerable time and had not responded^ ^u lch f bad re mained septic for a very 
of casualties, treated in 1943 were of fi M/eeV?>^ tber ^ orms of treatment The next set 
for treatment because of their septic conditio^A 1 ? 11 ? 11 ! 01 ^ ,on S e L and were all chosen 
it was possible to treat casualties between A httle later, in the Sicilian campaign, 
to demonstrate on these men that even sentin^f. 30 j ^ our days after wounding and 
successfully when penicillin was empIoved P in n wounds could at this stage be sutured 
A further step was taken m the Western p " 6 Way or another 

, stocks of Penicillin being by that time^ r °i P ul n tbea,re of war, where, much 
who w!? r ‘ nj ^ t,on was ordered from Vh^e/Jf ‘ f b e ’ repeated or continuous mtra- 
allv vThen 3 ^^ S f r,ously wounded, with\he ideL^t! possible moment for every man 

■tetasss i P “~ at stps,s m,sht ■» »»«■ ■*** 

Thf , pcwMb5 1 t nCd1 ? 1 practlc efexSpt a Sap S 1 In S th S yet made llttle head way in civil 
been P rS use . in "»"&? £SSSZ . JiSSH Se . nous _ cases of accident 
combination ’ f though a clear indication of whafl^p 3nd so fortb bave scarce * y 
fonTSo as enrtv r8e ^, and Pcmallm even when sen" be acco ? pb shed by a careful 
the^utmost imw." 1 ^ 44 (M E Florey and w,n Cpsi v 1S T established was shown as 
inly Sa UX'T* at the Present! Mu^S a t !? s) l n short > « would seem of 
be used to dinumsh 10 Scr,ous case s should be suDewd, Jf 1 ? 1 P® nic »Uin is to be used 
hospital, and a l we,! as major incara™^ by L he ldea that Jt should 

by avoidable sensif s ^. re that functional damage due T educe length of stay in 

not famihar with thls wider use maylxxult not made worse 

ttS ^ ~. ^MyV h no“ 

’ Rraivcd fepubS™ S mnst know - b « even 
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now it is necessary to be on guard against falling into the error of using the drug in 
a routine rule-of-thumb way, without clearly understanding the aims involved what 
it is possible to accomplish and how to attain the desired end. 

Reports are appearing in which it is stated that penicillin has “failed” in diseases 
in which success might have been expected to ensue from its use. A good general 
rule to adopt is that it is incumbent on the physician or surgeon to find out the cause 
of the failure. When success is not obtained it is frequently the fault of the medical 
attendant, who may have failed to use the drug in the best way; and if any failure 
does-occur it should clearly be understood that, provided the organism is sensitive 
it is a failure of penicillin used in that particular way and not necessarily of penicillin 
in that disease. 


THERAPEUTIC RANGE 

Probably all the numerically important microbial diseases have now been investi- 
gated for susceptibility to treatment by penicillin. Nothing has emerged to shake the 
opinion that only .those diseases caused by sensitive organisms can be successfully 
treated. The following is a list of the organisms which are sufficiently sensitive to 
penicillin to be within its therapeutic range. 


Pathogenic micro-organisms sensitive to penic illin 


* Actinomyces bo vis 

* Anaerobic streptococcus 
Bacillus anthracis 
Bonelia recurrentis 
Borrelia vincent i 
Clostridium histolyticum 
Clostridium oedcmatiens 
Clostridium perfringens 
Clostridium septique 
Clostridium sordelli 
Clostridium sporogenes 
Clostridium tetani 
Corynebacterium diph theriae 

*Diplococcus lanceolatus 

* Strain 


Erysipelothrix rhusiopathiae 
Fusiformis dentium 
Haemophilus ducreyi 
Leptospira icterohaemorrhagiae 
Neisseria catarrhalis 
Neisseria gonorrhoeae 
Neisseria intracellularis 
Spirillum minus 

* Staphylococcus albus 

* Staphylococcus aureus 
Streptococcus pyogenes 

* Streptococcus viridans 
Treponema pallidum 
Viruses of psittacosis 

in sensitivity 


It is important to note that although the species listed are in general sensitive, there 
are within some of them individual strains which are relatively resistant. This is very 
striking, for instance, in the staphylococci, some of which are naturally resistant, and 
Streptococcus viridans also varies. Those species marked with an asterisk have been 
shown to have this strain variation. It is obvious that poor clinical results might be 
anticipated in the treatment of a disease caused by an insensitive strain of a usually 
sensitive species. In the early days, for the sake of economy, insistence was laid on 
ascertaining in every case before beginning treatment that the organism was sensitive. 
With much more penicillin available this is not now necessary, and valuable time 
may be lost by such an investigation, but the determination of the sensitivity of the 
organism is, however, of importance when the anticipated clinical result is not 

obtained. . , x x 

The list of insensitive organisms is a long one only the more important species 
are here listed. It should be emphasized that the tubercle bacillus is not within the 
therapeutic range. 


Pathogenic micro-organisms relatively or very 


Actinomyces necrophorus 
Bacillus mycoides 
Brucella abortus 
Brucella melitensis 
Escherichia coli 
Fungi (pathogenic) 

Haemophilus influenzae 
Haemophilus pertussis 
Koch-Weeks bacillus 
Listcrella ( Listeria ) monocytogenes . 


Monilia albicans 
Morax-Axenfeld diplococcus 

Mycobacterium tuberculosis 

Pasteurella pestis 


insensitive to penicillin 

Pasteurella tularensis 

Proteus 

Protozoa 

Pseudomonas aeruginosa 
Salmonella acrtrycke 
Salmonella enteritidis (Gartner) 
Salmonella paratyphi 
Salmonella schottmiillcri 
Salmonella typhisius 
Shizella dysenteriaa 
Streptobacillus moniliformis 
Streptococcus faccalis 
Vibrio comma 

Viruses except those of psittacosis 



76 part I-CRITICAL SURVEYS 

.£i , l 88eSt,0 I 1 bas been made h ? Helmho!2 and Sung that infections of the urinary 
IS?™ r 5 SIStant organisms such as Proteus and even by some strains of Escherichia 
1 J treatment Wlttl penicillin because of the great concentration 
ettected by the kidneys during excretion, but so far this lacks clinical proof. 

i! SeaSeS ha r e been treated whlch arc of unknown aetiology but are 
nemi,1lm Tn ?h by SOme mft ?; tl0us .agent, but none of these appear to be affected by 

sitS HodJ£iSi£S? P Cai ? Sf \ ncl , uded rhe umatic fever, rheumatoid arthritis, fibro- 
sius, Hodgkin s disease and the leukaemias 

Mode of action of penicillin 

had"™ slow ' ha r t p r u-Vrf-! T 3 1 pa P er recorded the observation that his penicillin broth 
aSdunde? certam °f staphylococci in nutrient broth 
theless in 1932 he pivp it s had a lytic effect on suspensions of staphylococci Never- 
bacSadiSy” K .bant Scfs by k.llmg .he 

The work on the ,U e . 41 he stated 11 to bc bacteriostatic. 

(Abraham and hts °. 2 e" bo cultures of staphylococci at Oxford 

concentrations of oemcillm tbat lbe u Ptake was unaffected by even high 

suspensions The new was exnressed t |K amS ' nS i| C0U d a,wa y s be cultivated from such 
Hobby, Meyer and Chaffee showed f' 1 ™ m was a ba ctenostatic agent In 1942 
coca were actively when streptococci, pneumococci and staphylo- 

complete stenhzanon was not effected* a'ndrt, 3 p0 ' ver [ ld bactericidal action although 
dtttom unf.vour.He that under con ' 
been fully substantiated bv themSw. i^t ha ,t 0 bac, ?" c idal action Their views have 
Foster , Rammelkamp anil Keefer Rnm, ‘ he i S iJ H f bb , yand Da ' v son 1 Miller and 
lions have been formulated under u'lnrl.A a , nd K,rby *), and in addition the condi- 
other organisms (Smith and Hav FishS b' ysls , ° cadrs of staphylococci and certain 
Duthie. Gardner) There ,s no dmre !h i 88 *’ r •, Garrod i Todd, Knox, Cham and 
placed in conditions in which thev cation' pen i't l,bn ls bactericidal for organisms 
conditions there are usually some oreamsST “k U , nP ° nuna,( ' ! y, even under growing 
“re not killed, to these Bigger has given iK b ' cb ’ P ° r reasons at present unknown. 
The methods for the theS.Vie „ g „If n ,be of Pcrsisters” 
that the drug was a bacteriostatic substaimeT ,mi Pt:m r lllm were founded on the view 
organisms largely depended upon the body dife tbe . ultIma,e removal of infecting 

the clear demonstration of the bactenrntr i efences such as the leucocytes Does then 
canon of clinical practice 1 ! At present ther P ° Wer ° P P. cmcd hn necessitate a modifi- 
-mdeed, on the contrary, more and ' lire vo' no ev ' dc "« that such is called for 
organisms are to be eliminated from the ^ bcing raised to insist that if all 

cillm administration should be conUnuS for l ? nd ,he nsk ° f "lapse avoided, pem- 
ab |L"f e f a 7 On the evidence of ”„,Z, a '°“ 8er than at first sight appears 
smri 1 !! 1116 ! 11 admini stration of penicillin on , experiments, Bigger has proposed the 

TW ic'h " g When Pemcillm is withheld ai ,d h s„ aS K Ump ' ,0n ,hat the Posters will 
5? Ifi however, no evidence that Semcillm btt ‘ >1 ”' susceptible to its action 
re sminort^n 301 "’ and ,here ar = “s y« P no c mefl o Vents ,h f se P'rsisters from dividing 
givine un thl lege m S ®, u SE«tion Until these can he experimental observations 

Etving up the methods which have been snc™"rm. ° ff "5 d ,bcre 15 tndication for 
oeen successfully used in thousands of cases 

Penicillin is an acid wtahT”dj S f OF ADMINISTRATION • 

SffllXS' JU’SSrS 1 Tbe flnt salt <° be 

moisture, after whSt hyer ° SCOpic ’ when « is exposed matenal used clinically 
is dispensed in Thir 11 ,s apt to deteriorate Att£~ to the air 11 rapidly takes up 
easier to handle sinr?”? of thc s °dium salt, m sealed^ 6 ” 1 t,n ? e tbe buIk ofpemcillin 

than is the sodmm s Vl V* h W°«opii The “ lcium saIt ,s 

Both these salts arc 1, . ,l c ? n n °w be used with 11 ' s somewhat more toxic 
and - 

the mosumJS'rSnt'ofthcm £f k ° f !, ”h'hty "ave bee!i“S Sla n le eV '“ wben drl ' d 

J, so mat the present commercial prepara- 
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tions, which may contain 50 per cent or more of pure penicillin, are much more stable 
than was the early material, which contained perhaps 5 per cent or less. Although it is 
a wise thing to store penicillin in the cold this procedure is less urgent than it was, 
and there is no doubt that good samples of dried penicillin powder in sealed ampoules 
will keep for long periods at room temperature. The stability is still variable once the 
penicillin is in solution and for that reason solutions should be used as fresh as possible 
and should not be kept for more than a day or two. In addition there is the danger 
of the penicillin becoming infected with air bacteria. The accidental introduction of 
a few air bacteria which produce penicillinase may in the course of a day or so result 
in a very serious diminution of penicillin potency, or even in its complete abolition. 
Further, if an insensitive organism, such as Pseudomonas aeruginosa , contaminates a 
solution, serious results may be produced when the solution is injected. 

Penicillin, as is well known, may be given either by way of the blood stream or 
directly by means of local application, so as to reach the areas harbouring infecting 
organisms. It is convenient to consider methods of administration under four head- 
ings, as follows. 


Injection methods 

It was shown by the original animal experiments that penicillin is readily absorbed 
after subcutaneous and intramuscular injection, and as the result of this work peni- 
cillin was administered to man by the parenteral in preference to the gastro-intestinal 
route, by which losses were known to occur. Penicillin, unfortunately, is rapidly 
excreted by the kidneys, so means have to be adopted to supply relatively large 
amounts of it in order to maintain a sufficient level in the body fluids. This may be 
accomplished by continuous intravenous administration, but with the disadvantage 
that thrombosis of the vein is liable to occur if administration has to be continued for 
more than a day or two. Judging from accounts in the literature this method is less 
used now than was formerly the case; it is possible that better results might be obtained 
by combining small amounts of heparin with the infusion fluid (Martin). Intermittent 
intramuscular injection is free from this disadvantage and is simpler to give, but it is 
annoying to the patient and is often painful, perhaps because of impurities in the 
penicillin. At the present time it is probably the most widespread method in use, and 
it gives good therapeutic results. Active search is going on, however, for methods 
which will improve on or supersede this simple form of administration. 

Continuous intramuscular injection . — This method was first described by Morgan, 
Christie and Roxburgh, who utilized an ordinary blood transfusion apparatus and 
infused two pints in twenty-four hours into the muscles of the thigh. Although satis- 
factory blood levels were obtained, in two cases abscesses developed due to the 
presence of E. coli at the site of the needle. Various forms of apparatus have been 
devised to enable much smaller amounts (100-200 cubic centimetres in twenty-four 
hours) of fluid to be administered. These devices work on a drip principle (McAdam, 
Duguid and Challinor) or depend upon force generated by a motor for the steady 
pushing in of the plunger of a syringe (Last). These methods are almost painless and 
cause little disturbance to the patient, but they need attention, especially in the early 
stages, in order to ensure a regular flow and to avoid infection round the needle. One 
good rule is to allow only a skilled operator working in sterile conditions to make 
the initial adjustments. Many successful continuous injections have been given by 
army surgeons using the ordinary blood transfusion apparatus giving about 500 
cubic centimetres a dav Methods of infusing the fluid into the bone marrow, for 
example^f'th^ternum,' have been described (Kolmer) but up to the present have 

^nTnfercs^b^Do^nTemerged during the trials of continuous intramuscular infusions. 

R was found that clrtSn samples of rubber tubing inactivated penicillin (Cowan). 

It is therefore essential to check this point with each apparatus and to use only tubmg 

proved to be harmless. approac h has been to try to prolong the effect of a single 

. Slow fffoor/rt Various methods have been suggested. 

injection by: (Meyer, Hobby and Chaffee; Meyer, Hobby and Dawson) 
Meyer and his -collaborators (Meyer, « y cster s . Jm which arc 

thought that the in an injected deposit to the active 

mater S ial. n Unfmtunately the hydrolysis appears to be too slow a process to serve the 
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desired purpose Mechanical means have been proposed and of these the method 
introduced by Romanshy and Rittman 1 % in which calcium penicillin is suspended in 
peanut oil with a small percentage of beeswax, appears to be the most promising 
wt S nnn tl0n ls ® ertain 'y prolonged, these observers state that a single injection of 
2JS! T 0 urat *® r VemaOm in their base maintains a reasonable blood level for twenty* 
, IS dosc 1S about three times the total dose necessary to achieve the same 
CS? or intermittent injection in a watery medium Other methods to 
_ lt .L , bsorption have been tried, for example injection with a vasoconstrictor 

of the mn <F , 1Sk ’ 5 0rd and Alles ' Parkms and h,s co-workers) or cooling 

or the pan after injection (Trumper and flutter) 

Oral administration 

absorbed 1 from l ? prc ^ rrcd '** 11 can bc made practicable Penicillin is 

destnicttonwhic^occ^rl aI! leS lnC ' but '¥ d,fficull >’ ,s to avoid the constderable 
Vanous methods <viirh r ^< dU ,i inS passa£e through a normal acid-sccretmg stomach 
or,°“L™ -..i-.r c has ottnnnirtration with alkali by mean, of a duodenal tube 
Florey and Florey) but when^tlv" 1 e ? ,!lcs ‘ da F s (Abraham and his colleagues, 
trials were abSoned for 5hr „^ e these were relatively wasteful the 

attempts are being made to assesTfhe T 5 J V , ,th thc r £ reater supplies now available 
the idea is to combme the MSSu h possibl,lt,es . of oral administration In genera! 
sodium citrate, egg albumm mjvv n ,5 1 0 !.“ ,, | >ns 'Y lh somc sort of bufTer (for example 
with oil or fat (The few mriim,™ en . c,os ® the material in a capsule or to mix it 
manzed by Heatley ) P lnary tr,a s P ubbsb cd at the time of writing are sum- 

but, as compared with^ntramuscula T" be ° btamcd b y some of these methods 
wntmg are “waste™ f those proposed up t0 thc t,me of 

twenty four hours Whether or not i f ° Ur as much P enic,1I,n ,n the 

travagant way for the comfort ofit.iT , has arriv f d to use penicillin in this ex- 
haps be justifiable in the treatment of c*£n!! CI i! IS n °t c,ear » for instance it may per- 
fections for a sufficient length of the £,v,n 8 of intramuscular 

But it may be noted that Rmmanskv andp y #! >e dl , fficuIt to arrange in civil practice 
a dose of this size mansky and Rittman’s injection method also demands 

are a ^ llablllt y of pentcllh ma ny 'worker E 86 ? 1 r3p ' d ,ncreasc in the cheapness 
ioiSw 1 ? 8 the resu hs ofthefirstclinindit, 3 !* 6 ^tempting oral administration and 
1945) the following have recently Smeared R l A J> the time of writing (30th October 
pemcilhnm a double gelatin capsule P wfoch l°j S and Str auss enclosed sodium 

?h P d HA COh ° Absor Ption, as demonstrated ht . tf l e k hafdencd ,n formo1 (formaldehyde) 
thaMOnnrn glvenbeforc than when itSas eive™ft' tl0n in l , he b,ood * was better when 
mrmiP^’°S^ u 5 , \* m tbesc capsules three honrt« aBe L a P 1 ? 3 * ^ oss and others reported 
Fln,and and ch ' ,dre n w “h gonorrhoea, pneu- 

althouf>h^h 0 ~i? 0 ^? un,ts two hourly m Bunn and bls collaborators 

Ron was ve™ had shown that when penicillin Wlthom special protection, and 

gonococcal mf^-t 8U a V hey obtai ned good resuItE* 0 ln th,s way after mea,s absorp- 
by less semniv^ tl0ns F,nIand and his associated 10 ? a ] ients Wltb pneumococcal and 
«SSSl? ,nism5 such as m*ny st ™ nt P ? mtcd ° ut * b °wever, that infections 
this treatment * r3lnS ° f Str W°coccus nndans 3nA J ta P h >lococcus 

A more prolonged effective . t CXpected l ° reSp ° nd l ° 

KHs wStrrs^tSSr 1 "; obtiuncd “»»* ,be 

this way, penicillin handler showed that « d k OX1 ^ on wblcb some of l£ ,s 

of eleven SSts Anl ******* m the bloSd 1°°’°?? Un,ts were given m 
whole period J When tfie ads °rbed penicillin « ty foi t r bours ^ ater ,n five out 

level mamta.ned m .K^M ° Se J s of 25,000 units were iv" 3S re,eased s 'o">y d «nng the 
twenty-eight houre fe 1 b ? od was higher and nen^i^ 0 3t 1I J tervals of two hours the 
aluminium aminoaceutS ^ romisin S results STere ^l»? ( 3 d f be de tected there for 
experiments at seven tv« by JS rantz > Evans and MeAi P° tt ® d from the use of basic 
method of oral If th «e experL^r^ 1 "^ bu ‘ the y terminated their 

intravenous administration ParabIe m ^onomy t«h n cont?m, they WlU lntroduce a 
n y in continuous intramuscular or 
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Other methods 

The suggestion has been made that adequate penicillin absorption can occur through 
the lungs (Bryson, Sansome and Laskin) during the inhalation of atomized penicillin 
solution. Knott and Clark, and Mutch and Rewell, went further and suggested that 
economical penicillin administration could be provided by dispersing penicillin as an 
aerosol in the atmosphere of a room. They showed that inhibitory levels could be 
maintained in the serum and suggested that the method might be particularly useful 
in the treatment of children. 

Another approach to the problem of simplifying the administration of penicillin 
depends upon the conception that penicillin is actively secreted by the tubule cells of 
the kidney. That this is very likely has been shown by the work of Rammelkamp and 
Bradley, of Beyer and his co-workers and of Rantz and Kirby 1 . Rammelkamp and 
Bradley thought that penicillin might be kept in the body longer if it had to compete 
for excretion with diodone (Diodrast), a substance which is also excreted in the tubules. 
This they found to be the case. Beyer and his collaborators suggested the similar use 
ofp-aminohippuric acid, which also passes through the tubule cells and is remarkably 
lacking in toxicity. Their experimental results on dogs and on man supported their 
ideas, but at the time of writing there are no reports on the use of this method in the 
treatment of disease. 

The reader will realize that much thought is being expended on this apparently simple 
matter of administration. 

Dose 

As the result of experience gained in vitro and on animals, it was from the outset of 
clinical work considered necessary to aim at having always present in the blood 
sufficient penicillin to inhibit completely the organism it was desired to eliminate. 

It was apparent that to detect small although sufficient amounts in the blood a more 
delicate test was necessary than the cylinder and plate method used for assay. Several 
procedures have now been proposed, all depending upon inhibition of growth of a 
staphylococcus or a streptococcus (Rammelkamp; Fleming 2 ; Kirby and Rantz). In 
the method adapted by Heatley (Garrod and Heatley) from Wright’s slide cell tech- 
nique the test staphylococcus is grown directly in the patient’s serum. It was thus 
found (Florey and Florey) that after an intramuscular injection of 15,000 units an 
inhibitory concentration of penicillin could be detected in the blood of an adult for 
from two and a half to three hours. On this basis it was suggested that, for an adult, 
15,000 units every three hours by the intramuscular or intravenous route should be 
adequate for the treatment of most infections, since such a dose provided a penicillin 
level in the blood which was well above the inhibitory level for most of the time and 
below only for a short time, if at all. Independent workers in America— Rammelkamp 
and Keefer, for instance — arrived at the same conclusion and as a consequence a 
basic or standard dose of 15,000-20,000 units every three hours (or 100,000-120,000 
units a day by .continuous administration) has been widely adopted. _ 

Now that penicillin is more abundant a tendency is noticeable,. especially in America, 
to raise this dose considerably in many cases. It should be clearly understood that 
doubling the dose does not double the length of time that penicillin is retained in the 
body. A greater concentration is reached in the bl o o d for a short time after injection, 
but the efficiency of the kidneys in excreting penicillin is such that the duration of an 
effective blood level is not much lengthened. ... ... . , . , . 

In spite of this, increasing knowledge of the variation in sensitivity within the various 
sensitive species suggests that in certain cases the dose should be increased m the 
attempt to inhibit a relatively resistant strain. Penicillin is still the one- drug which 
does not give rise to anxiety because of the possibility of its producing toxic effects, 
and from the patient’s point of view it is certainly better to give too much rather 
than too little, since harm may be done by under-dosing but not by over-dosing. 
There is a risk, too, if insufficient penicillin is given, of developing penicillin-fast 
strains of originally susceptible organisms. Fortunately the risk of this does not appear 
to be great in infections in man, but it has occasionally been shown to occur (Florey 
and Florey; Putney; Selbie, Simon and McIntosh). 


Local administration 

The methods employed 


for local administration have changed 


little from those first 
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introduced Administration of the calcium salt as a powder diluted with a sulphon- 
amide is still widely practised, especially in war surgery It is used in strengths varying 
from 2 500 to 5,000 units per gramme of sulphonamide Administration in solution 
(250-500 or sometimes 1,000 units per cubic centimetre), either through tubes sewn 
into a wound or in the form of drops or a spray, is also commonly carried out Oint- 
ments are useful, for example in the treatment of burns, but objection has been taken 
Lanette wax the material commonly employed in Great Britain as a base (Clark 
and his collaborators) — on the ground that penicillin does not diffuse out of the 
cream Nevertheless successful clinical results are obtained when the wax is used It 
“ Probable that we still have to find the ideal base for the incorporation of penicillin 
in ophthalmology a soft paraffin ointment has been used 

A P ^ e £ ar x! I0 ^ f0r mfec V°. ns °f tbe moutb suc h as Vincent’s angina has been sug- 
gested by MacGregor and Long— a gelatin pastille, incorporating penicillin, which is 
b , UCCal suIcus Thls IS useful not on *y for the treatment of 
2 b R J^l 1 ! for prophylaxis after tooth extraction or operations on the 
' s n ^ u p, 8este , d that lamellae of lactose and penicillin are useful in ophthalmology 
statement? SSf? 2 ad ^ ltlon t0 the usual solutions and creams The more extravagant 
not SkeS too ™ly ta mcoIpoca “ on of pcracill,n in !, P st,ck need 
locTS doubt c ° nt "rae <o argue the relative merits of giving penicillin 

here some ^ I° < cabz ' d '“““i « may be helpful to put down 
access to all cons, dered The sine qua non oflocal application— full 

JS assumed d ° r inPec ed hssue, obtained if necessary by surgical means 

Local application has the following advantages 

( 2 i An®fiT cnt “ pamless free from discomfort 

suitable appli(atmn C so^UhenSmniunfi«mMw fo f r fr °m twelve to seventy two hours by a 

0) Much higher conan^t.0M^?S™^ 1UC 2 C ? , w Oft u rea,mcnt ,s twlce a day 

jomt spaces places such as the cerebrospuial space, and in the pleural and 

dr a“^ a a n d r msnllaYion UrglCal dramagc nceds be established the same tube can be used for 
by the nursing n staff° U8h tubcs and the a PPhcation of powders and creams can be carried out 
/ 8) T ^ eam o i w n of ^nicdfuf 1 n^!^f 0 ^ e jr ia . ,cd f 33 out Patient 

WhS r r SySt Tt trea,mcm effective local treatment is a small fraction of that 

lh2t * he instillation of a single large dose 
The satw 2 U a ^° producc an inhibitor Sn ?iSh? ye ? a) Wl!l not only accomplish local treat 
The same consideration probably appL^ m wounds b °° d f ° r aS lonE as fort >'- <, e ht houn 

Against local treatment is unred tb<* a •> 

SStSn rf ZVIT < B °“'reU nnd mK'CuS'S ‘ 

Whereas the daily dose oSiT" 0 ”.. 0 ? TREA ™ENT 

dtirat th ^ a 'r exactnes s. it is often 'a matter*^ 1 ™ 6 by thc parenteral route can b 
tne duration of treatment n . a raattcr of considerable difficult™ A~r,A* oi 


l ^ into a cavity (for uistann. 1 t nc instillation or a single large aosc 

The snnw 2 U a ^° producc an inhibitor Sn ?h,^!? yc !? a) Wl!1 not on] y accomplish local treat 
The same consideration probably a PP L« m wounds b °° d f ° r aS lonE as fort >'- <, e ht houn 

Against local treatment is uraed tb<* a-, 

such as Ps aeruginosa (Botterell and ,r ? trod u c| ng Gram negative organisms 

question of technique. Magner), but this would seem to be mainly a 

Whereas the daily dose oSS' 0 ?? TREATMENT 

the fa 'r exactnes s. « is often 'a matter^r*™ 6 by thc parenteral route can be 

o mv U S!f n ° f tre ? tme ut either local orwSi?, c ° ns ' dera ble difficulty to decide on 
sien« y nn!!r£§ Ues l bat Penicillin should ^ C „? C ^ bas always appeared to me and 
Mamini m^ 10 " have dl sa Ppeared or the ST ed / 0r , Some da ^ after a!l cl,nicaI 
SppSnS Th“ n profitab| y be n«de t um?Si ,a !k hca,ed * or ’ when bactenological 
EemnW 5 ,s rec «ving increasmaMLl^ th f causat 've organism has dis 
that in manv^fth 16 point In lo °king throueh ihiiT 1 recent Amencan contributions 
of ii»d2uS^£ ,h ^ cases llstcd as failures thrU? ll . terature one struck by the fact 
cnee abundintft?®!! 1 ’ as v>el * as >n some cases ^ ,en j alniost certainly had treatment 
longer tban a frnm Sh ° WS that elapses mS 25I r , “1 equate total daily dose Expen- 

« ■PP'ar SSff t of v,™.m,gh t , £lo , nTdS t „^S a n ""“' df0r 


longer aSJ KEZSEfiS? 

a’ d mSSST'' t/' ,0 1 v vunsiaerea necessary 

or lou/sympto^^'om'd to give sul|tonSdM n ,!r!h'i Up,cd £“ urses 
generally agreed y pr *f cr to stop earlv . s ay because of the fea 

’ STOd 'h*' Pomcillin is rcm= 'k a b 1 | v “f d l ” ! >M ngom if necessary It n 
y l rec from toxicity even when it n 
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injected in very large amounts. Occasionally a patient is sensitive, and a dermatitis 
or urticaria develops. Rarely there are joint swellings. Such' sensitivity is in some cases 
due to the penicillin itself, but in others may be caused by impurities. Usually the 
symptoms subside even although the administration is continued, but occasionally the 
administration has to be stopped. 

In contrast to the position in regard to the sulphonamides there is with penicillin 
no reason to fear kidney complications, which have never been described. Neither is 
there evidence that the haemopoietic system is affected adversely; indeed there is often 
an increase in haemoglobin and erythrocytes during administration, as the infection 
is overcome. 


PENICILLIN IN INJURIES AND DISEASES 

War wounds 

It is particularly in war wounds that penicillin has demonstrated during the last two 

. years how much can be done to control sepsis. It was first shown in 1943 at hospitals 
in Tripoli and Sousse that the local application of penicillin would enable a large 
proportion of soft tissue wounds to be sutured successfully, even although many were 
frankly purulent (Jeffrey and his colleagues). The technique, which consisted in the 
application of penicillin and sulphanilamide or sulphathiazole powder, either alone 
or in conjunction with penicillin solution instilled through tubes, has now been tried 
on a considerable scale in Italy (among the relevant papers are those of Brown; 
Capper; Hendry, Gledhill and Price; Turner, Murray and Fowler; Atkins and Holden; 
McEwenj Bickerton and Pilcher; Bhatia). The results are very favourable and it 
is quite clear that with penicillin it is possible to close the majority of wounds with- 
out risk. The resulting benefit is reflected not only in quicker healing but also in 
the much better final functional results. From the North-west European theatre the 
same story is being told, although as yet few published accounts have appeared. Such 
papers as that of Burns, Young and Muller indicate the amount of functional restora- 
tion which can be obtained after joint injuries. 

Nearly all reports emphasize, the important part that proper wound excision plays 
in obtaining the best results after suture. No doubt this is true but it is only fair to 
remark that there is at least one important reason why wound toilet is now, in general, 
thorough. The young surgeons who perform it are rightly acclaimed as doing their 
job efficiently, and they are encouraged by the knowledge that they can make extensive 
incisions for exploratory purposes or for excision because these will soon be sutured 
at a base hospital. In other words, the very possibility of suturing the great majority 
of wounds has acted as a stimulus to those working in the forward areas to perform 
not less careful but more careful surgery. 

■ It is of no profit to try to allot marks for the part played by surgery in comparison 
with chemotherapy in obtaining good results in wounds, although such discussions 
will no doubt be renewed from time to time. What has been quite clear ever since the 
first experimental results were obtained with penicillin on animals is that, the surgeon 
has at his command a drug which, when properly used, can control all serious cases of 
sepsis caused by staphylococci and streptococci. The use he makes of the drug depends 
upon his skill and ingenuity. The excellence of the results now being reported shows 
how well the younger men in particular have grasped their opportunities. 

In the early work at Tripoli promising results were obtained from the use of peni- 
cillin administered parenterally in treating fractures (Jeffrey); since then fractures and 
the more serious wounds have been treated both locally and systemically and by a 
combination of the two methods (e.g. Burns and Young). Co^pondmg improwment 
of results has been obtained in chest and head surgery (D Abreu and Litchfield, 

Although in the British Army in Italy emphasis was placed chiefly upon the local use 
of penicillin, American surgeons in that theatre used 
route for treating war wounds. They too emphasize the meed for me^^ 

and their results have been equally encouraging, as . < n tJ t Eurone although 

suiting Surgeon, shows. Similar evidence comes from North vest Europe, although 

few reports are to hand at the >time Hves" which would otherwise have been lost, 

No doubt penicillin h . anion" its chief benefits have been the shorter 

hSling m ti,L raTt&proved func.ional result, the lessened length of stay in hospital 
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and the fact that in far fewer wounded men does there develop a condition of chronic 
sepsis, with its serious consequences 

Gas gangrene 

It is not possible, unfortunately, to gtvc any clear-cut answer regarding how much 
penicillin has achieved in the prevention or treatment of gas gangrene It is certain 
that the majority of the gas gangrene organisms arc sensitive to penicillin and that the 
substance can be shown to be effective in experimental lesions caused by such organ- 
isms (Chain and his colleagues, Hac) For various reasons it has proved to be more 
than usually difficult to make decisive observations on the condition in warfare, but 
from the scanty reports it seems to be likely that the methods tried for treating 
developed gas gangrene have not been entirely adequate 

As regards prophylaxis, it seems to be probable that one of the reasons for the low 
incidence of gas gangrene in the North-west European campaign was the general use 
ot penicillin in large doses, from the earliest time after wounding, for those most 
severely injured In none of the patients in 4,000 consecutive cases reaching a transit 
hospital in the first six weeks after D Day, who had received penicillin prophylactically, 
8? n 8 rene developed, although these were the patients most liable to be so 
affected (Fisher and his collaborators) 

Osteomyelitis 

S e !V hat m rnany cases °f acute haematogenous osteomyelitis, if the 
the m tn™. S * ed P arentcra \ administration of penicillin before thrombosis of 
Others recover 1 occurxcd » the y may recover without surgical intervention 

stressed too ItrSSv 33?! T™!! 8 or asp,rat,on of a localized abscess It cannot be 
cases if the maxmlm fe e fi a , r y administration is of the utmost importance m these 
Reooru JLTff h<tnc H “ t0 be obtained from the drug 
however that oro^ded”^ c ^, ronic osteomyelitis are not so encouraging It is clear, 
may operate freely on infected h n ,s emp ,? ycd beforc and aftcr operation, surgeons 
dissemination of tw bones w i thout rawing a flare-up of the disease or 

remove dead bone even when up the pr0s P Cct of safb radical surgery to 

this knowledge it is hkeh/ that ^resultT^rh " “ preSent W i th thc w,der appllcat,on of 
s «wiy rnat results in chrome osteomyelitis will improve 

Syphilis 

sourced in the United Stales 0 tbe tre ? t J nent of tbis condition derives from 

being earned out (as is shown hJ*™!?. 186 and diversified coordinated programme is 
his colleagues and of Moore pa P. ers >/ or example those of Mahoney and 

observations on man show that so far ^°' wor ^ 1 e rs) Both experiments on animals and 
tion of exudates, penicillin can cause a rSJdd determ,ned by microscopical examina- 
tion n cause a rapid disappearance of spirochaetes from any 

so far is the armed forced bave a PP a rently been influenced, 
quickly, and attempts have usual^ ’ by A thc necessity of returning men to duty 
as seven and a half days JuS un m to effect a “cure” in as short a time 

,, a . s ft b , cen ef fected in a considerable number IJr lon units of P en *cillm Apparent cure 
S” b «o many relapses In this conn™. < i c * scs on schedules, but there have 
?n™ a ° d j Lafrert >' are of interest TU J 'ho experiments on rabbits perforined by 
(n P *° 282,000 units"Sr t?™ 11 that ' SIVen over “ short P erlod ’ cvcn 

th^nn tC ^appearance of the smrochaet^c 0gram L of h°dy weight) failed to produce 
telS'A"""'" *0 deal mth ,£ “ a 't' 0 "? ,h 5 h° d y ■■> rabbits It appears that 
that tt,„ l !l s t0 , ' hhely, cases of relame , ohaeteofsyphibsmay be called in question 
tha t t he dr ug has failed ,t ,s neSSa™ ^“ me at a11 common Before it can be said 
treatment l!? n , m so many other disease^f 1116 T. Care ^ u ^ y ,nto tbe method of its 
doses, will wrinW over ? om e weeks, o?!f T,l!cl r0nic nature, it is probable that 
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Gonorrhoea 

Acute gonococcal infection in both the male and the female reacts with astonishing 
rapidity as many papers (for example those of Sternberg and Turner and of Riba, 
Schmidlapp and Bosworth) bear witness. Again, considerations of the conservation of 
manpower have played a part in formulating the treatment of the disease. From the 
point of view of the Services it is highly desirable to cure gonorrhoea in the shortest 
possible time, if possible without admission of the patient to hospital. This aim has 
resulted in an endeavour to cure gonorrhoea between dawn and dusk. The astonishing 
fact is that a course of eight or of ten hours does free a very large proportion of 
patients from gonococci, as shown by the ordinary tests, although with experience 
on larger numbers it is possible that some may be found to be carriers. It would be 
a pity if penicillin were to be discredited in connexion with gonorrhoeal treatment 
because of relapses and carrier cases. Here again it seems that the margin between 
the elimination of signs of infection and the ending of treatment has been cut much 
too fine under the pressure of conditions in the.armed forces. In civil practice it might 
well be profitable to prolong treatment for two or three days in order to give the body 
the best chance to deal with the cocci completely. 

Endocarditis 

Subacute bacterial endocarditis has attracted considerable attention, since many of 
the strains of Str. viridans responsible for this intractable disease are sensitive to 
penicillin. The early reports (Florey and Florey; Herrell, Nichols and Heilman) were 
discouraging, but with further experience the results are much more hopeful. In the 
first promising series (Loewe and his co-workers) heparin was used with the penicillin, 
but this does not appear to be necessary since equally good results are now reported 
with penicillin alone (Dawson and Hunter; White, Mathews and Evans). It is obvious 
that in a disease such as this it will be impossible for some years to give a final judg- 
ment. Treatment has usually been continued for a number of weeks but the size of 
individual doses of penicillin has varied. Probably in this disease again it will eventually 
be shown that it is the length of treatment which is important rather than a heroic daily 
dosage. Support for this opinion has recently been obtained experimentally (MacNeal 
and his colleagues). The infecting Str.. viridans is, unfortunately, sometimes relatively 
insensitive to penicillin, so that in endocarditis it is important to make a bacteriological 
investigation of sensitivity at the start of treatment. 


PENICILLIN AND THE SULPHONAMIDES 

Synergistic action . . 

Some workers (Ungar; Bigger 2 ; Soo-Hoo and Schnitzer; Cham and Duthie) have 
shown that in vitro and in the experimental animal sulphonamides have a synergistic 
effect when combined with penicillin. Chain and Duthie have demonstrated that there 
is a marked effect when sulphadimethylpyrimjdine (sulphamezathine) is used. 

The sulphonamides have been widely administered concurrently with penicillin, but 
few observations have been made on man which are much help in assessing whether 
in practice this is valuable or not. It is now stated that pneumococcal meningitis is 
most effectively treated when sulphadiazine administered by the mouth is combined 
with penicillin given intrathecally or intraventricularly (Cairns -). In combining the 
two drugs it should be kept in mind that the sulphonamides produce unwanted side- 
effects and that the patient frequently feels ill after taking the drug. It is not yet clear 
whether any sufficiently great counterbalancing advantage is obtained in the form of 
a better or a more rapid clinical response. 

CONCLUSION 

It might be assumed that because little is said or written about chemical investigations 
on penicillin none are being done. This would be wide of the mark. There is in fact a 
grcaf'accumulaHon'of knowledge, but it must ,S'" 

Advances in chemical knowledge may m the next few jears bring great changes in 
methods of administration and in the range ofor^ntsms alien 

Painstaking effort to determine optimum dosage tor certain conditions ma\ men 
become obsolete. 
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We are at the present time witnessing the production of data by hundreds— if not 
thousands — of observers and their efforts for the most part result in the detailed 
filling in of the outline already established At the same time, with wider dissemination 
of knowledge of the drug, and increased experience in its use, the standard of the 
results achieved is steadily rising To fill in the details of the various aspects of the 
therapeutic work is m itself a great labour, but clinicians should ever be mindful of 
the immense amount of work, both of a chemical and biological nature, which was 
expended in the first assessment of the power of the drug and which, even now, goes 
into the production of the yellow powder before it reaches their hands The rapidity 
of progress and the scale of the effort can be gauged by the fact that it is scarcely five 
years since penicillin had to be recovered from the urine of patients for re-injection, 
and since even the drops on the side of a test tube were saved 
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The past year has shown no outstanding developments in the field of radiology 
Some progress has been made, however, in certain fields, each of which is surveyed 
in the pages which follow 


ALIMENTARY SYSTEM 

The small intestine enema 

The most important contribution to the radiology of the alimentary tract has been the 
introduction by Schatzki of the small intestine enema Although physiologically the 
W ■JSSS"* ,S j 110 /® im P°rtant than either the stomach or the colon, it has received 
technIJn?H?ffi^ a H 10 ° 8 r IC ? y than has e,ther of these tvvo * mainly on account of the 
the S 1 'SS,® 8 of \ ts exam »nation The investigation of the small bowel during 
The filling meal examination is a laborious and time consuming procedure 

of its Sure i 1 t 3F aa * 15 d,fficul i t0 contro1 ’ and an adequate demonstration 

manner in whirh^hr-'ct 0 ^ 611 ^ raatter chance, since this is dependent upon the 

th, h er 5 ptles ,,s con,en,s The small intestine enema offers 

tte pomon of the ^ tract " y 0tlra raethod for the detectlon ° f ° r e amc d,scase 

.s T p^™dmt“ t thed'odS,um t Iv° U8h V 0 / 1 rubber tube'with a metal olive tip wtn* 
banum sulpha e susnm^L^ y of ‘ hc mouth - 500-1,000 cubic centimetres of a 
head A continuous* flow iffth- 8 0,0 10 from a sma11 container held above the patient s 
the flow ,s essent,al ’ b “ aus = any ■Hcrruption of 

he filled in the shortest Sffti m, lmp ? r,ant ,hat ,he smal1 ,nles " M sh °l d 
tion In the average normal ca^e W ™ E b=l " E cont rolIcd by screen eiamina 
minutes, although occasional! opaque so,ut >on reaches the caecum m 15 
stomach, the Hlmg may be deL/d l"' a , marked reflu * of the barium into the 
takes longer, the average time bent 37 mSS 8 "*' the fill,nE ° f the int ' S 

yh' Ue ^°F^ b ^ daaaaa ^ < t^t'on^]ffdnct d onal* 1 ^ 1 deleC1IOn ofoeflame disease, it is of little 
the small intestine enema exammntir,n na il C ^i n ? es in tbc small intestine As a routine, 
stomach and the duodenum Its ,,rp.° S ^° u . d be preceded by an investigation of the 
mechanical or paralytic ileus is nrespni C ° n !i ra indlcated in cases in which a marked 
Amongthfad” actlVC duod enal P ulcer a ° d U IS lnadvisable to employ the method 

occupied by the examination* Crnciim«^ eS viI!f , encma » n °t least is the saving of time 
d f™ n$tratcd Wlth greater Snaimv ^ h 6 ? lesions of the small intestine can be 
can be more accurately shown and th* ® 1< ? tr J zl ”8 enteritis, the extent of the lesion 
the o^.°r n K? n ** more Precisel* y a est2iPd Xtent ° f grossl y normal bowel proximal to 
bll,ty of a ca se is KS. a P°‘ nt of considerable importance when 
1*. “5£ in ! e * s P u rted so ranid^ JlfrSfte In thl$ leS10n ’ the opaque substance 
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Avitaminosis 

, bC ?" draW J ? y V ear ? er ’ Stauffer and Brown t0 the disordered function 
of ti c small intestine, and to the changes seen in its mucosal relief pattern in cases 
of avitaminosis. In early cases, the radiographic deficiency pattern is characterized 
oy hypennotility and hypertonicity, and in advanced cases by hypomotilitv and 
dilatation. The small bowel shows abnormal segmentation. The mucosal relief pattern 
is coarsened and may be obliterated and the opaque medium tends to flocculate on 
the mucosal surface. In mild cases the changes are slight, and they are indistinguish- 
able from normal variations. The x-ray signs are by no means characteristic of 
avitaminosis and are of limited value. Further work is necessary before the small 
intestine deficiency pattern can be accepted as reliable evidence of vitamin B com- 
plex deficiency. Similar changes may be produced by other causes, such as emotional 
disturbances. Nevertheless, as Learner and his co-workers point out, patients with 
functional gastro-intestinal disturbances as shown by radiographic changes in the 
small bowel mucosal relief pattern, deserve a trial of vitamin B complex therapy. 
These workers recommend the giving of yeast by mouth and of crude liver extract 
parenterally, and the addition of other components of the complex may be of value. 
In those cases which they investigated and which showed a moderate deficiency small 
intestine pattern, symptomatic improvement after vitamin B therapy was accompanied 
by improvement in the small intestine deficiency pattern. 


Cholecystography 

There is no general agreement concerning the significance of delayed contractility 
of the gallbladder during the cholecystographic examination after a fat meal, and the 
problem has been studied by Bacon. In twelve cases in which the gallbladder showed 
adequate concentrating ability and in which poor contractility after a fat meal was 
the only abnormal finding, operation revealed in eleven cases either inflammatory 
disease of the gallbladder or adhesions around the gallbladder or its ducts. After 
removal of the gallbladder, eight patients were relieved of pain in the right upper 
abdominal quadrant, two were clearly improved, and one died as the result of a 
pancreatic cyst with infection. The remaining patient showed no evidence of disease 
of the biliary tract, but a pre-obstructive carcinoma of the distal colon was found 
at operation. In this case, it was assumed that the poor emptying of the gallbladder 
was reflex in origin. 

A normal gallbladder completely expels the dye in use in 1-3 hours after a fat 
meal. A gallbladder which has not emptied 50 per cent or more of its contents within 
three hours, indicates that there is abnormal biliary tract function, even when the 
delayed emptying is the only abnormal finding. The gallbladder expels the dye after 
a fat meal by tonic contractions initiated by cholecystokinin derived, in response to 
fat digestion, from the duodenum. Simultaneously, relaxation .of the sphincter of 
Oddi and the duodenal musculature permit the entry of bile into the duodenum. 
Delayed emptying of the gallbladder may be due to absence of cholecystokinin 
formation. In the presence of organic disease of the gallbladder wall, the dye may 
nevertheless be sufficiently concentrated to have the appearances on the film of a 
cholecystogram but, because of the rigid character of its wall, the gallbladder may 
be unable to expel the dye, and it therefore remains radiologically visible for an 
abnormally long period. Functional derangements, such as spasm of the sphincter 
of Oddi, with a normally contracting viscus, may cause delayed emptying in the 
absence of organic disease. In those cases in which delayed emptying is the only 
abnormal finding at the cholecystographic examination, a course of medical therapy 
should be instituted. If at the end of this course re-exammation shows that delayed 
emptying of the gallbladder after a fat meal persists or has not materially improved, 
it will usually be found that organic disease of the biliary tract is present. 


respiratory system 

”if ?ond1tmn C fs ! JhlSeristicafly associated with epidemic tendencies rather than 
nth sporadic cases. Epidemics occur most commonly in the late summer and in the 
utumn, when common diseases of the respiratory ract are at a minimum. It is 
elieved that unaffected carriers may play an - -rtant part m the spread of the 
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disease Judging from pubbshed reports, it is a disease showing a rising incidence, 
and is a lesion of some importance on account of the long convalescence which is 
usual Many recent pubhcations have added to our knowledge of its course and 
pathology The condition is an interstitial pneumonia and the pathological picture 
is that of inflammation of the bronchi and bronchioles with infiltration and exudation 
m the peribronchial tissues Localized areas of lung collapse are produced as the 
result of the blocking of bronchi and bronchioles by inflammatory exudate Most 
authorities agree that it is a virus disease, and this is borne out especially by the 
work ot Eaton, Meiklejohn, and van Henck, in the majority of their cases the presence 
ot an unidentified virus was proved Having transmitted to chick embryos a filtrable 
°, btaine , rom bbered sputum or a suspension of lung tissue, they were able 
lo produce pulmonary lesions, similar to those produced by direct infection with 
in T a , n ™ atena [’ b y „ the mtranasai inoculation of the chick tissue into cotton rats 
f" * SSI "£ mber of especially severe cases, Meiklejohn, Beck, and Eaton were able 

to confinn the presence of psittacosis hke viruses 

htr‘ r ^ pitula ‘ 10n of the main P° mts w,th re S ar d to atypical pneumonia which 
chmcal “i prev ™ as c volume s of Medical Progress, may be helpful The 

25? iJoc? ? * S J a n y defined The incubation period is 1-3 weeks The con- 
pyrexia achine attack ? young , adults The onset is gradual, with moderate 

an irritable and and oss , 0 ^ appetite The most troublesome symptom is 

few days as the n °u pr ? du , ctive cou 8 b which tends to be relieved in a 

much mcreLed and ! w imSheS by lys '? The pulse a "d respiratory rate are not 
cases, clinical recovenMnW* "i 0 a PP r ^ ciab,e leucocytosis (Owen) In uncomplicated 
after the patient has-been ~ 2 Y ee r ks ’ but x ra y «gns ma y st,U be prcscn ! 

should not resume his norm-,] / C , Ured II 1S S ene rally agreed that the patient 
Complications and recumnMS a?e uncomm" 1 ' lh S ChcSt , ,S rad '°loEieally " or . mal 
The use of x ravs is the fj? uacomm on, and complete recovery is the rule 
picture reproduces closely the 1 in the dia S n °sis, and the radiographic 

m advance of the x rav patbo,oglcal changes Symptoms are usually 

or third day after the onsefnf car best x ra y changes being visible on the second 
of the W nnrk?n 8 on on T J’ e ' arl " 5t x ^ s '^ c ™ 5 ' 51 ° r acccnl “ 

projecting into the lung fields* from v? des> Wlth bazy densities or cloudy mottling 
seldom extend beyond die middl? nf r reg J on In the ear| y s ' a S= s . these cl,angeS 
" a generalized increase m the muL' unE f l t d As 'ho disease progresses, there 
opacities but the opacities are P s, h!? ary !!’ a ; k "'Es with patchy, dense, confluent 
disease begins to abate, the entire nni” we (iL ‘hned or homogeneous When the 
atxemuation of the bronehn ^.l.a.? '! um P nic a 'o a shirts to dear at once, but the 
havc a predi'cctron for tte In 1 , S . th ' last "> subside The P rDceSS 
hide a b m° r t 0ne or more lo bes comoletelv g fie d , s ’ and ma y involve small portions 
= Occasionally when P th!. e y As a ru e - " s radiological diagnosis offers 

2w2W e "PPoaranees'L? , p — confln ' d ""ho uppir lobe, the 
ma v fe i 1 Pa " mu a diffuse generalize!? “ ‘“horculous infiltration In the most 
seHal Present | [Needles and Gilbert! F mottling, resembling mibary tuberculosis, 
Shm s, ° 8raphs usually TeavciLrf'??™ 8 the Progress of the condition by 
7 ' y to atypical 

^ner sealers 

found m 2a?e r rs‘ h an'7 ! ?' P“" ncr ha s drawn attention to 
those orchS'ff »« "ot ctaSSSc' * h „ ,ch ha ';o,”o' been generally recog 
'be symptoms anao, 03 ! 1 " 1 * and emphysema spoo' 3 ' long disease and resemble 
considers that anl rh cn f' h of time the patron' hi ' S 00 deGnitc correlation between 
the possibility nr symptoms, however , spent in the occupation Dunner 

The diagnose orTh^ne 1 '.! d 's'ase, and rccomm’ 'a bo ' ,tr sca,crs should suggest 
* ray p, autc ar ' JJ t'ondilion is dependent noi^ih dS x_ra / investigation ' 
mottling, either fin- „ r "" a " d In the first ground X , ray “ ld " , SS Three types of 
second group, u," resembling ihat ljf' ,h ' lu "? folds show a uniform 

of the smaller sddrnon alc^nr" I?' lla ry tuberculosis In the 

are not comrart In th!. .^''ration, shape :in,i l . r 'nfiltration, due to confluence 
1" 'he th„d group,', h “^d a 0 " d ,"'' n ' »r these areas of , nfiltration 
* ommanl finding ,s fibrosis 
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VASCULAR SYSTEM 

Arteriography 

The introduction of diodone as a contrast medium in arteriography appears to have 
made this a safe procedure; hitherto, arteriography has not been much employed in 
Great Britain. Apart from the dangerous possibility that arteriography might pre- 
cipitate or aggravate gangrene, it was difficult to find a non-toxic and non-irritating 
contrast substance. Various media were tried. Among the earliest was sodium iodide 
25 per cent, but this was associated with the risk of iodism and moreover tended to 
damage the endothelium of the blood vessels. The organic iodine compounds, such as 
Uroselectan B (iodoxyl), were tried. Although they eliminated the risk of iodism, they 
were irritating, and their accidental extravasation into the tissues during injection pro- 
duced local necrosis. Thorium dioxide (Thorotrast) was used as a contrast medium, 
but it was soon found that it was taken up and retained in the reticulo-endothelial 
system. This substance, being radioactive, was liable to cause malignant or other 
changes. Diodone satisfies the requirements of a safe contrast medium. It is non-toxic 
and non-irritating, and the accidental extravasation into the tissues during injection 
produces no untoward effects. 

Using diodone 50 per cent as the contrast medium, Learmonth 1 has described his 
technique for arteriography. To remove vasoconstrictor control, he recommends 
induction of spinal anaesthesia, 120 milligrams of procaine hydrochloride being 
given half an hour before injection. The vessel is exposed, being disturbed as little 
as possible, since this helps to avoid the local spasm which appears occasionally, 
even under spinal analgesia. Ten cubic centimetres of diodone 50 per cent, warmed 
to body temperature, is injected by a syringe, the needle being passed. into the artery 
bevel downwards and parallel to its wall in order to prevent leakage of blood during 
its passage and to provide a long valvular tunnel which will be rapidly closed by 
interarterial pressure when the needle is withdrawn. Immediately blood appears in 
or is aspirated into the syringe, the medium is- rapidly injected, and the x-ray exposure 
is made when the injection is almost completed. The needle is then withdrawn and 
a moist swab is pressed on the vessel at the site of puncture until oozing from the 
puncture has stopped. 

Arteriography is not recommended as a routine procedure, but it may be usefully 
employed when clinical examination fails to give all the information required. It 
has been found to be of special value in the diagnosis and localization of thrombotic 
blockage of the main trunks in obliterative vascular disease, and in showing the 
extent of the collateral circulation. Learmonth 2 has encountered cases in which, after 
supposed ligature of a main vessel, an arteriograph has shown that only a collateral 
branch has been ligated. According to Ross, an arteriograph has a prognostic value 
by demonstrating the site of the main arterial stream blockage in arteriosclerotics. 

If the site is in the popliteal artery at the level of the femoral condyles, the prognosis 
is poor. If, however, the arteriograph shows a block high in the popliteal artery or in 
the femoral artery, there is a good chance of development of an adequate collateral 
circulation. Arteriography is being more largely employed as a preliminary to opera- 
tion on traumatic aneurysms. It helps by outlining the sac of the aneurysm, showing 
its site and extent; furthermore, by compression of the main artery proximal to the 
sac before injection, the collateral circulation may also be demonstrated. Among 
other applications of the method is the location of the site of the fistula in arterio- 
venous aneurysm. It is necessary to compress the efferent vein of such a fistula 
during the interarterial injection. 


OBSTETRICS 

Intra-uterine fetal death , r . . ■ , 

• In the field of obstretrics, Roberts has recorded the presence of gas in the radiograph 
of the fetal rirculatorv system as a sign of intra-uterine death. The patient was examined 
66 hours after the absence of fetal movements was first noticed. In a radiograph 
taken with the patient horizontal in the right lateral projection, gas was noted within 
the fetal shadow The gas was seen as a spiral of fairly constant diameter, passing 
from the region of the fetal abdominal shadow to the peripheral zone of the uterine 
shaHnw T narallel narrow lines were seen in the lower portion of the fetal abdomen, 
Mendtojfrom the Umbilicus to the pelvis. Over the fetal liver area, a tree-like radio- 
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translucent area was present and there was a bilocular area over the fetal thoracic 
shadow, suggesting in size, shape and position the cardiac chambers Finally a large 
oval area was situated over the shadows of the upper four fetal lumbar vertebral 
bodies Although no other radiographic evidence of intra*utenne fetal death, such as 
overlapping of the cranial bones, was present, these areas of decreased density were 
interpreted as evidence of gas in the fetal circulatory system, indicating death of the 
tetus Re examination in the right lateral projection two days later showed that these 
areas had increased slightly in extent At necropsy, the presence of gas m the heart, 
liver, retro pentoneal tissue and umbilical cord was confirmed 


, SKELETAL SYSTEM 

Stress fracture 

‘?' a £ no , sls stress, insufficiency, exhaustion or fatigue fracture is essentially a 
2 , 2 a Apart fro ™ the marc h fractures of the metatarsals, the lesion was 
comirur inm 6 ^ 01 ! 1 seen m ^ reat Britain, but reports of cases indicate that it is be 
SKrwfffi? T re c ? mmo ? Two factors probably explain the increase in its 
m vouni* b u r0U8ht on by prolonged and unaccustomed muscular activity 

enaaeed 8 in SShvS, Wh °’f Up t0 a cora P ar atively short time before, were as a routine 
itsradiological recogmtmn Ve purSU,ts ’ and (2) the grater facilities now available for 

bone eS ^ d 3 l ap l rtial or a cornptete fracture It occurs in apparently normal 
give no historv of diMW°»ro° W evidence of associated systemic disease and who 
tobeoneoflScahnadeauacvofm^K^ 1156 ° f the condltIon 1S not clear Jt *PP® a ? 
render the bone moreoSaWe and th?5f ISm ’ causing ,ocaIlzed skeletal changes which 
as a gradual vieldme S? an i the , refore more prone to fracture Hartley regards it 
analogous to the exhaustion stFU cture of the bone under repeated stress, 

The condition is usuallv linihfwfi c 1 f y * taUin ® P attern of metals under overstrain 
affected are any of the metatarsal^ ^ ut °l ay be bilateral The bones most frequently 
the knee, the t,bia at a P oint 2 ~ 3 inches below 

knee, the femora? neck the calcaiLm a ’ x he Pemur a few Incbes above the 
second metatarsal bone is mos?!o^,^ H t^ in J er ^ j and the P elvis In tbe f° ot ’ the 
fatigue brought on by Drolonppd affected, and predisposing factors are 

the transverse metatarsal arch of " d nnaccustomed exercise, causing a weakness of 
metatarsal bone, which throws addlt?™ 0 ?*’ an ^ Con S enita l shortening of the first 
predisposing factors are an increase, 1 ,!, 01181 ^ ei 8bt on the second metatarsal Other 
Chnicall t ' Wc,gbt bearin g on the foot, and badly fitting 

is relieved* by rest and wSch r«mSJ C ,fS? h Z S ron,c P a,n m the foot or le S- whic 5 
bo " c » superficial for example the nhL an? 1 bear,n B w resumed When the affected 
* agand oedema If the individual cnntm?, nd , metat arsals, there may be some thicken 
There ma^b" 16 complete t s hls activities Untreated, the fracture may 

condlt, °n for 2-3 weeks, and when the 
cortical /ln r th , c onset °f Pain The tvESt 1 * carr,ed out at weekly intervals for a 
cases the i US J ormatl °n, with a fine han- hlp , ap P earance is that of a localized 
Snl7 Ck ^ not be seen Wrth ii* C ” ck in the cortex, although in some 
ulhmatpTv i| r and a Xerotic zone forms at .u Uate re l 1, 'be callus undergoes rapid 

pcnod afL? th°pff r and ticker than n was & C t°/ fracture > 50 that tbc bone 15 
site of fracUire 6 Tn*uf ° f bone fatigue, a transversp n If st / ain P ersists for too long a 
is increased 1 thcse cases > recovery may be slow^fiP 0 ™? 18 ? ay de , velo P at , tb ® 
It is important to bca slow and the risk of complete fracture 

gnos?r the most th , e radl °graph?c appEf r an C e° ung adults for . during the process 

hair like craTiS 113 ^ of wb 'ch is osKenf* 5 may gIve nse to a mistaken dia- 
unnecessary operation k the cIuc t0 the diagnoses in™ COma 7 he presence of tfae fine 
ment of strcss*fracti?rp ^° r sus P ec ted bone mfectfnn n «° rre ^ t d,a 8 n0SIS may lead to an 
racture invariably leads to recolerv mallg nancy The correct treat- 
Alr arthrography y 

Air arthrography is OF considerate value for the m 

tne more precise diagnosis of lesions 
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of the semilunar cartilage. It is a simple painless method of examination. After the 
skin and capsule have 'been infiltrated with Novocain (procaine hydrochloride), the 
suprapatellar pouch is punctured half an inch above and lateral to the patella, and 
air is injected with a 20 cubic centimetre syringe attached to the needle by a three- 
way adapter. Any fluid present is aspirated. The amount of air used varies from 70 
to 140 cubic centimetres. The injection is continued until the patient experiences a 
tight feeling and there is sufficient tension to blow back slowly the piston of the 
syringe. The needle is then withdrawn and the puncture is sealed. Air-leaks through 
the puncture on withdrawing the needle are obviated by introducing the needle 
obliquely and by maintaining pressure on the puncture site with a finger for 2-3 
minutes after withdrawing the needle. A firm bandage is applied to the suprapatellar 
bursa, starting from above, in order to ensure that the air in the knee joint is under 
pressure. 

Cullen and Chance have distinguished five types of lesion as follows: (1) separation 
of the cartilage from the lateral ligament; (2) separation of the cartilage from the 
tibia; (3) fracture of the cartilage; (4) fracture of the cartilage with displacement of a 
fragment; (5) fracture of the cartilage with fragmentation, approaching in some cases 
almost complete disappearance. 
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Late Physician, Hospital for Tropical Diseases, London 


MALARIA 

Far S Eastern 0 S t y * that tf ? e success °f the campaigns of the Allies in the 

control of the nearlv tropical parts of Africa was entirely dependent on the 
valuable information™ fh* 18 * ^ prevalent and malignant forms of malaria Much 
n on the efficiency of various methods of control has now accrued 

Control of infection through mosquito bites 

of carriers and the killing of 
are on the move At fixed s P rays 1S usually impracticable when the Forces 

from a Somh Pacific a£a 'SELT* T y b ? do ° e « as shown by Butler in a report 
per annum in April 1942 was red nrLtT -m 02 3 na * rate 2 »645 cases per 1,000 men 
of mosquito control Ttenumber^of 3 Pf r 1 ' 000a y earIaler by theusual methods 
means of mass mepacrinerAtphrmT r *Kl,i nfec ^ on ^ In nat,ve carriers was reduced by 
reports on spray killing of m0 c nt !!)^ c rap 7 0n th e Gold Coast of West Africa, Eddcy 
found pyrethrum kerosene^dnvrethnllTl 1011525 ’ f° r t he P rotect,on of Europeans He 
the cost of either, inclusive of laSniU ™^i? e I oso to be th e most effective agents, and 
sterling for 1,000 units of 1 000 out at a small fraction over six pounds 

monthly In spite of SmcSSSS.??* or about sixpence-halfpenny per house 
the malarial incidence was reduced bv ? 4 lif Vourins the s P read of the disease, in 1943 
aad powerful insecticide D DT 3 i£P er of the 1942 rate The use of the 
V s dlscussed by Buxton Used hJ ^^‘fhlorodiphenyl tnchlorethane) in malarial 
!arv°* much use against anopheles lailf 6 a dust ’ this largely insoluble powder 

(Sn dal H 0,ls - for * addnmn redu 's^^’ but U 15 of immeSse practical value in 
omen^T 8 less than 1 gallon S «Sl a, ? ount °f suitable oil required from 
Der T ,n dlesel oil, Buxton found th?, ° f Wate , r w °rking with 5 per cent of 
Per square vard retained its lethal effect ap 30 a , ppl,catlon of 0 1 cubic centimetre 


Pyrc,S m m ^d af K r 0 a Sltlfi,e s Sm y 8 re as U com5ar n d mbe H ° f I ? losqu,,oes for 

immediatelv hut ^_. blos 2 u,tocs resting on a tr«J»TJ >arC i t i Wltb otdy one week wben 
infect another Th* VCn 'l tfley have bitten a Jj!!i ted wa wd * be killed, although not 
andoutorthchouseswu h h 0d may * however, fail m Subj ^ 1 they will not live to 
punctufotus and An^ ; hoUt rest mgon the walls ca ^ e of ano PheIes which fly in 

nd An °Pheles maculaius alIs w,thin them , these include Anopheles 

fn ’S ofThcl-S of drugs 

ProJid mn| f wjIh'thS °/^'' vor |dsupplic so r quinine had fallen into 

remedy Alebrin sc,tn "sts had a'rrartv a 0 " 11 * &st Indian Wands, it uas 

U "'W States of Am, o? ,n Grcal Britan?,' Ll'f ° vere , d at least as efleetual a 
Jlactic tu>,, n .. as quinaciinr A, •~;m,,f aCnnc hydrochloride and in the 
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and is more effective than is quinine in severe malignant tertian infections. It is taste- 
less does not produce any symptoms akin to those of cinchonism and is less likely to 
be followed by blackwater fever. Neither drug will prevent the common relapses of 
benign tertian malaria. 

The importance of the suppressive action of these drugs is shown by the fact that in 
the eany part of the New Guinea campaign 80 per cent of the Australian troops were 
laid low by malaria. An intensive investigation to discover the best way of reducing 
this crippling loss of manpower was organized under the direction of Fairley, the 
results of which he has recorded. Many Australian and American soldiers volunteered 
to be infected through the bites of anopheles, and various methods of administration 
and dosage of both quinine and mepacrine hydrochloride were tested. The results 
showed that quinine, even in doses of 10 grains daily, was less effective than was 0T 
gramme daily of mepacrine hydrochloride in suppressing malaria attacks and in 
keeping the men fit for fighting for months on end. In the case of the more serious and 
deadly malignant tertian malaria the drug was also curative; in benign tertian cases 
fever is liable to occur when administration of the drug is omitted. It prevented all 
fatalities from malaria and also eliminated attacks of blackwater fever. The adoption 
of this line of suppressive treatment in New Guinea reduced the hospital admission 
rate of malaria from 740 per 1,000 men per annum in December 1943 to 26 per 1,000 
per annum in November 1944. Its use, therefore, enabled the campaign to be brought 
to a successful conclusion. 


ICALA-AZAR 

Control 

Burke reports on an experience of 3,489 cases on Assam tea estates during the period 
1935-1943. In order to control the disease on fourteen tea estates, of an average 
population of 26,000, under his care, he relied on frequent mass surveys for the early 
detection of cases and for their isolation and treatment. Eighty per cent of the total 
number of casts were treated with Neostibosan and only 190 patients (5-4 per cent) 
died of intercurrent affections or failure to respond to treatment. In serious outbreaks 
the infected lines may have to be burnt and, so as to control the sandfly carrier, areas 
around the coolie lines should be cleared. These measures have proved to be successful 
in controlling the disease in crowded potential reservoirs of infection; the cases were 
kept down to the low average of 35-5 per annum. 


Treatment 

In advanced cases with severe secondary anaemia and epistaxis and other forms of 
haemorrhage so common in this disease, Cole in East Africa has successfully used 
continuous drip transfusions of one pint of blood until the haemoglobin rises to at 
least 50 per cent. In the infantile form of kala-azar in Algeria, Sarrouy and Gillot 
report very favourably on the use of the methyl-glucamine salt of / 7 -aminophenyl- 
stibonic acid (Pentastib). The relatively large dose of 0-07 gramme per kilogram of 
body weight was injected intramuscularly on four consecutive days, or 0T gramme per 
kilogram was injected on three days running. An immediate response was seen in the 
form of a rapid fall of temperature, disappearance of the parasites and improvement 
in the blood. Some nausea or sickness may occur, but the reactions are much less when 
the drug can be injected intravenously. 


Leishmaniasis, cutaneous , ,, 

In areas where oriental sore is very common and disfiguring, it has long been the 
custom to inoculate the disease at selected unexposed sites, with resulting immunity. 
Berberian used the method on volunteers, who were reinoculated at various intervals 
in order to ascertain how soon immunity was produced. It appeared that when the 
first sore had lasted only for from 123 to 230 days, a second inoculation was effective 
in producing another sore. After 242-300 days the second inoculation did not produce 

sores. 


TYPHUS 

OiflEreaks°of^P^demfc louse-borne typhus were reported in 1943 and 1944 in Europe 
and in Egypt. A serious epidemic originated after the occupation of Naples 



94 PART I— CRITICAL SURVEYS 

winter of 1943-1944 and was remarkable for the effective prophylaxis achieved by 
means of D D T , the use of which has been reported on by Buxton This is a non 
volatile white crystalline substance which has a strongly lethal action on many forms 
of insects It may be dusted on the skin, and garments impregnated with it remain 
tatal to lice for several weeks and after several washes with hot water and soap 
In Naples, the powder was dusted by hand blowers up the sleeves and trousers and 
down the necks of as many as 73,000 persons in one day, with the apparent result that 
the epidemic was quenched m midwinter, which is the most favourable time for its 
spread ims important discovery promises to allow the control of post war typhus 
epidemics, which proved to be so disastrous, especially in Russia, after World War I 
° d J Y 1 u . se are quile safe and are unirritating to the skin of treated persons 
t0 be P rac Y cab,e under the disadvantageous conditions prevailing m 
rJnnrl air , ra ' d sbelter ? m the Naples outbreak In Egypt, Kamal and Messih 
nn^« eVa enc f l yP bus a uiong the labour forces employed from November 
SDread^tn rk, with a rapid fall as the temperature rose in June, the disease 

ore war vear ? kj ^f ypt ’ aad tbere were ten times as many cases as there had been in 
?944 in wh .I iu f0rm ? f treatment a va>led In Spam, Urra reported an outbreak in 
solution *° f an intrav , enous ejection of 250-500 cubic centimetres of a 

1 000 cubic centimptr^^ S ramme of chlorine and 6 5 grammes of sodium chloride m 
infection of tvnhm art S r°^ Wa t te J was said to be effective Investigations on the mode of 
were mfected^bv allowm^^. 0 r Psb enichnov from Russia Laboratory bred bee 
iron.n. y . . ! w,n 8 them to feed on patients with tvnhuc anH no hereditary louse 


faeces are kept ,n an incubatof u Sm ^ ared ™ th such ,lce faeces If infected lice 
three hours but in dried fnpi° r ,Y nder bum,d conditions the virus dies out in two or 
survives longer at low temrwrf . he viru ! s . urvives f° r from five to twenty days It also 
five hot months Fingeraaifs mE/ " d u ? nn | wmlcr fros,s than '< docs during lhC 
infection The causative™ ckettsme m, 1 * ? eccs may - ,hrou £ h scratching, cause 
faeces on clothes and may restart Uminfection^ ” °" E " mi: ln dcad and m ,h “ r 

I)ia|tlosis 

metre® 2^ taurcuhme'of PramJ 1 Jf, 1 . 1 ' mt radermal injection orO 2 cubic cent! 
an indurated erythema withm i wirnf 0X 19 ln 20 cab,c centimetres of saline produces 
negative m typhus patients, „ , s therefore ifdmS? P ' rSOnS ’ b "‘ ' hilt “ “ 

Vo. 


Vaccines 

con , firmed the value of typhus vaccines 
5Sl d 101 be IsoIa ted from t£m the ?n£* Uffer mld attacks > * any, and as r.ckettsiae 
eSSS.S?f !2 te ? upt the W manlouw? 10 !? 1S reached tha t the modification of the 
wad Tntf f lhe L dlsease WohlnbuidPnt* cI l am of lnfec tion and serve to control 
grMtlv redf, CV1Ch t nd Epstein found baVe obta >ned similar results In Lemn 

the sever, ty of anv tvnh- 6 Vaccin ? was effect,ve after one ^ m 

8 eatly exposed to infection' tbat occurred among laboratory 

” none of whom died of the disease 

Treatment 

by Wolmaa with 8 deaths in 220 
was repeated o w “ e 8™n snlSlm “5° “"“fated (10 9 per cent) Two 20 
intnn enously ” cacb of the two following °° first da y and the same dose 

Penicillin is reported h m 8 days The sen ™ should not be given 

pentoneaSy' vmhpeniSf S3C ISnnteS 80 /® t0 prohlblt the grow 111 of 

animals died On* ihe ntl Sev ? n bour s after infi^!f y to Protect mice injected intra 
Bulletin records that nSm hand the Umted^K» Wlt i thcd,seasc All the control 
vmH„, . ma Ximum «. ni,ea states Armv MoHtrv>! rv-narfment 
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centimetre of cerebrospinal fluid only one patient relapsed, but in I 6 per cent of more 
advanced cases little or no benefit was obtained 

z 1 

„ .. . PLAGUE 

Epidemiology 

sau?rrpk 0 , r nf^t^ eye . r i, a i n ? 1115 colleagues have reported that they have found ground 
Mexico SK* , atent pIague> without active symptoms, in July and August In 
fiea Pu,ex m houses infec,ed w,,h 

Treatment 

platme^ses^mdir^^ La f ra and Rode, ro had a mortality in bactenologically proved 

withsulnhathiaznV m*™? treatraeat 7 P 87 per cent, but in thirty-nine cases treated 
moribund patients doses daily, the mortality was 23 33 per cent, if four 

treated 18(?cases ih/mn X nf cd ’ 11 was old y 14 28 percent At Poona in India, Wagle 
under sulphathiazok 2 ,ty ra i® under sulphadiazine therapy was 12 per cent and 
twenty four hours were excluded 2 /^ 0601 when monbund patients who died within 
used the mortality rates vJS In septlcaemic cases when the same drugs were 
per cent with iodine treatment 20 PCr CCnt and 37 per cent ’ respecti vely, as against 91 

Pathogenic spirochaete^nem^Mm^ ' Imals lnfected W1 th relapsing fever and with other 
produced in mice “overwhelm!!! J, has r 8l ' ,en Promising results Heilman and HerreU 
saved 25 out of 26 of them hv mf->n ,n *r Cll0ns ,} vltb s P ir ochaeta ( Borreha ) no\yi and 
controls 21 died of spirocSetos^l^if pe, ? 1 1 c,1I,a injections, whereas of 28 untreated 
{Borreha) recurrentis on a wet Hiet^ W ^ ing bhewise fed mice infected with Spirochaeta 
thiazole, with the result either that f^w.^ ming 1 5 per cent °f sulphapyridine or sulpha 
was much diminished Employment of Wa t e P tirel y suppressed or that its intensity 
this infection Conge and Bover r p!,®f. otl,e , r . sulphon amides was not successful against 
Spirillum minus of sodoku (raf bitefvJir?” thc c !* re of aU guineapigs infected jvith the 

doses of sulphan.lam.de and othe? S'T the y were « by daily oral 

rapid disappearance of pathoeen.dnP, ? de . dru8s Lour ie and Collier record the 
calcium penicillin The best Vwuhs w£S?fcf eteS J rom the b,ood mice injected with 
•n a senes of fractional doses C obta,ned with an aggregate of 100 units given 


Whs, usually 28 dav« ' a * mui °i the ar 

occurred All bit oS*** forrnatl °n, and 27 (£m ° f 1,000 amoeblc dysentery cas< 
covered under \he rm.P atlcnt - who h ad *1 per cen . 1 ) of bver abscess cas< 
amoebic d«c n terv cr T ctlne and aspiration j 3r ^. sta PhyIococcus infection, n 
with carbaSl'Ii 35 ” c »‘nical curc was ^i^ of treatment In 50 per cent t 
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had failed to respond to the treatment here described, although the course may have 
to be repeated if relapses occur. A few injections of emetine are followed, if required 
by the use of emetine bismuth iodide (best given in easily dissolved soft gelatin cap- 
sules), emetine periodide and auramine. Stovarsol and carbarsone are also of use but 
Yatren (chiniofon) and bismuth are of doubtful value. After an attack has been 
arrested by means of emetine injections, a course of one or more of the other drugs 
should be given orally for three weeks. Recently, of emaciated patients from Burma 
most have been cured and others greatly benefited by this treatment, but some required 
repetition of the course. 

Amoebic hepatitis and liver abscess 

Sodeman and Lcvvis report on seventy-eight cases treated with 1 grain doses of 
emetine hydrochloride daily for from six to twelve days with early clinical improve- 
ment and no mortality. The method of treating amoebic abscesses of the liver by means 
of aspiration of the pus and by giving intramuscular emetine injections has reduced 
the case mortality from over 50 per cent to 5-14 percent. Noth and Hirshfeld record 
the successful treatment of an amoebic liver abscess, complicated by secondary in- 
fection from Streptococcus pyogenes group C, by the introduction of penicillin into 
the cavity through a fixed catheter, every four hours up to fifteen hours, with steriliza- 
tion of the abscess cavity. 


BACILLARY DYSENTERY 

Arthritis 

After bacillary dysentery arthritis is often a very troublesome complication. Bonnin 
and Kay report having cultivated Shigella paradysenteriae (Flexner) from rectal swabs 
in four out of five such cases, and they obtained good results in treatment by means 
of a single course of sulphaguanidine, total dosage 120-126 grammes. 

Treatment 

Yet another sulphonamide preparation, phthalylsulphathiazole, which closely re- 
sembles succinylsulphathiazole (Sulphasuxidine), is recommended by Poth and Ross 
in 3-6 daily doses totalling 0-0625 to 0-249 gramme per kilogram of body weight, as 
being the best of this group of drugs. Phthalylsulphathiazole also proved to be of 
value in 6 cases of chronic ulcerative colitis and as a preparation for operations on the 
bowel, on account of the great reduction it causes in Bacillus (Escherichia) coli. 

Phage treatment of bacillary dysentery has sometimes been advised on the strength 
of its general use without controls. Boyd and Portnoy record a carefully controlled 
trial of this treatment in the case of German prisoners, using a German preparation 
captured in North Africa. They found a difference too small to be of significance in its 
prophylactic use, but in a treated group the incidence of bowel trouble was greater 
than it was in the control series during the same period of its use. 


FILARIASIS 

Incidence in the South Pacific _ , . , - . . 

Michael reports on the frequent occurrence of Wucherena bancrofti among American 
personnel serving in the South Pacific area, who manifested chmca symptoms of 
infestation after from seven to nine months’ exposure. The progress of the disease was 
marked by repeated attacks of fever, accompanied by the appearance of painful, 
swollen and red areas in the extremities. The great majority of he patients had funi- 
culitis epididymitis, orchitis or hydrocele. If removed glands are left for many hours in 

physiological saline at 37° C.Iivingfi^ria may beftvund^emergmgfromthe cut ^urfacra. 

SSK Wal Bulletin reports on two 

With this disease in the South Pacific. About one-fifth of th n mber of^oldiers^m 

ploved there showed symptoms attributable to filanasis. 1 n onset or symptoms may 

occur as earlv asThree months after arrival. Pain, swelling and redness due to lymph- 
ccur as early as tnree mu Jn 14 per ce nt and in the scrotum m 

angitis appear in the arm _m 38 P ’ f ounc n n about two-thirds of the number of 

56 per cent of the cases. Eosin p nos itive in 90-8 per cent of the infected but in 

patients; Fairley’s mtradermal test was positive m ? y ^ 

E.M.S. II 
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cnly 10 5 per cent of control persons who had never lived in the Tropics Mapharsen 

and smphathiazole are useless in treatment 


SCHISTOSOMIASIS 

Diagnosis 

Pifano and Mayer point out that comparatively few trials of Fairley’s intradermal 
lagnostic test for schistosomiasis have been carried out in the case of Schistosoma 
JUJU? T hey J havc obtained positive reactions as early as the third week 
anhhS. ™ lth m fi st , ed waters Of established cases, 97 3 per cent pave evidence of 
cent rfarttri £ P .k SS1 . b e . y tent cases ’ wlthout the presence of eggs in the faeces, 40 per 
bilhiryiqi r-irlh tbe tes j * ntense Positive reactions were always obtained m advanced 
cases ?™ S ? a ,? d a > r °Pl>y of the liver wnh splenomegaly— although in such 
value o a ttnhns ?nH U 4 ? find ln th a stools — in these the test is of great practical 
diagnosing this (lisrl^TC '° a I e dlssat| sfted with the usual laboratory methods of 
ofafrocar sm™ ^a^a adv,sc remo ™8 a small fragment of the liver by means 
bvthrmeans.W&,„H n 'l,l, geSt ' ng “ ” 4 cent potassium hydrox.de at 60-80” C , 

y mis means they found bilhama ova in 18 (45 per cent) of livers examined 


Tropical ,¥ la 8 cdaanlc ) nicer 


TROPICAL ULCER 


V vp***gt:uaemcj nicer 

area's sich as e Vu™a e Mala^Md°th?l JOr »iw d ^ b !! ,ty i. in persons Ilvin S m hot humid 
difficult to cure Forrest « ou f h Pat ; lfic . because it is often chronic and is 

ulcers of 0 1 per cen/proDamE^S^f 1 nt rC r U , ts from the use )n indolent tropical 
water-soluble jellv therew*?™!?. 111 a , basis of Lanette wax or of hard paraffin or in a 
local application of sulphathiaS 1 ^/^ . ,n ten i!? y I or less after the fa,Iure S f the 
covered with a single laver nf cJf Tbe ulcer was filled with the preparation and was 
changed every twenty fow o/fortv eiehfhnl E!a T sto P ,ast bandage, the dressings were 

Mss .-«p=Caiiy 

lapyndine, 
he prefers 
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^ aSt '^ ar advance s have been made in many directions in our knowledge 
S*n u f 8 ’f dr 1 ugs Naturall y a considerable amount of attention has 

2 it,,. '‘bacteria 1 substances but other remedies have not been neglected It 
the orcanie rKult ° f "? ““a* 10 " of war and of the great strides made by 

the rational and V n T T lg8 W1 ** appear It is of the utmost importance for 
Preparation should tf y dcvelo P me "I of therapeutics that the value of each new 
fo? use bv E eS ?, 8es8cd “ accurately as possible before it is made available 
for makiL E thf s ijSmi!?i n 'i rS '.r h ° us “ al >y have neither the time nor the facilities 
paper by Green on the of 0 * ^i' 8 conne xion attention is drawn to an important 
Kfte Jfthe wort ^„nh' Ca L' Va, " a,,on ^ f new rcm ' d '« >1 Great Bntam He gives 
discussion emphasizes fcSSTJS Committee and after a brief but clear 


thaTthe doctor at the^bedside has l! im ° fthe MedlcaI Research Council is to ensure 
every new remedy m the most ^ d,n * ,he Clm,Ca ' Va '“ 

TheSewm^AddSJuTm'ihl J°, TV BRtTISI1 PHARMACOPOEIA 193Z 
1st February 1945 In it recoemtimf 1 f harmaco P°eia 1932 came into official use on 
preparations gmtion is given to a number of important drugs and 

N i£™ a e copoeial names 

chloride (Butethanol, Decicain^or U pplf» rninO ^v nzo ^ dirnet ^y*' amin0 ‘ et ^ ian0 ^ hy dr0 ' 

r mC and ,s used ,n 2 Per cent solutmn'r^ Th ' s 1S a,Iied pharmacologically to 

cent for spina! anaesthesia and as a I in^WYYv* s , urface anaesthesia and in 0 5-1 per 
rder to reduce absorption it should alJL’^t. SO * utl0n ^ or infiltration anaesthesia In 
Anphejanune -This is a mmu? e of ri^ yS ^ mixed Wlth adrenaline 
adrp^ dc name Bcnz ednne It has ?^ ,C ,? eS0Xy nor ephednne bases, known by 
iwS m 1 ‘! , V7 ,ts more marked stimulaSf^ hc . t,COn,Imctlc activity differing from 
in ants ^ or t * ie relief of acute r JLf^ eCt ? n tBe cortical centres It has been 

Krs ent ° r narc0,e psy and aSffla— ° 1 ra,1 y ln f°rm of the sulphate 

! SS d " , °" 5 ’* 18 “'y s hghtly soluble m water 

°SJSS XopeY a '^ ba 'h'>‘™tS h,,mC,M hutylbarbiturate (Nembutal) ,s one of 

which have °. f 8 ^ al valu e as a basal , S u d,um ,s one of the most ra P ,dIy 
as <0 dan^of o? 1 ^ 1 “ 0 G>»ee, A„“o, a u™ 8 . h S C 118 use 18 ”°* '""'Out ns 
injection into i nlf rdosc specially in patients 1 ! u They may Briefl y summary 

•&s?T«s 2a*i-ja J S ! 


followed by surb c« Cry ’ whlch ,s heralded bv L . . are sh<x * ed or gravely ill 
Painful indolent rcs f ults 3S Wl11 necessitate r« nSe scaIding P ain and ma 

reactions »h?h enTuc n 2 aftC , r su ^ u t a neoS S an ! pu r tatl0n offi "gers or arm 
cn ensue on inadvertent subcSt,SS?. ,on of « r «ng solutions The ti 
»»t neous ejection in rabbits can be 


RECENT DEVELOPMENTS IN PHARMACOLOGY AND THERAPEUTICS 101 

vented by immediately infiltrating the area with 1 per cent procaine (Elder and 
Harrison). v 

Sulphonamides . — Sulphacetamide (commonly known as Albucid), sulphapyridine, 
sulphathiazole and sulphadiazine have become official preparations. 

Theophylline with cthylenediamine (Euphyllin, Cardophylin, aminophylline). — This 
has been used as a diuretic particularly in cardiac oedema and is of value in cardiac 
asthma and when there is breathing of the Cheyne-Stokes type. The drug acts probably 
by increasing the blood flow through the coronary circulation. It is said to have an 
antispasmodic effect on smooth muscle. 

PENICILLIN 

Since the present volume contains a special article on penicillin (see p. 74) none of 
the subjects discussed therein is dealt with in this place. 

OTHER ANTIBIOTICS 

Of the other antibiotics which have been used in therapeutic trials one must record 
the failure of patulin to maintain its reputation in the treatment of the common cold 
(Stansfield, Francis and Stuart-Harris; Report, Patulin Clinical Trials Committee). 
Reports are now available of gramicidin S, a crystalline polypeptide which was intro- 
duced in the U.S.S.R. (Gause and Brazhnikova). Sergiev has found that a charac- 
teristic feature of its local application in the form of solution or ointment is the 
alleviation of pain. Patients with infections of the skin, suppuration of soft tissues, 
empyema and .peritonitis have been successfully treated with this substance. 


THE SULPHONAMIDES 

Toxicity 

The toxic manifestations of the sulphonamides are well known, but the why and the 
wherefore are in many instances not well understood. There is some relationship to 
the blood concentration of the drug and the duration of treatment, but these are by 
no means the sole factors. During the past year some work has been done which seems 
to be of help in dealing with those patients who are sensitive to this group of drugs. 
Park has divided the so-called allergic phenomena into two groups, as follows: group 
(1) those which occur when the drug is given internally and results in fever and in 
morbilliform and other skin rashes, and group (2) those which occur when the drug 
is applied to the skin and produces an eczematous dermatitis. For desensitization OT 
gramme of the drug is given on the first day and the dose is doubled each succeeding 
day until, in four or five days’ time, 1 gramme is reached. It may be necessary to start 
with a dose much smaller thhn 0-1 gramme (in one instance it was 0-005 gramme). For 
the patients with dermatitis it is usual to commence with 0-02 gramme and proceed 
in the same way. Tate and Klorfajn who discuss the underlying chemical basis of 
sensitization and desensitization recommend a similar method. Rosenak and Masch- 
meyer give the clinical and pathological findings in the case of a patient with peri- 
arteritis nodosa possibly due to sulphadiazine hypersensitivity. Peterkin found that in 
six out of sixty-five cases of light eruption due to external application of sulphonamide 
powders, the drug concerned was sulphanilamide. He suggests that inhalation of the 
powder sensitizes the patient to the drug, and urges that powdered sulphonamide 
compounds should not be applied to the skin for minor ailments. Of more than 200 
cases treated in North Africa with 5 per cent sulphathiazole in Lassar’s paste or 
Lanette wax cream and freely exposed to the light, m only one there developed a mild 
and rapidly subsiding skin eruption. As a result Peterkm considers that this treatment 
is as safe as that using white precipitate ointment. Abramowitz, however, is against 
the indiscriminate use of any sulphonamide ointment since complications such as 
dermatitis and photosensitization render the patient sensitive to the subsequent use 

°Local^ap plication of sulphanilamide produces more than 50 per cent inhibition of 
bone phosphatase activity, whereas sulphathiazole applied locally has little such effect 
(Blum). It is suggested that the former drug should not be used as a local application 

at the site of fracture (Silver and Golding). 

Dowline and Lepper studied the incidence of drug fever accompanying second 
courses of sulphonamides given to patients who did not have a febrile reaction during 
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the first course Of 144 patients who received a second course of the same sulphon 
amide, in sixteen (11 1 per cent) drug fever developed, whereas of 169 patients whose 
second course consisted of a different preparation, only six (3 6 per cent) had a febrile 
reaction The authors conclude that when a second course of sulphonamides must be 
given another compound should be used 

»H U vP by and others differentiate three chief types of damage to the renal parenchyma, 
follows (1) toxic effects due to obstruction, (2) extensive tubular degeneration with 
9* pyramids and (3) extensive glomerular involvement in addition to wide 
♦ it ? J “ y T h , e ** rst t yP e ,s tbe commonest, being due to low volume and 
tinn alkaIinit y of _ tbe “ n ] ie Ohnysty and Wolfson recommend the ad minis tra- 
KrwUfflu pints Of fluid daily and of an initial dose of 8 grammes of potassium 
d SSk S 2 grammcs mf y fou r hours The potassium salt which aids 

ficiencv , exc , ept [ n sev ® re renal impairment or adrenocortical insuf 

after Christopher have found that in patients receiving sulphadiazine 

effective in mimtl intravenous injection of 1 litre of £ molar sodium lactate was 
theranv was u rm ary alkalinity for about 24 hours After intravenous 

found to be necessa?v ' ° f SO l dlum blcar bonate given daily per os were 
mixed or come ,n rom T he ,l ubor , s note tbat so dmm sulphadiazine should not be 
™ tSiSvSS B S52L7 th l he * actate solution in the intravenous set 
suggests that folic nnH rasias due to sulphonamides, experimental work on rats 
m preventing „ °L crudc i ,ver P^at.ons-may be of value 

Sherlock and WhitfreLr^h^ilST^^ ro ? ond othcrs > Goldsmith and others) 
staxis and that this mamfes'tatmn fi ‘ S 'S" ° f ,oxl . c P“ r P ura ls nearly alwa y s e P‘, 
administration of 1 the dmv fl J I " md,ca ['°n for the immediate stopping of 
haemolytic anaemia has £F? ng og 3 blood transfusion Acute macrocytic 

grammes ofsufpZdmzmeTverT^nod af,er ,he adm " ls,r T" of 39 

pneumonia recovery coincided wtFk ik f n days to a P at 'ent with atypical 
Schcmm) ^ coincided with the institution of liver therapy (Layne and 

The newer sulphonamides 

rapid excretion^UsmpossiS^to mS? lne ^i S S u JS Uy absorbed but owing to its 
given frequently A large proDortiJUi nf //? a . h,8h blood leve l unless full doses are 
rendered inactive The concentration mtw df u g 1S quickly acetylated and thus is 
that reached in the blood (Kremer Phinin* C n C ^ r c* r ° Sp \ nal fluid rareI y exceeds half of 
symptoms are rare and are n^ senous S fw t ta l n “ r > Toxic effects, especially renal 
one of the least harmful of the sulnhnnnm,!i bat S 9, P bamezatbine would appear to be 
have been recorded with its use in the tre^tmpnf "r / u be weU toIerated Good results 
co workers) SuIphamonomethylnvrimiHtrWQ n i t ?^ obar Pneumonia (Ramsay and his 
than is sulphadiazine and is more^lowlv ,smore quickly absorbed 

fn££ SS1 !? e t0 attain a high blood concL^ e ‘ ed tban 1S Sulphamezathine, so that it 
dnU7f dr 5 8 and to mam tain it for more quickly with it than with the 

?e?4 (kead ’ n , 8 Artic,e 2 ) Iad eed an adeouat^ ! hai ? Can be achjeved with the latter 
W^l a U H9! dosagcofSul PhamerazinetSan t .c CVeI m 9 y be maintained by lower and 
for iKpat hlS CO T workers indicate that this Wltb tbe other two (Hawking) 

blood ow-i- 3 prophy,actlc when it is desired tfm Sulphamerazine particularly suitable 
ment of ffffv ?” 8 penod Oliver and Anderson™^ 13111 .? certam concentration in the 
reported 8£t *'* pat,enls with meningoclS ^‘ ained ex «llent results in the treat 
diazme (\ « VP °* ber infections SulnhamprnTJn menm ®. ltls and ot her workers have 
plasma le^el ^ 35 effectlve as ,s SU,pha 

urinary dist.irk.,” 5 it* an tbat of other siiTnh««« Un *i ary concen tration at any given 
founefthat the Dowbn g and his colleague^h^ 615 S ° tbat tbere ls Iess nsk of 
With Sulpham(*rl> ldencc of renal calculi wa srrh «~° WC j CI V n a senes of 1,328 patients 
sulphadiazine is the W, J h sul Phadiazme ^hev^nn^ 0 !^ 1 ^ 8 fever at least as great 
Marfaml cfl01ce for systemic ™i C k DC ude tbat at tbe present time 

from the U£we n nn?i hylbcnzcne **“ 1 ^ 

estimated by Marshfii*^ a “pM group so that it anuno group separated 

acid Mitchell i " lctbod (Hawking t, ls not diazotuzable and cannot be 

of war wounds ^ 3nd Rob '^on found uto inf? 1 , i lh,b,ted b y P-aminobenzoic 

great value m the local treatment 
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For the production of an antiseptic effect in the intestine, succinylsulphathiazole 
(Sulphasuxidine) and phthalylsulphathiazole (Sulphaphthalidine) appear likely to be 
more effective than sulphaguanidine. Both are poorly absorbed, only about 5 per cent 
appearing in the urine and the blood concentration not exceeding 1-5 milligrams per 
cent (Poth and Ross). Measured by the ability to suppress the growth of coliform 
organisms, the phthalyl compound is at least twice as powerful as is the other. Sulpha- 
phthahdine has proved to be useful in the treatment of ulcerative colitis by reducing 
diarrhoea, intestinal haemorrhage and the symptoms of toxaemia (Bargen). In the 
treatment of operation wounds, Sulphasuxidine administered orally combined with 
local application of sulphathiazole has led to greatly improved results in the closure 
of colonic stoma (Dixon and Benson). 


Administration 

In view of the necessity which will arise of administering sulphonamides to patients 
with active malaria, it is comforting to learn that sulphathiazole can be combined with 
quinine or mcpacrine.therapy without an increased incidence of unfavourable reactions 
except possibly vomiting (Harned and Etteldorf). Peterson and Finland find that 
procaine in amounts ordinarily employed for local anaesthesia may be absorbed into 
the circulation in concentration sufficient to inhibit the bacteriostatic effect of the 
sulphonamides. They think it desirable to avoid procaine and other /7-aminobenzoic 
acid derivatives for infiltration when performing exploratory punctures of potentially 
infected areas. . 

Mutch has made an important contribution on the inhalation of chemotherapeutic 
substances. Various methods arc described and quantitative details are given of the 
fate of two sulphonamides inhaled as'mists from their aqueous solutions. It would 
appear that normal subjects may absorb about 1 cubic centimetre of the original 
solution per hour and that bronchiectatic subjects absorb rather more. This form of 
therapy has been employed by Appelbaum in the treatment of various types of 
bronchial infection, with distinct improvement in forty-three out of fifty cases. A 5 per 
cent solution of sodium sulphadiazine was used in the nebulizer with an oxygen flow 
of 4 litres per minute. 

Waud reports some interesting work on the absorption of sulphathiazole from 
wounds. It would appear that in tissues more than 2-3 millimetres below the surface 
of the wound, the concentration of sulphonamide is less when the drug is applied 
locally than when it is given by the mouth. The nature of the vehicle in which sulpha- 
thiazole is suspended influences its diffusion. When a water-soluble base or an oil in 
water emulsion is used the absorption of the sulphonamide takes place quite readily 
but when it is incorporated in a fatty or paraffin base little of the. drug actually reaches 
the tissues. When it is suspended in a liquid oil the sulphathiazole is deposited, in 
almost pure state on the surface of the wound or of the dressing.. Other things being 
equal, the higher the percentage of drug in the base the greater its concentration in 
the tissues. From these and other results it seems clear that whenever infection has 
spread, below the surface it is advisable to combine local application of the drug with 
oral- administration which itself can produce in the wound fluids a concentration of 
drug that is not negligible (Sager and Pudenz). , . , , 

Intraperitoneal administration of sulphonamides has been reported on favourably 
by various surgeons (Stafford, Beswick and Deeb). Gardiner believes that sulpha-. 
pyridine is the drug of choice and uses. 15 grammes of the sterilized powder. Chester- - 
man has had good results with microcrystalline sulphathiazole. Ogilvie, however, 
disapproves of these since, being relatively insoluble and irritant, they are liable to 
produce small abscesses: he prefers sulphadiazine. Giblm used 10 grammes of sulpha- 
diazine suspended in 100 cubic centimetres of saline, which he injected through a 
separate catheter into the abdominal cavity. 


D Alst?d finds that in patients with pneumonic disorders blood concentration vanes 
with the amount of drug administered, the larger dose producing the higher blood 
level Six prammes of a sulphonamide daily given at four-hour intervals maintains in 
most Sef an ^dequa^e concentration at which bactenaem.a is readily controlled, 
mortaSy fs low and the risks of leucopema are negligible Dick, from a careful study 
of 161 patients concludes, however, that sulphapyndme blood levels cannot be corre- 
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lated with duration of primary pyrexia, the incidence of complications and the final 
outcome of the disease Clearly prognosis in pneumonia depends upon more than the 
administration of a sulphonamide 


Sulphonamides in prophylaxis 

The use of sulphamlamide to prevent recurrences of rheumatic infection has been 
favourably reported on by various workers (Feldt, Dodge, Baldwin and Weber) 
Slocumb and Polley have reviewed reports on the use of sulphamlamide in 751 
patients, 1 6 per cent of those treated had recurrences as compared with 10-45 per 
cent among the controls Sulphamlamide is contra-indicated in the treatment of acute 
rheumatism and is useless in preventing an attack after a throat infection with haemo- 
lytic streptococci has become apparent The drug in doses of 1-3 grammes daily is of 
va ue only during the period of its administration Administration is not free from 
nsk since toxic reactions have been noted in 10-40 per cent of cases, so that leucocyte 
ESS c f ounts and estimations of haemoglobin and blood sulphamlamide should 
t , 11 ,s my vlew ,hat ,hls of prophylaxis is still 

Pressman 1 anH £° U J d H left t0 ‘ he large cll "'cs in which there is adequate control 
teefh I r0m th£lr stud,es on haclenaemia after the extraction of 

durme^he^revimil^fan^a 111118 * 18 '' 0 ^ 0 ^ a stilphonamide, 1 5 grammes four times 
four-hourlvfnr nno 2 § ramm . es four hours before extraction and I 5 grammes 
As reeards nrnnlivla v tvvo da ys afterwards in order to obtain maximum protection 
more doubtful m ^ ect, ? n ^ the u PP er respiratory tract the evidence is 

sulphadiaztne Cecil Plummet ^ f eport excelIent results from the use of 

bacterial infection are IS £ I 7 ,ll ' e beIieve that symptoms due to secondary 
phonamidwTn'theYrea^men?^ 6 *!^ 111 they are °PP osed t0 the routme use of sul 
sulphonamide lozenges eiven^^^ 6 , comm ° n c ° ld Hayden and Bigger found that 
state that the protection^ gainst 2? reduced the incidence of slight coughs they 
tion of a sulphonamide tfnt , V»°.J nflln8 as t0 make routine admimstra- 

sucking lozenges comaming SSSLSf VoU “ m and Wilson studied the effect of 
valescent carriers during a scarle^fev^nH 3nd su, P bathiaz ole on healthy and con- 
have any effect in Sng d? e inteZL * nd found that the racasure dld n0t 

preventing streptococcal infection 71$ f Strep l ococcus from the throat or m 
Article^ in the BrmshMeS LL^? thy no «-»fected contacts In a Leading 
particularly of producing drui resistant stres * ed that the risks of toxicity and 
concluded that at present sutohonamidl J t ? f bactena are not neghgible It is 
control of outbreaks of meningococcal may be recommended for the 

days) and streptococcal infection (\ Q grammes daily for two or three 

miection (l gramme daily for from three to four weeks) 

impression that resistant caseTare So™? 01 ' Arrlcan a n d Italian campaigns, has the 
correlation between the laboratOT S "? m nan,ber Marines. could obtain no 
KooTV** v"‘t ,he resis 'ance may 4 due ,n 1Ca fi " dlnes ’ and BorofT suggests that 
„ Fnsch > however, found that in moi n antl ' sul Phonamide activity of the 
0 f sulnL y Jh S ‘ Sla i ntpat ' e " Iswe rcsusceotrbirm v/ InS . la " CI:s sonococci obtained from 
?l,nmlu h th,azo1 ' per 100 cubic centimetre r ,r0 , to a concentration of 5 milligrams 
dm^im S ,i ,anc J m su ' h cases is due CU l“ r 5 raedlum He believes that the 

and & Lenhnfr C lnPected tissue and obstruction dosa £ e ’ poor penetration of the 

s"lohon, h m a te lhat <he oral admfnrstrm.o 1 S ff,:ct,ve drainage of pus Schmtker 
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Eagle s experience with nearly 5,000 patients leads him to believe that injections of 
Mapharscn three times a week (1 milligram per kilogram of body weight) plus a weekly 
injection of bismuth salicylate, over a period of between nine and twelve weeks will 
ellect a cure in 85-90 per cent of early cases. A decrease in either Mapharsen or bis- 
muth to less than these amounts resulted in a greater proportion of treatment failure. 
Even with the suggested dosage the results were not as good with secondary syphilis 
as with seropositive primary syphilis. Several reports are available of the five-day 
therapy. Cannon and his cooperators found that three or four daily injections of 2 per 
cent arsphenamine with a total dosage of 1 -5—4*4 grammes over five or six days pro- 
duced prompt healing of surface lesions and in 66 per cent of patients whose sub- 
sequent history had been followed, led to apparent clinical and serological recovery 
ior periods up to three years; owing, however, to the frequency of reactions — some of 
which were very severe— Cannon concluded that this routine is dangerous and 
relatively ineffective. Neilson and his co-workers, using an intravenous drip of 
Mapharscn over a period of five days, had serious reactions in about 6 per cent of 
487 patients and a fatality rate of 0-76 per cent. Craige and Sadusk gave 240 milligrams 
of Mapharsen in an intravenous drip for twelve hours each day for five days. They 
claim that with this treatment the patient leaves the hospital in a non-infectious state 
and almost always remains non-infectious, a very important feature from the stand- 
point of social medicine. The disadvantage lies in the danger of an occasional severe 
toxic reaction which rarely may be fatal. Goldblatt gave daily injections of 60 milli- 
grams of Mapharsen in 5 cubic centimetres of sterile distilled water for 30 consecutive 
days and obtained results comparable to those obtained with other forms of intensive 
therapy. The United States Public Health Service has published a valuable study based 
on the experiences of the Cooperating Clinics of the New York and Midwestern 
Groups (Report). The best results were obtained from the use of multiple injections 
of Mapharsen combined with typhoid vaccine. The administration of bismuth during 
the period of treatment appeared to improve the results. Acute encephalopathy was 
observed in 7-1 per 1,000 treatments; of these 3-2 per 1,000 had a fatal result, the 
remainder of the patients recovering. Thomas and Wexler believe that fever increases 
the resistance of the host and has a direct antispirochaetal effect. They used daily 
injections of 1 milligram of Mapharsen per kilogram of body weight and had four 
fever sessions over a period of ten days. There was a low incidence of pathological 
cerebrospinal fluid findings in patients observed for periods up to four years. N. Jones 
and his colleagues tested various schemes of arsenotherapy combined with fever 
therapy and found that the best results were obtained without serious complications 
when 2 milligrams of Mapharsen per kilogram were given in 250 cubic centimetres of 
5 per cent glucose and physiological saline at the termination of a five-hour spell of 
fever at 106° F. The injection was given fairly rapidly and was completed by the time 
the fever had receded to 105° F. 


Toxicity . — Astrachan has reported benefit from the use of crude liver extract in the 
prevention and relief of toxic manifestations. The extract should be injected fifteen 
minutes before the administration of the arsenical or heavy metal. McChesney, Barlow 
and Klinck, investigating the detoxicating action of various organic acids, found that 
ascorbic acid and p-aminobenzoic acid were of value when injected in the same solution 
as was the arsenical. Experiments indicated that ascorbic acid did not affect the 
therapeutic efficacy of the arsenic. . 

New arsenicals .— Phenarsine hydrochloride (dichlorophenarsme hydrochloride) has 
been tested with satisfactory therapeutic results in 112 patients (Boardman and 
Kaldeck). There-were some minor reactions but in only seven patients out of 1 12 was 
it necessary to discontinue administration of the drug. Eagle, Hogan and Fleishman 
have found that trivalent phenylarsenoxides, when applied to experimental lesions in 
the rabbit at varying intervals after the inoculation of a suspension of 77 eponema 
pallidum , were effective in killing the parasites as much as eight hours later, with only 
slight reaction. This result offers some promise of value m prophylaxis. 


A "c!5!S.— Recently interest has revived in the clinical use of the acridine antiseptics 
and Poate in a review recommends the use of 5-ammoacridine which is stainless, 
stable in solution, has a pH of 6 and is innocuous to human tissues in a concentration 
of 1 in 1 000 Its adsorption on cotton is 23 per cent compared with 33 per cent for 
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non-irritant to the skin and when applied to all the openings of the clothing it is said 
to give good protection for thirty days after treatment (Annotation 1 ). 

Insulin 

The search for the ideal modification continues. Protamine zinc insulin by itself is 
not the complete answer to the problem. Slow and prolonged in action, it often does 
not prevent heavy glycosuria after meals and, more important, when it is given in large 
doses it is very apt to produce severe hypoglycaemia in the early hours of the morning. 
Reports are now available of the qualities of globin insulin when it is used on a large 
scale.. Eaton 1 believes that the effect of this modification is more nearly physiological 
than is that of any other single type of insulin. Duration of action varies with the dose 
and with the severity of the diabetic state. Martin, Simonsen and Hamann state that 
the effect on the blood sugar begins within an hour of the injection being made, 
continues slowly for from three to five hours, reaches its peak between the sixth and 
the eleventh hour and slowly fades until it disappears about the eighteenth hour. All 
workers remark on the necessity for providing more carbohydrate earlier in the day 
when globin insulin is substituted for the zinc protamine variety. The majority of out- 
patients respond well or fairly well to its use. The claim is made of freedom from local 
reactions, but this may be due to its recent introduction. Mosenthal reports that two 
patients who were allergic to protamine zinc insulin were not sensitive to globin 
insulin, but remarks that sooner or later instances will be forthcoming in which the 
opposite will hold true. As regards its clinical use globin insulin, being a clear fluid, 
need not be shaken before the syringe is filled, but it must not be combined in the 
same syringe with protamine zinc insulin. It is recommended that the morning injec- 
tion be given between three quarters of an hour and one hour before breakfast so as 
to allow for the lag of onset in the blood sugar response. In transferring a patient from 
protamine zinc to globin insulin all are agreed that the dose in units should be reduced 
by a quarter or a third. Since hypoglycaemia is liable to occur about 11 a.m. and 
especially about 4 p.m., extra carbohydrate may be required just before these hours. 
As regards the type of patient suitable for globin insulin, Mosenthal believes that 
alone it is particularly valuable for patients who show postprandial hyperglycaemia 
but have a fasting blood sugar within normal limits. When morning hyperglycaemia 
requires protamine zinc insulin which does not adequately control the daytime 
glycosuria, a separate injection of globin insulin has been found to be of great help. 

By itself globin insulin is contra-indicated for patients with severe diabetes since it is 
incapable of covering a sufficiency of carbohydrate and it does not prevent the steady 
rise of blood sugar which occurs in the early morning hours. 

Continued trials are reported of the use of mixtures of soluble insulin and protamine 
zinc insulin. Lawrence and Oakley suggest for severe diabetics the use of soluble 
insulin in the morning and a soluble protamine zinc mixture in the evening. In this 
way postprandial glycosuria is controlled during the day, rise of blood sugar is pre- 
vented during the night and morning ketonuria is abolished. This type of treatment 
proved to be particularly successful in children and in pregnant diabetics. The results 
of mixing soluble with protamine zinc insulin have been specially studied m the 
United States and attention is drawn to an excellent paper .by Colwell.. Protamine zinc 
insulin mixed with excess of soluble insulin forms a series of precipitates showing 
more prompt and intense but less prolonged activity than does commercial protamine 
zinc insulin: the effect on the blood sugar indicates that it is the result of a single 
complex insulin formed with an action peculiarly its own rather than of two com- 
pounds one rapid and one slow in action. The mixture recommended by Colwell 
contains 250-300 units of insulin with 1 milligram of protamine and 0-2 mil hgram of 
zinc. He states that one injection of the mixture in the morning controls postprandial 
glycosuria efficiently, is less liable to produce and does not requue 

supplementary insulin with moderate carbohydrate diets. If tor any reason it is found 
necessary to add soluble insulin this is reflected directly m an increase in the rapidity 
of effect Colwell’s mixture contains about a third of the protamine and zinc of the 
standard protlmine zinc insulin. MacBryde and R*sshave obtained f°odnsuU S vnth 
a modification containing half the protamine and z n< So ^ f e 

use of similar mixtures leads me to believe the y intelligent a nd are well capable 
pursuing, particularly for patients who are often highly mtemgent and are well capable 

of accurately measuring the varying amounts 
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Diabetic coma — Notice must be taken of two very important papers based on data 
from Joslm’s Cbmc The essentials of treatment are emphasized and great stress is 
laid (1) on the need for adequate dosage of insulin as soon as possible, (2) on the 
necessity of control of further amounts by estimations of blood sugar, (3) on the 
necessity of combating dehydration by subcutaneous or intravenous administration 
of saline and (4) on the value of gastric lavage There is no place for alkali or for any 
of the so-called cardiac or circulatory stimulants Both Joshn and Root condemn the 
administration of glucose m the early stages of treatment and state that this is one 
of the main reasons for the high rate of mortality m cases of diabetic coma Although 
there is some experimental evidence to support the views of these workers, there is 
little doubt that to the prompt and energetic treatment outlined above is to be attri- 
buted the very low mortality of two deaths in 123 cases It is worth while repeating 
that success in the treatment of diabetic coma depends upon early diagnosis and the 
giving of adequate insulin as soon as possible 


Thiouracil 

Experimental and clinical observations are consistent with the view that thiouracil 
prevents the lodization of tyrosine and thus interferes with the synthesis of the thyroid 
hormone (Franklin, ChaikofT and Lerner, Rose and McConnell) Once thyroxine is 
present in the body thiouracil cannot prevent its normal effect, as is shown by the 
therapeutic effect of thyroid hormone in myxoedema even when thiouracil was given 
synchronously (Dunlop) When the action of thiouracil is sufficiently intense and pro- 
onged to produce a marked decrease in the synthesis of thyroid hormone, the anterior 
he ot the hypophysis is stimulated to increased production of the thyrotrophic 
T. an , aMem P t t0 whip up to increased activity the poorly functioning thyroid 
on Ihr r r p0nds b / bccom ‘ n 6 hyperplastic although there is not any effect 
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course of thiouracil but little change can be noticed until the end of the second week. 
T' 1 ? roost marked changes have been noted to occur in the third and fourth weeks 
(Williams). The first indication is a gradual disappearance of flushing, followed by a 
reduction of sweating and a diminution of tremor. The weight commences to rise, 
menstruation improves, palpitation disappears and, generally last of all, the pulse 
becomes slower. In some patients disorders of cardiac rhythm may yield to adminis- 
tration of thiouracil, but in others quinidine may be required (Rose and McConnell). 
The degree of lid retraction may be reduced but there is seldom much change in the 
exophthalmos. The size of the goitre is usually not significantly affected (Himsworth) 
although in some cases it may become smaller; if an overdose of the drug has been 
given increase may occur. The basal metabolic rate falls during the first three weeks, 
generally reaching a normal level within six weeks; the blood cholesterol increases, 
and carbohydrate and nitrogen metabolism return to normal with a reduction in 
creatinuria. When the drug is stopped, thyrotoxic manifestations generally reappear 
within a few weeks, but disappear when treatment is recommenced (Williams and 
Clute 2 ). Patients with toxic adenoma react more slowly than do the others and it 
should be remembered that previous treatment with iodine delays the response to 
thiouracil (Moore and his co-workers). At first it was believed that all hyperthyroid 
patients responded to thiouracil, but several cases have now been reported to be 
refractory (Leiter and his cooperators). It is of interest to record the experience of 
these workers in producing remissions in two patients with thyroid adenocarcinoma 
and extensive pulmonary and osseous metastases. 

The presence of other endocrine disorder generally does not interfere with the action 
of thiouracil on thyroid hyperactivity. Bartels successfully treated a case of thyro- 
toxicosis associated with acromegaly, but Astwood 2 obtained a relatively poor response 
in two similar patients. The latter worker was successful with a case of thyrotoxicosis 
and Addison’s disease of the suprarenal cortex. Thyrotoxicosis associated with 
diabetes has been successfully treated by several workers (McGavack and his col- 
leagues; Rose and McConnell; Eaton 2 ). Eaton 2 has discussed the treatment of the 
expectant mother suffering from hyperthyroidism. He himself treated two patients 
and in one case the infant had an enlarged thyroid gland which regained normal size 
in three months! On the basis of this finding and the experimental results of Hughes, 
he suggests that thiouracil should be replaced by iodine some weeks before delivery. 

Toxicity . — Toxic manifestations, which are said to occur in 10 per cent of cases 
(Williams), may be divided into two groups, (1) those due to overdosage and (2) those 
due to idiosyncrasy of the patient (Himsworth). When too much of the drug is being 
given the subject may feel weary and depressed and have a bloated appearance 
resembling hypothyroidism while the blood cholesterol may begin to increase. The 
thyroid gland becomes larger and may even produce pressure symptoms. Idiosyncrasy 
to the drug is said to be due to increasing sensitivity and not to cumulation. Hims- 
worth reports on a fairly severe reaction after one dose of the drug. The manifestations 
are varied and include fever, skin rashes, lymphadenopathy, enlargement of the 
submandibular glands, pharyngitis, diarrhoea, regional oedema, arthralgia, renal 
involvement, jaundice (Sloan and Shorr), heart block, pericarditis. (Bam) and, most 
important of all, changes in the blood. The complication which is especially to be 
feared is a reduction in the granular leucocytes of the blood accompanied in a few 
cases by a reduction in the number of platelets and by purpuric haemorrhages (Dun- 
lop). Often this leucopenia is transient, but it is very difficult to be certain that l 
will be so since, according to Himsworth, the production of agranulocytosis is unpre- 
dictable except that it will occur during the first two weeks of treatment if it is going 
to occur at all. It is advisable therefore to watch the total leucocyte and differential 
counts particularly during the early stages of treatment since only by making repeated 
blood examinations is it possible to avert a catastrophe Experimental work on the rat 
indicates that there is a factor in liver which prevents the diminution of granulocytes 
during tLatoinfstration of thiourea and it see*™ advantageous to give liver to patients 
on thiouracil treatment (Goldsmith and his colleagues;. . . 

Pre-operative use.— It is still too early to decide the exac place of thiouracil m the 
pre-operative treatment of thyroidectomy. Reports are available from various surgical 
departments and on the whole they seem to be favourable to its use, Moore and his 
colleagues report on a series of thirty-four patients who were given thiouracil prior to 
operation. The clinical response was satisfactory, and the fall in the basal metabolic 
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rate was more marked and more rapid than was the case with iodine therapy The 
thyroid gland in nearly every case became more vascular, leading frequently to the 
appearance of a bruit and thrill over the gland There is no doubt that the increasing 
hyperplasia, vascularity and friability of thyroid tissue renders the actual operation 
more troublesome because of the more difficult control of haemorrhage, especially if 
the patient has had a previous thyroidectomy Postoperatively, however, Moore and 
his co workers as a rule found that the course was smoother than it was after iodine 
administration but was distinctly more disturbed than after the removal of a simple 
goitre This indicates that thiouracil, in spite of the normal basal metabolic rate, has 
not established physiological equilibrium 


O estrogens 

Evidence is accumulating that stilboestrol has a place m the treatment of prostatic 
cancer It is still uncertain whether either castration or continued administration of 
stilboestrol leads to permanent arrest of the cancerous growth, but there is no doubt 
that either form of treatment is of considerable value in the temporary alleviation of 
the disease In both the underlying principle is the same, namely reduction in the 
supply ot male hormone Castration removes the source of supply whereas stilboestrol 
inhibits the production of gonadotrophin by the anterior lobe of the hypophysis 
which is the necessary stimulus for the production of the androgen Dean, Woodard 
<? mpared results of the two methods of treatment and found that 
S 1 ed rvf dly but that relapses were less frequent when stilboestrol 
and this is now preferred by the authors Stilboestrol is given m 
crams everv times increased if necessary to 5 or even 10 milli- 
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ranging from 14 to S3 years, by the use of a-ocstradiol dipropionate in doses of 0-5-1 
milligram three times weekly for a period of eight weeks. 

It is not necessary in this review to state that at present there is a notable indication 
for slilbocstrol and its allies in the treatment of vasomotor disturbances of the meno- 
pause, but it may be of help to emphasize that they have certain disadvantages. Novak 
has stressed the importance of postmenopausal metrorrhagia and its significance. He 
mentions four simple precautions, as follows: (1) avoidance of the use of oestrogens 
unless the symptoms arc clearly menopausal and really constitute a problem to the 
patient, (2) avoidance of so-called prophylactic oestrogenic therapy, (3) avoidance of 
unnecessarily large doses and (4) avoidance of routine fixed dosage for prolonged 
periods and use of the drug only if and when it is needed. 

Morphine 

Comparative studies made on a group of twenty-four healthy subjects showed that a 
given dose of monoacctylmorphinc is about four times as effective as is a similar dose 
of morphine sulphate in the control of cutaneous pain (produced by the heat radiation 
method) ; unpleasant side-reactions, especially nausea and vomiting, are less com- 
monly encountered with the newer drug (Jones and Chapman). An experimental study 
by Woolfc and Macdonald indicates that morphine is about seven times as active as 
is codeine and is half as active as diacetylmorphine (diamorphine) whereas pethidine 
is ineffective against severe pain. Beecher points out the risks involved in giving 
repeated subcutaneous injections of morphine to patients with sluggish circulation: 
the morphine fails to relieve pain because it is not absorbed until the circulation is 
re-established, when all the injected drug may be absorbed so rapidly that signs of 
poisoning become manifest. Beecher states that the intravenous use of morphine would 
eliminate this risk, but if this is not practicable the drug should be given intra- 
muscularly and the site should be massaged. Peterson, Bornstein and Jasper publish 
the results of experiments on the effect of morphine sulphate at high altitude baro- 
metric pressures, a matter of importance in the transport of the sick and wounded by 
air. When the reflex excitability of the central nervous system is at a reasonably high 
level, a i grain of the drug does not alter the average blood oxygen saturation or reduce 
the ability to respond to oxygen administration. When, however, reflex excitability is 
not maintained after the administration of morphine there is a deterioration in blood 
oxygen saturation but no reduction in the ability to respond to oxygen administration. 


Antacids ... . . 

The search for the ideal antacid continues. The basic aluminium salt of aminoacetic 
acid has been prepared with the double purpose of (1) effecting immediate neutraliza- 
tion of acid by the amino group and (2) securing a prolonged buffering of the hydro- 
chloric acid by interaction with the aluminium salt. The salt, which mixes easily with 
water to form a bland stable suspension, is more efficient than is the dried aluminium 
hydroxide gel and has been found to be useful in the treatment of hyperacidity and 
peptic ulcer (Krantz, Kibler and Bell). A 4 per cent solution of aluminium phosphate 
gel given in a dose of 30 cubic centimetres three times daily after meals, at bedtime 
and when there is pain during the night, yielded good results with fairly rapid improve- 
ment, as shown by x-ray examination, in peptic ulcer. In some cases mtranasal gastric 
drip of a 1-3 dilution of the gel was given at the rate of 15 drops per minute through- 
out the twenty-four hours (Lichstein, Simkins and Bernstein). Sodium alkyl sulphate 
-a combination of sodium lauryl sulphate, sodium palmityl sulphate, sodium stearyl 
sulphate and sodium oleyl sulphate— which has been found to have a marked inhibitor 
effect on pepsin, was used in doses of 0-2 gramme every two hours throughout the 
day, and appeared to promote healing of some ulcers tha were resistant to other forms 
of therapy (Fogelson and Shoch). It shoffid not be forgotten that with these and other 
methods of ulcer treatment it is very difficult-if not impossible-to evaluate results 

W In\his C connexion the experimental and clinical findings of Roth, Ivy and Atkinson 

on the effect of caffeine on the stomach are worth mention In large doses this drug 
on the effect ol cafteine on ui ulcerat ion in cats; moderate doses increase the 

gastric secretion^ acting synlrgistically with histamine or alcohol. Coffee and coffee 
substitute? nreoared from roasted cereals stimulate the secretion of gastnc.juice and 
in patients with peptic ulcer provoke a prolonged increase m the total output of acid. 
Fotifhese rSon^ these workers believe that the excessive use of beverages containing 
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caffeine may contribute to the pathogenesis of peptic ulcer in the susceptible individual 
and may render the therapeutic management of the case more difficult 


Sympathcticomimetic drugs 

Dodd and Prescott, as a result of controlled observations on fifty-four patients, come 
to the conclusion that Methedrme (desoxyephedrine) is an effective pressor agent with 
a gradual prolonged action and without undesirable effects, given in doses of 15-30 
milligrams intramuscularly or 10-15 milligrams intravenously plus a depot dosage of 
10-20 milligrams administered intramuscularly A rise of blood pressure occurs within 
a minute of intravenous injection and reaches its maximum in from two to ten minutes, 
after intramuscular administration the rise commences in from two to ten minutes, 
reaches its peak in from four to thirty eight minutes and is prolonged even up to 
forty-eight hours Pulse pressure is increased and there is an increased rate and depth 
of respiration Like amphetamine, Methedrme acts as a cortical stimulant, producing 
euphoria, and is capable of abolishing the effect of morphine (£ grain) and scopolamine 
(hyoscine) ( T J„ grain) Only m doses exceeding 60 milligrams does it produce palpita- 
tion, restlessness and other unpleasant symptoms Prescott compared its clinical 
effectiveness with that of Paredrine, Neosynephnne and pholednne and, on the basis of 
rise ot systolic and pulse pressures in patients with a systolic pressure of 80 millimetres 
ft ,ess j spee , ana duration of action and of relative freedom from side effects on 
c.li 10 ' aScuar s ^ er ^’ concluded that Methedrme gave the best results 

n.iT 0r l Upr f rCnin ._ 4 dihydroxyphenyl)-2 ammo-l-butanol hydrochloride] on 
nrtc!,r! il nd *l a s y m P ath et«comimetic drug which does not raise the systolic blood 
JJftifJ ua 11 '"creases pulse pressure and pulse rate and therefore the volume 
A P ro Pf? rtIonal increase in the work of the heart It is effective 

adrenalme (Tainterand hiscollragues) 11 * 1 ' £K Subjcc,lve ' ha " 

lhe»«u21”^m^“ OX tfP h ' dn 5 e h ? re bcen to be of value in combating 

irradiation sickness (Jenkinson and Brown) 
unmm snsSone. ™ end abuse of nasal vasoconstrictor medication The 
[y secondary sasodilstnt'^ 1 ! bc s ympatheticomimetic drugs is usually followed 
cmplosS «7d S S H 15 '""“'need by the type and amount of drug 
esneciaUy LlchathSc /o.K f h ' mdlvldual patient The addition of antiseptics, 
Ihirapcitic bSt AbbouS,*^ SOCO " slnc,or '"ereascs the irritant cirect without 
pr<£3ur« and ,n “* °f vasoconstrictors ,s md.catcd m surgtcal 

rhinitis it may lencthcnthe course i?r ,n'r nf ? :tlon! ' .' 5 P™ally acute sinusitis, in acute 
lions Furthermore \asoconsirieinr I1 ii bc,lon and lncrea se the incidence of complies 
rhinitis It is clear therefore ifnt *u T . rnay themselves produce a vasomotor 

more than a few days at a time 1 tflCy sflou d bc used sparingly and certainly for not 



RECENT DEVELOPMENTS IN PHARMACOLOGY AND THERAPEUTICS 113 

Wexlcr and Ellis report on two fatal cases and Rennie on a third. 
These deaths occurred within a minute or two of an intravenous administration after a 
series of injections had already been given. Pines, Sanabria and Arriens consider that 
the fatal reaction is due to a direct effect of the mercury on the heart, producing 
• anC r S n ^ 1e conduction system and ventricular fibrillation. They state that the 
addition of Oo cubic centimetre of 20 per cent magnesium sulphate to a lethal dose 
oi a mercurial diuretic prevents ventricular fibrillation and the death of experimental 
animals. Non-fatal reactions vary in severity, being divided into those which are 
immediate and those which are delayed. The immediate reactions are probably due 
to an action on the myocardium whereas the delayed are attributable to the diuresis. 
After the intravenous injection of a mercurial diuretic there is a fall in plasma volume 
as well as a reduction in venous pressure and pulse pressure with symptoms suggesting 
a decrease in cardiac output (Lyons, Avery and Jacobson). Wexler and Ellis recom- 
mend intramuscular injections and Batterman, DeGraff and McCormack have 
obtained satisfactory results from the oral use of Mercupurin (mercurophylline), two 
tablets three times daily for two or three days. Ammonium chloride appears to 
enhance the diuretic effect. If repetition is necessary, the mercurial tablets should be 
given in courses from three to five days apart. 


Salicylates 

Of great interest is an important paper by Coburn 1 on salicylate therapy in rheumatic 
fever. Briefly, Coburn’s hypothesis is that the serum salicylate must be maintained at 
a level of at least 350 micrograms per cubic centimetre if the rheumatic reaction is to 
be held in check. This can be achieved only by intravenous administration: 10 grammes 
of sodium salicylate in 1,000 cubic centimetres of 0-9 per cent sodium chloride are 
injected by intravenous drip over a period of from four to six hours every day for four 
days. His case reports show rapid resolution of the acute phase of the disease as judged 
by the sudden disappearance of clinical signs and the rapid fall of the blood sedimenta- 
tion rate. It is still much too early to state whether this new method of treatment will 
actually cure the disease and prevent recurrences — its use is clearly limited to hospitals 
which have an efficient follow-up department. 

The use of large doses of salicylates is not without risk and should not be allowed 
without careful clinical observation of the patient. The minor side-reactions and the 
much more serious salicylate acidosis have long been known. Recently it has been 
shown that compounds of salicylic acid lead to a decrease of the prothrombin content 
of the blood (Meyer and Howard). This may be sufficiently serious to produce haemor- 
rhages. Ashworth and McKemie have reported two deaths with widespread hyperaemia 
and haemorrhages. particularly involving the brain. Shapiro has found that approxi- 
mately 1 milligram of synthetic vitamin K counteracts the prothrombinopenia-inducing 
effect of 1 gramme of acetylsalicylic acid. He suggests that whenever salicylates are 
given in large doses or over long periods the prothrombin time should be estimated 
and vitamin K should be given as, required. Charters and Hopkins each report the 
clinical findings in a case of aspirin poisoning. It would appear from the Registrar- 
General’s figures that for the period 1938-1942 aspirin poisoning is the cause of some 
fifty deaths annually. N. Bloom and Walker record the onset of a condition resembling 
anaphylactic shock with transient nodal rhythm and bundle-branch block after the 
ingestion of 5 grains of aspirin. “The mass of evidence so far available indicates that 
aspirin and the salicylates are among the least toxic of active pharmacopoeial prepara- 
tions. This status, however, should not be interpreted as an excuse for failure to 
recognize hazards connected with their abuse or even under certain circumstances of 
established usage ” (Editorial). 

Dicoumarin 

This substance reduces prothrombin activity and therefore slows down coagulation. 

Its use appears to be indicated whenever there is any tendency to intravascular 
thrombus formation. It is effective when given orally. A daily dose of 300 milligrams 
for two days followed by 50 milligrams per day led to a marked increase in clotting 
time within three days without any alteration of bleeding time (Gefter, Kramer and 
Reinhold) The use of the drug is not, however, without risk since the margin of safety 
is not wide Crawford and Nassim report on a case which illustrates the variability 
of response. The drug may remain active for nearly a fortnight after administration 

e.m.s. ii r 
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ceases, and in their case gross haematuria lasted for nine days Repeated estimations 
of prothrombin activity are essential if dicoumarm is to be used as a therapeutic 
measure Whenever there is a tendency to haemorrhage, renal insufficiency or liver 
impairment associated with vitamin K deficiency the use of dicoumarm is contra- 
indicated It has, however, proved to be of value if used with care in the prevention 
ot postoperative thrombosis, and in limiting the extension of thrombi already formed, 
as in the puerpermm i (Davis and Porter) Sulphonamide therapy is no contra-indication 
and Loker) 107 ^ 6 ^ ^ functl0ns °f k,dne y s and liver are withm normal limits (Brambel 

, t H J;P ana reduccs coagulability much more rapidly but its effect is very transient and 
OirmM p vi \ n intravenously When a rapid and prolonged effect is desired heparin 
f coa eulability for about thirty-six hours, that is, until the 

dicoumarm activity has become apparent 

Potassium thiocyanate 

blooTnrpscnri* ma,ntained »n the use of potassium thiocyanate for reducing 
D’Silva P and Fv™.; k' m reports are encouraging (Blumenthal and Wetherby, 
must Z S Freireich and Silverman) but it is clear that this remedy 
thiocyanate leve/in ti?P w C !S are J a ^ llldes for making repeated determinations of the 
S blo ° d ’ wh J ch , shou,d not exceed 12 miUigrams per cent The 

satisfactory faU of hlnnH 3 nfJ amS daiy ’ to be ,n creased by 3 grains every week if a 
the critical value In all n ° tacbieved and the blood level does not reach 

patible with the wellbeine ofiL b °°t d ! Ve ?°i lld be kept as low as possible com- 
Symptomatic relief was in^vlr^ patient and tbe lowering of the blood pressure 
the blood pressure Rawson ^ S f nes ^ w° re marked feature than was any effect on 
«n two patients 5 who received H? d™?f ' M ? ni report 0n the development of goitre 
administration of thyroid even whS' ?if 0r hypertens,on This can be relieved by the 
however, toxic effects were thl0c y a nate treatment is continued In general, 

the concentration of th/drug m the C blood >n ” 0r Senous when attent, on was paid to 

Proteins and amino-acids 

pa^tSriy^ronVOT 0 ™relmn^a^!Irf aCU, ' an i d chromc disease lack of protein and 
recovery It is out of place here to mom" 13 ? y a decisive part by interfering with 
protemaemia occurs, but to indicate '!!i I1 ) crate tbe var, °us conditions in which hypo- 
tioning that hypoproteinaemia is fo«ne| lmp0r,a j ce m cl,nical work it is worth men- 
burns and coelfac disease Sd m some r " Card ' a ? oedema . liver disease, extensive 
methods of replenishing the diminicktT°J* mS k,dne y disease There are various 
clearly the method of choice and when -f t0res , P rote,n Oral administration is 
unimpaired a high protein diet is md^ a .!!i m ll aUon 1S effe ctive and liver function 
methionine, a sulphur-contammg ammrS, h Rece r n,1 y * has been suggested that 
SEX? mtrogen balance (Croft and KSetJfrir 15 ° f parttcu,ar importance in mam- 
demnnT P^hng the liver ExSrL° f . P n rt,cular Interest » the effect of this 
shmverl Yk t d lh,s P ro 'ecU v e action on^h^" 3 ^ 111 rats Himsworth and Glynn 
vented* u bal . arsphcn °xide heSS?,- l ? c \ ani Goodell, Hanson and Hawkins 

The resuftw!k* m,St !? t,0n oP methionine The Cpt a protein -dericient diet was pre- 

Post-aAnhen? ained by Beattie and Marchlu ev ‘ d ^ ncc ln man is not so conclusive 
that Jaund, « and in infaUvJ h„ nd f by Peatt,e and other colleagues m 

workers M S o‘^;, ba ?. a beneficial value in thew- 6 ^ 31 ^ 15 ead tbese workers to suggest 
whlchSthon,.? ^ ,hat Sterne and mMhm^ C ? nd it'ons * A Peters and his co- 
im pressed Turncr^H^, 02 ls qui,e sl Smfic!int Oiher^ an , cfFcc ‘ on arsenical jaundice 
cases of homo1o£rt, and b,s colIe agues failed trw! her workers * however, have not been 
significant efT^ 8 J3und ‘ c e. and C Wilso^^n 3 ^ any effect ,n ovcr 4 1 00 ° 
patients with mVect i, as rcgards th e seventy nr P ,? Hock and Harns observed no 

eighteen natVenu^f hepatms, Hig gms andVc th « duratl on of the disease, in 100 
eighteen on the samr^ , V,lt . h a ,ow fat, high-nrnt£° leagues drew a parallel between 
the clinical course svmnl P us 5 Smmmcs^f meihin dlCt and a com P ara ble group of 
doubt that proicin mSimr ma . t0,0£y or biochemical S n ° * n ’ ercnce was no{e . d ‘, n 
h'er cells There is J5 mcnt amount is nece«->™ p nd ‘ n BS There seems to be little 
C U SOmc «per.mcntal evidSS ,he cfRc,cnt functioning of the 
CC ,0 mdicate that extra proteinf*'* a 
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large content of sulphur-containing amino-acids such as methionine and cysteine, is 
ot value m protecting the liver from some chemical or biological poison. It must 
however, still remain an open question whether these amino-acids play a significant 
part m re-establishing normal functioning once the poison has already affected the 
liver cells. The good result obtained by Beattie and his colleagues with the immediate 
administration of methionine after a large dose of a potent liver poison (carbon 
tetrachloride) suggests that this amino-acid may be of value when it is supplied very 
soon after the onset of hepatic involvement. There is some evidence that methionine 
may be of particular value in the treatment of skin diseases such as exfoliative der- 
matitis (B. A. Peters) and in the treatment of burns (Croft and Peters). 

Since 1939 attempts have been made to use protein hydrolysate intravenously. A 
review of the literature up to 1943 has been made by Gaunt. During the past year 
reports have been available of the successful use of intravenous administration of 
casein hydrolysate in the treatment of severe starvation (Krishnan, Narayanan and 
Sankaran) and of idiopathic steatorrhoea (Emerson and Beckman). Magnusson has 
had good results in the case of premature infants with the oral administration ,of a 
casein hydrolysate mixture containing 25 per cent amino-acids, 25 per cent glucose 
and 1-5 per cent salts, given in daily doses of 10 cubic centimetres per kilogram of 
body weight. 

Perhaps the most important advance in the therapeutic use of proteins has been 
heralded by the successful fractionation of the plasma proteins by Cohn alone and 
with his colleagues. Five fractions are described of which the most important are 
albumin and y-globulin. Albumin is of especial importance in the maintenance of the 
osmotic pressure of the plasma. It can now be prepared as a 25 per cent solution with 
the same viscosity but four times the osmotic activity of -whole plasma: such a solution 
containing merthiolate or other antiseptic as preservative has a high degree of stability 
and is valuable in conditions in which there is hypoproteinaemia, especially when 
there is a demand for prompt restoration of the blood volume (Janeway), y-globulin, 
which forms about one-tenth of the plasma proteins, contains almost all the antibodies 
of the blood. The latest preparation of this protein represents a 25-fold concentration 
of the antibodies in the original plasma and can be heated sufficiently to destroy the 
virus of infective hepatitis without altering the potency of the immune bodies. It cannot 
be given intravenously but intramuscular injections are safe. It seems to be likely that 
it may replace convalescent serum and placental extract in the prevention and treat- 
ment of measles. Greenberg, Frant and Rutstein have compared y-globulin with' 
placental extract and have shown that the former was more effective in the younger 
age groups. If it is prepared from plasma obtained from a sufficiently large number of 
donors it is likely to contain antibodies to the toxins of whooping cough, chickenpox, 
mumps and poliomyelitis (Leading Article 4 ). Of the other proteins, thrombin, con- 
tained in a matrix of fibrin, has been used as a haemostatic in neurosurgery and in 
controlling bleeding from oozing surfaces and in haemophilia. Fibrinogen has been 
utilized to prepare plastic-like fibrin films which have been found to be of value as 
dural substitutes and in the prevention of meningocerebral adhesions (Leading 
Article 3 ). 


Vitamins 

Because of the widespread phobia of vitamin starvation it is worth while mentioning 
the findings of Bransby and his collaborators that supplements of vitamins A and D, 
thiamine, riboflavine, nicotinamide and ascorbic acid had no statistically significant 
effect on the rate of growth, the nutritional status, the muscular strength, the state of 
the teeth and gums or the incidence of illness of schoolchildren, or on the health, 
Weight, haemoglobin or blood pressure of adults, during the period between November 
1941 and August 1942. Similar results were obtained by Ruffin and Cayer in the 
United States In Edinburgh schoolchildren, Davidson and Donaldson found that a 
daily supplement of 25 milligrams of ascorbic acid did not have any effect in raising 
the haemoglobin levels and the incidence of bleeding gums in the personnel of Royal 
Air Force stations was not reduced by the administration of this vitamin (Stamm, 

^An^exceUent^ article^ on vitamin dosage has been written by Asher: this gives details 
Of the Vitamin contents of the various pharmaceutical and other preparations available. 

been given with liver extract parenternlly to patients with 



116 PART II— DRUGS 

coeliac disease In all, satisfactory gains in weight and in height were observed with 
improvement of general health in the early weeks of treatment. Diminution in stool 
fats occurred m all but four cases, the oral blood sugar curves returned to within normal 
limits but the vitamin A absorption curves still remained abnormal (Paterson, Pierce 
and Peck) 

Bourne has shown that in vitamin C-deficient animals fibroblastic activity in aseptic 
wounds is diminished and retarded Meyer and Meyer found that in septic wounds 
phagocytic activity and fibroblastic growth were at a much lower level when the 
experimental animals were scorbutic They conclude that vitamin C is important in 
combating infection in which rapid production of fibrous tissue is an integral part of 
the body’s defence 

Because of the irregular administration and inadequate dosage of vitamin D prepara- 
tions when given by mothers in their own homes, Krestm investigated the value of 
single massive doses of vitamin D in the prophylaxis of rickets He found that one 
dose of 300,000 international units (7 5 milligrams of calciferol), given orally, protected 
40 in ^ ants u °der the age of one year and that there were no ill effects This 

method of prophylaxis may be worth considering for the infants of negligent mothers 
of a low grade of intelligence 
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Leys, D. (1944) Brit. mod. J., 2, 562. 

Narancio, M. M., Pierson, J. C., McNeer, G., and Pack, G. T. (1945) Am. 

Surg., 121, 185. 


ri . ^ nit ^ ,, , v /lLIVIVllUn 

bee jilso B.E.M.P., Vol. I, p. 47; and Cumulative Supplement, Key No. 12. 

Natural and unintentional abortion 

Causes 


Part played by vitamin deficiency .— King reviews the aetiology of abortion, presents his 
findings in a study of prothrombin time and vitamin C levels in cases of abortion, comparing 
tnem with those of other series, summarizes recommended therapy and evaluates its results, 
i he literature indicates that pathological fetal or maternal elements probably account for 
a > ar Se percentage' of abortions, therefore, before undertaking parenthood, both partners 
should be in the best possible health. King’s study is based on 82 patients who had aborted 
or who would inevitably abort, 18 patients with threatened abortion, and 35 unselected 
healthy individuals. Of the abortion series, 52 per cent had prothrombin values of 70 per 
cent or less, 21 per cent had vitamin C levels of 0-5 milligram or less. Of the control group, 
24 per cent had deficient prothrombin time levels and 13 per cent had vitamin C deficiency, 
these levels being not appreciably different from those found in the threatened abortion group. 
Eight of the latter aborted, but only one had a low prothrombin level and none was vitamin 
C deficient. Further studies are required to determine both the effectiveness of vitamin E 
! n threatened abortion and the optimum dosage, since, given as Eprolin in large amounts 
m King’s series, it proved to be ineffective. Proklot, a synthetic vitamin K preparation, has 
shown itself to be effective, without additional bile salts, if given after meals to persons with 
normal biliary function. Morphine, being oxytocic, is contra-indicated. Small or moderate 
doses of progesterone are preferable to large ones which may destroy the intrinsic supply. 
In summary, the elective treatment of threatened abortion would appear to be complete 
rest in bed, full nutritional diet with additional vitamins C and K, if deficiencies of these 
have been found, sedation with barbiturates and either oral or parenteral administration of 
corpus luteum hormone. 

Artificial and intentional abortion 

Medical grounds for abortion 

Controversial factors. — Opening with some ironical allusions to medical “ethics” and later 
quoting Greenhill as saying, “We consider the operation of induced abortion one of the 
most dangerous in obstetrics”, Cosgrove and Carter discuss the controversial social and 
medico-legal problem of therapeutic abortion. As a direct result of this procedure 5-5 per cent 
of patients in a first-class American clinic died. The authors accept a definition of abortion 
as “the termination of a previable uterine pregnancy; i.e., the expulsion or extraction of a 
,live or a stillborn fetus before the seventh month (twenty-eighth week) of gestation”. They 
quote the differing laws which obtain in the American States and mention the curious fact 
that “very few jurisdictions require that the determination of the necessity of abortion to 
save the mother’s life must depend on medical men, or that the procedure when so deter- 
mined, be carried out by medical men”. Cosgrove and Carter list the commonest indications 
for therapeutic abortion as follows. (1) Hyperemesis gravidarum; this they consider to be 
almost always curable without abortion when modem hospital and therapeutic resources 
are available; (2) toxaemia of pregnancy; this they do not think is often an indication; (3) 
fixed hypertension — in the severer cases of which the patients often abort spontaneously 
—the authors consider to present difficult and urgent problems although it is emphasized 
that approximately one-third of the number of even severe cases are not prejudiced by 
pregnancy in their subsequent condition and course; (4) heart disease; here actual cardiac 
failure only is considered to be a justification o.f abortion; (5) pulmonary tuberculosis;, the 
influence of this disease on pregnancy the authors regard as a bitterly controversial subject. 
Cosgrove and Carter emphasize that socio-economic factors and problems inevitably bear 
upon the whole thorny question of abortion, therapeutic or criminal. In the course of a 
discussion arising out of this paper, Rosensohn mentioned an interesting Californian legal 
decision that immediately after the moment of conception a child becomes entitled to inherit, 
a physiological view which is quite opposed to the principle of English Common Law but 
supports the authors’ contention that abortion, albeit sometimes justifiable, is always 
“murder”. 


Illegal abortion _ . _ _ . . 

Fatal use of an abortifacient paste . — Straus and De Nosaquo report details of a death due 
to an abortifacient paste, together with its effects and those of each component ingredient 
experimentally given to pregnant rats and rabbits. The patient, 22 years of age and pregnant 
for 6 weeks was made to abort by the introduction into the uterus, twice with a 2-day 
interval of ’a Daste composed of castor oil-potassium hydroxide soap, pine oil, alkali- 
combined iodine and water. The patient began to bleed from the uterus 24 hours after the 
second iniection and was admitted to hospital on the fifth day with signs of acute peritonitis. 
She died 56 days afterwards. The endometrium was greenish grey, the myometrium was 
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oedematous and there was a perforation near the right horn of the fundus Sections near 
the perforation revealed extensive inflammation In the myometrium were masses of orange 
coloured granular material The effect of the paste on human blood is similar in appearance 
to the vacuolated masses seen in uterus and ovary The paste caused perforation of the uterus 
of a pregnant rabbit which died after a week Abortion was caused in 2 pregnant white rats, 
with suppurative inflammation of the uterine wall The ingredients separately applied failed 
to cause similar masses in the myometrium 

Severe vaginal bleeding caused by potassium permanganate — McDonough reports on 65 
cases of vaginal bleeding due to the use of potassium permanganate as an abortifacient 
None of the patients, whose ages varied from 18 to 38 years, gave an accurate history On 
being specifically questioned, 22 patients admitted using potassium permanganate, but, until 
alter detection of the lesion 43 denied having used any method of inducing abortion 
Onset of profuse bright red bleeding usually occurred less than 2 hours after insertion of 
the tablet Fresh bleeding persisting after removal of vaginal clots and a palpable irregularity 
on the neck of the uterus or the vaginal mucous coat usually indicated the diagnosis Speculum 
examination as a rule showed there to be one or more eroded areas covered by a black 
eschar, otten situated in the posterior fornix on the mucosa of both the neck of the uterus 
Rlgld ^ eatment for shock was required in 12 cases, vaginal packing for 
™s in 34 cases, and suturing of bleeding points in 10 cases Only 6 patients succeeded 
w «™‘? g a , tlon There were neither deaths nor evidence of generalized toxic symptoms 
w UG . e occurred in pne woman, who required insertion of 3 mattress sutures 
the nost/nnr b w,‘ ne r C ^ ter on ,he Posterior liP of the neck or the uterus, extending into 
leDlacement nr J* vaE ). na Subsequent cicatricial distortion of the neck and fibrous 
emnha^ .h/ r L P ? rior r for ™ necessitated Caesarean section at term McDonough 
Spall cases «f SEES m °. f,nc,udin 8 the condition described in the differential diagnosis 
dangerfoTimnrnnfr .rl-S^', 11 ^ OC f umn S dur >ng the childbearing age, and stresses the 
E Coserove S A 1 -^^ 1 * b n on an incorrcc t diagnosis of threatened abortion 
K?nf W I m4^ «S tC A Pa,n ^ A 0944) Amer J Obstct Gynec , 48, 299 
\0945) Gynec Obstet , 80,139 
McDonough J F (1945) New Engl J Med 232 189 
Straus, R and De Nosaquo, N (1945) Arch Path,Z9, 91 

See also B E M P V^ ES e OF 3™ NOSE 

The accessory sinuses o! the nose Cumulatlve Supp,emen ‘> Key Nos 15-17 

Inflammatory diseases 

constd3?pan ’in th^draSosiTo^dwaseshoPth' emarks th ? 1 rad 'ography now plays a 
m the following cases (l) when of t} J c P arana sal sinuses Its use is indicated 

fistula is present, (2) when a histnrv'nf^i c * lmcal evidence of sinusitis such as an external 
infection (3) when the patient assem tW hw? nt attacks raises the suspicion of chronic 
such as pus, changes in the mucous memhr^ haS s '" us , 1 , tis * < 4 > when pathological findings 
routine examination of the nose (St !u, rane ,’ nasa ! a,1 ergies and polypi are disclosed by 
chronic bronchitis, asthma or bronchiectasi^^wl have r , some P ulm ° nar y condition e g 
for the purpose of enabling the exact nrS l £w^i Ch ls , often associated with sinusitis, (6) 
operation on the sinuses is undertaken ( 7 t 1 C0nd, , tl0n to be ascertamed before any 

x ray examination is particularly indicia r!!, 3 8ro ^’ t h of one of the sinuses is suspected 

cascstheradlolo Sicalfindmesmmt e K^ and i the J dia8Ilos,s be madc from 

tion if they are to yield their most valuahK^?,' co [T e,ated with those of clihical examina 
between active and healed or quiescent disea^ S lf S Rad, °8raphy alone cannot distinguish 
!, h ,»J™ COUS membrane of any of the Sympt ? ms are not Present, thickening of 

without significance y OI ltie 5inuses discovered on routine x ray examination is 

Acute sinusitis 1 

i 11 ' s’ 5 " 115 ° f o f sm ° s - 

locaWH S?. n with suppurative sinusitis fnllnilm^ pid and dram atic success on 2 patients 
sSwlS« myel,t,s of the frS 3 V ,r crash mjury, (2) a soldier with a 

decided w J rc obtained in 4 further case^nft 2_month history of frontal sinusitis 

on a sen« U of 78 d ™ 8 ™, orc ^tens.vely Jhe autf lors, thus encouraged, 

imposed infection < ? se * classi fied into 5 groun<? , E v ? nous types of sinusitis and they report 
all signs of Wltb ’ 5 000 mts of nen,l? Ses of al,er S |C rhinitis with super- 

logical state that a n!^m the authors consider it lmornhihi glven mtram nscularly, eliminated 
injection of pemcillm cure res ulted In 4 ! k^i" 8 to ,he under| y in S patho- 

(l) 3 cases of simn!?, r f Sulte . d m a ra P'd and dram^tf^ °^ or ^!i al sinusitis the intramuscular 

which included S w g e?J IV Q , | h g' OSmusit r S - seco ^«y to C shraS^ ,3St 3 F 0 "^ cIassified f a ^f 

involved the maxilla^’. 9 cases of supn ura t 1V p „„ s . pnel wounds, the treatment of 
on the frontaT and cThmo^ 0nJy - <» 9 m which^ ln . whlch sur8 ‘ cal treatmen j 
penicillin was used with smuses Hauser and WmV « °P erat 'on was performed 
those they obtained mi^ d< i qua,c ^rg 1C al treatment State , that & those cases in which 

for the administration of n!-n^i'i lthoutusm 8P e nicdlin t 77 lf ^ SUltS u Uained were better than 
anon of pentciU m is 20 000 umts sa y tbat their method of choice 

5 given intramuscularly at 3 hour intervals 
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In their most recent cases they have been giving penicillin 48 hours pre-operatively Thev 
conclude that penicillin is a most important adjunct in the treatment of sinusitis. In orbital 
cellulitis the authors use it in preference to any other method of treatment. It appears that 
chronic suppuration sinusitis, of relatively short duration only, can be cured by penicillin 
therapy alone; but in long-standing cases the drug used by itself seems to have little if 
any, value, although when its use is combined with adequate surgery a rapid and comnl’ete 
cure results. ' 

Chronic suppuration 

Treatment by decompression.-- Butler, Greenwood and Ivy describe the results of decom- 
pression treatment of 125 patients with subacute and chronic sinusitis. All had had sinusitis 
for several years (average 9/ u years), with distinct symptoms, and had undergone various 
treatments— operation, lavage of sinuses after cannulation or puncture, displacement 
therapy, siphonage, vaccine injections, diathermy and nasal packs. No cases of active 
sinusitis were included. Treatments were given in a high altitude chamber, and consisted of 
rapid decompression to the pressure of an altitude of 10,000 feet, at the rate of 5,000 feet 
per minute, and slower recompression to the pressure at 5,000-6,000 feet, at the rate of 700 
feet per minute. This procedure was repeated 4-6 times, when slow descent to ground level 
completed the treatment. Eighty-nine per cent of patients were relieved of symptoms, some 
after only one or two treatments, but the average number of treatments necessary per patient 
was 18T. Permanence of results was very variable, some patients showing no return of 
symptoms in a period of over 2 years; in others symptoms returned with acute infections 
of the upper respiratory tract, and in a larger number regular treatment was necessary in 
order to prevent recurrence. Headache and nasal congestion and pressure were consistently 
relieved, and deafness was improved in 33-3 per cent of the 9 patients showing this symptom. 
In no case were the symptoms aggravated or increased. Aero-otitis media occurred only 
10 times in 1,472 .treatments, a remarkably low rate of incidence considering that all the 
patients had infections of the upper respiratory tract. In all 1 0, except one which was over- 
energetically treated, the condition subsided without sequelae. Thirty out of 42 patients 
who had repeated rhinological examinations showed sinus improvement after decompression, 
and x-ray examinations in others also showed improvement. Whether or not decompression 
can “cure” is not yet settled but it undoubtedly can give relief to the chronic sufferer. 
Sinusitis in children 

Essentials of treatment. — McMahon, in discussing the treatment of sinusitis in children, 
states that it is liable to occur when there are unhealthy environmental or nutritional factors 
present. The ethmoidal and maxillary sinuses are those most frequently affected. Inflamma- 
tion of the nasal and sinus mucosa is greater in a child than in an adult since the epithelium 
is more vulnerable to trauma and bacterial attack, although the clinical pathology is the 
same. Undernourished children suffering from frequent “colds”, enlarged tonsils and 
adenoids or a deviated septum are most liable to get sinusitis. Symptoms consist of uni- 
lateral or. bilateral congestion of the inferior and middle conchae with nasal discharge, 
pyrexia, headache and malaise. Spread to the meninges or the orbital cavities may occur 
or general systemic infections such as bronchitis or pyelitis may ensue. Investigation of the 
child’s general condition should always be undertaken in order to eliminate any allergic 
factor or nutritional cause and adequate vitamin therapy should be given. Local treatment 
should conform as far as is possible to that given to an adult, although this depends to 
a great extent on obtaining the child’s cooperation. Nasal irrigation is necessary when the 
nasal cavities are blocked with pus; the author advocates the use of physiological saline, 
followed by the instillation of ephedrine hydrochloride 1-5 per cent in physiological saline 
or Neosynephrin hydrochloride (1 - a - hydroxy - p - methylamino - 3 - hydroxy - ethylbenzene 
hydrochloride) i per cent when there is a reaction to ephedrine. It has been stated that 
80 per cent of cases are cured by adequate removal of tonsils and adenoids. Polypi should 
be removed and it may be necessary to resort to antral puncture if the condition becomes 
chronic. More extensive sinus surgery in children is justified only in extreme emergencies. 
Finally, the systemic use of sulphonamides and penicillin appears to be of value in the 

treatment of sinusitis. , , , _ * ' 

The chronic running nose in children.— Treatment of the chronic running nose m children 
depends largely upon an appreciation of the anatomy and physiology of the nose and its 
accessory sinuses The main points are enumerated by Wells. The area of mucous membrane 
lininc the nasal nassaees is about 40 square inches and there is lymphatic continuity between 
themiseandrinuses^ymphatic glands around the larynx and lymphatic vessels of the orbit, 
cranial cavkv and Posterior parts of the neck. Disturbances in the nose may therefore produce 
distant effects All nasal discharge results from inflammation and treatment should be aimed 
at nromorine the reaction of inflammation so that organisms, toxins and broken-down 
tissue c^nfmay be removed as speedily as possible. Measures directed to this end include 
auction, ultra-violet rays, diathermy, solutions of drops and sprays, 
rigahon, radiant 1 , { j izat j on Most cases of sinus trouble in children can be relieved 

zinc ionization and *■ . j Proctz displacement method. Treatment of tonsils by tonsil 

successfully by suction as in u^ji ro no tonsiIs shou5d bc rcmovcd hcforc anv 

suction should be n bcen treated. General treatment is of great importance and 

htvol ves* h ousing^ve n tfl a fi on and school hygiene. AH victims of catarrh should reduce the 
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intake of sugars and starches and should have garden produce daily in their diet Wells 
maintains that every child who leaves a fever hospital should be kept under observation 
by the rhinological service of the education authority until the condition of the upper 
respiratory tract is satisfactory A few minutes at the beginning of every school session should 
be spent in nasal drill, the nose being first cleaned by blowing through both nostrils and then 
each in tum Subsequently there should be deep breathing exercises through the nose A 
vigilant teacher can then refer any child who shows difficulty in carrying out these exercises 
Cewrfll °° medical officer and through him to the rtunologist 

Diagnostic features of individual lesions — Thomell discusses the diagnosis of paranasal 
sinusitis Fever is common in acute, rare in chronic, sinusitis Pain and associated tenderness 
prominent symptoms in acute sinusitis — usually lie immediately over the involved sinus 
coughing, straining and stooping aggravate pain Supra-orbital pain, occurring at a certain 
„vV5 a. c .“ arac,enzes fronto ethmoidal involvement In maxillary sinusitis, pain may 
extend into the corresponding upper teeth Spheno-ethmoidal involvement may produce 
ret , ro or I b I lta ' P am or tower facial pain in the distribution of sphenopalatine 
» neurd Ria Headache, unusual in chronic suppurative sinusitis, may occur as pam 
facial or frontal areaa w chronic hyperplastic sinusitis (infection plus 
not n chronic sinusitis, nasal or postnasal discharge is usually prominent, but is 

ft?, Sm J f 'i °J c °mplete nasal obstruction may occur m acute and chronic sinus- 
ocatVd?n7h» Sf, fSjJ odo , ur m ay be produced Anterior rhinoscopy may reveal muco-pus 
orJSaxi fiS rfi, ltu i of the nose ,f the drainage is from frontal, anterior ethmofda 
comes from th? ftn’» f i the drai £ age IS Present anteriorly in the middle meatus the materia 
roSa SrSfmtti Sinu i Pus m the olfactory su£us and overlying the middle nasa 
of dischi?lfaiV,h f S?i n poste r*or ethmoid cells and sphenoidal sinus After removal 
side JSJSfJ 1 r y nasal mucosa , the head should be placed with the suspected 
sinusitis* Skiagrams reveal^??#. pu s appearing m the middle meatus then suggests maxdlary 
lavage and cannuliLt mn -1 anatom y of the sinuses and the fluid levels present Probing 

which sinus^jrsinusM are mvofi SS£ ate t l ? the a( T ute sta ge. but used later will establish 
Treatment of vmous noe?™ Wdham. ^ lon hcIps m the investigation of the ethmoid cells 
fulmmating sinusitis fnllnwin. ,, dlsc H sscs treatment in five categories of sinusitis In 
sinuses, Production of anaerobic conditions in the front# 

diploic veins and oSeemwliti? t US muCosa ’ Pfnphlebitis of anastomosing frontal 

coccus, which proto a mal,«Sm?S «r ,S c , ommo " 1 y due to a micro aerophilic streptoj 
extension Treatment is bv osteomyelitis with a tendency to intracranial 

hydrogen peroxide and rernovaFlf ji'] r 5 phuie openings into the sinus floor, lavage with 
sulphonamidcs do not xlly theran? w ??i present Penici,lm destroys the organism but 
engorgement, suIphoiiTOd? y tlS^s b 2rfS^?. pain ,n acutc “ tis * at stagc °/ 
Local medication with camphor and and traumatic manipulations are dangerous 

of the nasal mucosa should be avoided whlc t , I " h,blt the Physiological functions 

cauterants and drugs which orodiifp as su, Phonamide solutions which act as 

acute suppurative and Tubac5t e w,th ,ater P^s.stent congestion In 
advootes insertion of a Dowlinz Met V^v? ,ch <- the mucosa is less irritable, Williams 
of mild silver protein— between middle a?H tCh r S of cot,on dipped in 25 per cent solution 
Aher a few treatments tteSKl ^ Sal conchac for half an hour da.ly 
head in a favourable position enconmo?^ ks ’ an ? gentle suction, aided by placing the 
• opening, or through an artificial tbrou Eh the ostia Lavage through the 

m , ord er to remove tenacious mucus'ln'eV* 6 natur f al one ,s occluded, is occasionally 
c?"? t| ons of it or of the nasal septum mav 5 bronic infection of a single sinus, anatomic 

shnlli / rl t0n n 5 cd correction P Permanent 1 ???^ dramagc ’ or dental infection may be present 
with maximum™ n4Ka, a ,S°,? . 0 P enin SS for drainage and aeration 
wwbroncliieeuisB requires surgical c lM^n«,^ heinin P mucosa Pansinusitis associated 
raul f,r«f° pC , rallvt osteomyel tu 1 lh?comni,^ 1 . h - 1 administrat,0n of Penicillin in order to 
Ration, depending pans ' nusitls needs an adequate intra- 

HmW cd w,l h nasSaller^ ?urS^ dC8r ^^ f sc,erosis present When infective 
d ^S d D U B C,1 r ofna «l and sinal EL ** combined with treatment of the 

wiiiim,. H u,U&‘pi l rr ,- 1H - , 79 

" v44 > Pro ' Max, Clm , 19, 474 

1 & rcu °f °ftfl nitrite — field drv,,t . 

describes the effects of octyl n , trite lnhalatlon m 4 0 f 
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t , he - cardia in c hjldren. Trial had already been made of amyl nitrite which is 
ettectwe m relaxing the cardia but on account of its unpleasant disadvantages cannot be 
persevered with Glyceryl trinitrate tablets too were tried; these act more slowly and are 
effective clinically m 1 out of 3 cases. A drug that would be as effective as amyl nitrite and 
without its disadvantages would be the drug of choice. Octyl nitrite fulfils these requirements 
and can be administered through an inhaler which contains cellulose pellets impregnated 
with the drug. The optimum dose is one deep inhalation. The drug was tried on 5 children 
the fifth child not being benefited by the inhalation because he was found to be suffering 
from congenital stricture of the oesophagus and not from achalasia of the cardia. The 
effect of the drug is demonstrated by the swallowing of barium sulphate meals. Generally 
after 1 minute the cardia relaxes and the barium passes through in from 1 to 5 minutes. 
Clinically vomiting ceased, discomfort in the chest disappeared, the child became more 
active and put on weight, although less than would be expected from the improvement in 
appetite. No toxic symptoms appeared and tolerance of the drug was not established. It 
is perhaps relevant that in each of the 4 children some upper respiratory infection developed. 
The children soon discovered the minimal number of inhalations needed to relax the cardia 
and to empty the oesophagus. 

Field, C. Elaine (1944) Lancet, 2, 848. 

ACNE 

See also B.E.M.P., Vol. I, p. 156; and Cumulative Supplement, Key No. 23. 

Acne vulgaris 

Aetiology 

Psychogenic factors. — The importance of the psychosomatic approach to medicine has not 
escaped the notice of dermatologists. Cohen quotes the observation of Klander that “the 
influence of the psyche on the skin is greater than on any other organ”. The factors which 
may be concerned in this relationship were described by Stokes as cholinergic and gastro- 
intestinal mechanisms, emotional control of the sweat glands, vasomotor reactions, allergic 
response, dextrose metabolism, endocrine factors, the eczema-asthma-hay fever personality 
and mental tension or fatigue. Cohen reviews the application of some of these factors to 
acne with particular reference to the mental state resulting from the patient’s wish to be rid 
of a dirty skin and the relationship to sex life. It has often been recognized that acne will 
clear on marriage. With the intention of testing these various conceptions, Cohen took a 
group of 60 men with clinical acne and persuaded them to do the mosaic test. A control group 
of 30 men without acne also did the test, which consists of standardized mosaic pieces 
comprising squares, diamonds and triangles, each piece being available in 6 colours, which 
the patient builds into a design of his own choice. Lowenfeld reported on the results and 
stated that no significant differences could be found between the two groups. Fifty people 
in the Forces, men and women with acne, were interviewed and particulars were taken of 
their relevant personal history. A considerable number of possibly significant psychogenic 
manifestations were found, especially among the men and among the older age groups. 
These results, however, were not controlled and their interpretation is uncertain. Clinical 
impressions certainly suggested that women in the thirties with acne are neurotic. A likely 
explanation is that a disorder primarily of somatic origin can later be maintained by psycho- 
logical factors after the original somatic stimuli have ceased to act. 

Clinical picture 

Age incidence . — Cohen discusses the incidence and localization of acne, commenting on 
the fact that although much investigation into the incidence of the complaint in childhood 
and adolescence has been carried out, little study has been made on its incidence in early 
adult life. He believes that the generally accepted upper age limit of 30 years for the disease 
is too low. He investigated a series of women between the ages of 17 and 40 years (average 
age 21) and divided his cases into those showing a clinical acne (acne visible on simple in- 
spection) and those with slight acne, in which a search for comedones had to be made. 

The total acne incidence is clinical acne plus slight acne. The site of the acne was also noted. 
Cohen found contrarily to other investigators, that acne occurred on the chin about twice 
as often as it’ did on other sites, and also that the evidence of clinical acne occurred about 
half as often as did total acne. For statistical purposes the series was divided into age groups 
and it was found that the maximal incidence of acne occurred between the ages of 19 and 
21 with a steady decline with advancing years, although incidence was still common in the 
late twenties and early thirties. Cohen also tabulated the ages of 121 men between the ages 
of 18-44 vears suffering from clinical acne and found that 25 per cent were over the age 
of 25 years although the biggest age incidence lay between 18 and 23 years. 

Cohen, E. L. (1945) Brit J. Derm., 57, 10. 

— (1945) ibid., 57, 48. 

ACTINOMYCOSIS 

See also B.E.M.P., Vol. I, P- 173; and Cumulative Supplement, Key No. 26. 

Clinical picture 

^DescAntion'of^hreif cases . — Cornell and Shookhoff describe 3 interesting cases of cardiac 
f?f scri P tlon .°J ' , - . nc casc simulated rheumatic fever. Actinomvcosis is the commonest 

S is rare CO find the hoar, and pcricaVdinm involved. In ,hc 
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first patient there were severe pam in the praecordium, dyspnoea, cyanosis and hacking 
cough Systolic and late diastolic murmurs were found, with enlargement of the liver and a 
small right pleural effusion Fever and a slight leucocytosis were noted, haemoptysis occurred 
twice and, at one time, a pencordial friction rub was heard Rheumatic heart disease was 
diagnosed Later haemolytic streptococcal septicaemia with empyema developed After death 
typical actinomycotic masses were found in a small oesophageal diverticulum, and on the 
walls of the right atrium and the right ventricle The mediastinum, the lower portion of the 
right lung and the diaphragm were extensively involved An unusual feature was the absence 
of fistulae to the exterior In the second case actinomycosis was easily diagnosed from 
abscesses which appeared m various parts of the chest wall Both lungs, the pericardium 
and part of the myocardium were infected, although signs and symptoms of cardiac involve- 
ment were not found In the third case extensive involvement of the right lung, the peri- 
cardium, posterior mediastinum and diaphragm was found During life actinomycosis had 
been discovered in a swelling on the chest wall A review of the literature shows that involve- 
ment ot the heart in actinomycosis is rarely diagnosed It should be considered in every 
case ol pulmonary actinomycosis The heart may be involved by direct extension of infection 
*. “ e ir b £F ,n ? or E an - or metastasis through the blood, the latter rarely produces 
Jf? c , lin,ca J manifestation most commonly found in cardiac actinomycosis is 
hv or beart ' fa,lare 11 should be remembered that the infection may reaclr the thorax 
oy way ot the oesophagus 
Treatment 
Penicillin 

ofiSaS^rf ,rea,ment “Walter and Hamilton describe the treatment with penicillin 
involvement n a ' ° S1 t m 2 of \ whlcb there was involvement of soft tissues only, bone 
The chronicitv HI?* 08865 and m lbe one mmaining generalized systemic involvement 

beencorrectl onn«S n £lr° n " ecess,tate s prolonged treatment Only 2 of the 6 cases had 
be considered in the P at,cnt * were admitted to hospital Actinomycosis should 
regioS the findimr^ of tK?in£ any chro 1 n,c cc,lu,ltis especially if it is situated in the maxillary 
methods of d?acnos ?5 The » .fc, ^ anules « l » w »»hes it Smear and culture are unreliable 
may be carrS 8 , n £ mLh l 2S*JSn V,lth £ ope - Colebrook and others that the fungus 
mouth to a fragmented°or Henncl s , contentlon that it may be modified m the 

infection aid groMh Wa^^nnH H, 1°™- r .l nd f r,l ? e identification difficult Trauma and 
and overgrowth of fibrous tissue lki mi on tbmk tbat the tissue destruction, suppuration 
or the cases reported on had^rev^I?.'*/ 1 ^ cur . expla ' n ,he chromcity of actinomycosis Most 
sulphonamidef but the admrusfrahon W1 . tf i radiotherapy, potassium iodide or 

case unsuccessfully treatedby the author^, !h' na J n ? d had Probably been inadequate, one 
allin and is included in the oresent ^ th 4 s “ ,p honamide was later treated with pem- 
treatment of actinomycosis musfbe^S» aut ii °? contend - with Herrell, that penicillin 
m addition In the present s2S ifrS2i°- nEed and r thcy a, so advocate the resort to surgery 
lomatous tissue was performed ofscar ai) d underlying fibrous and granu- 

combmation of penicillin and sufihonS^S primary healing The authors suggest a 
use it in this senes because they were tec > f!mf«hL S R- roba hly the best treatment but did not 
diazine was later administered to 2 natiem* 8 TK- C . ffect penic ' ,lin alone, although sulpha- 
been too short to permit the making P 0 f a claim’thaf"* that has elapsed since treatment has 
Cornell, A , and Shookhoff H B nq 4 ?\ , !l at t PCrTnanent cure s have resulted 
Wafer, J Ul'm " 
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'nt - m", ’ 

“ r, a s ° rch ‘ Idren With various degrees 
of hormon/t™ r ? atl0n bas been studied by FinlfllrV s >mdrome, obesity, growth deficiency 
routine x JP n bone growth and develnn^ UrS » ^? d K * ein > who record the influence 

K skekSr ± dies of the skult ffitSSiSK Pr,0r to > dur,n S and after therapy, 
radius ulna anH Wa ? est| mated by the enmhvseJi 0I H g bt ? nes were made at regular intervals 
centres of o s ^, mCtaCar P als and or thl fi|^L de Y cl .? pn i ent of the dtstal ends of *5® 
mentw^ S judRc?in 0 ^ an 5 by thenumber ofcarDlfboiLl h mK ands ' by the Presence of the 
was estimated tSL ~ “" dance with the standards of Progress of skeletal develop- 

and ep'phySl I5? ft n Uthors sta *e that thSd therJnv , ar !, d ^ hc dcgree of mineralization 

had beenpre^xK?mr , .iI nore J partlcu,a rly the foi^ r P ^ ended to improve bone density 
had delayed emntiHF HP fro,d deficiency Before and was most effective when there 


of t]icm“ AdmmmrSllnn «r after trcat ment but 'delay ,^™5 lu P i! density Density became 
produce conclusive ch^n?J >r e ? lracts of the anterior inbZ Pt Physeal union continued in 5 
In II children with delawH 1 " Skc L etal growth and develon^n/ pitu,tar y gland did not 
and the epiphyses rem-Hn^ cp 'Physea! union, noeffeet P ,^f nt m *, he majority of the patients 
ProYcmcn n Sm’SS? Un «m»ed Children on ih^ ? as Produced on bone maturation 
general vital.ty and mental alenness -Tr^. trcatment * however, did show tm- 
atment with both chorionic gonado- 
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growth in the longitudinal axis but 
With both treatments there was a general imnrnvpmp 1 !!! 1 ™’ boa f m ^turation or density, 
alertness and muscular tone. Thyroid lubstan™wa? uSn 8 ft 1 development, mental 
extracts in 25, chorionic gonadotroDZ fn fq nL t£^ ! 8 CaSCS> antenor Pituitary gland 
Before hormone theraDv all of the r, j and testosterone compounds in 18 cases. 

behaviour problems. In cases in which the hnrnfnnJt^f 15 P syc ^°^°Sj c al maladjustments or 
and in genital and mus£ treatment caused improvement in growth 

and emotional stability deve 'opment there was coincidental improvement in mental 
Importance of diet 

is D ba"ed on ?f ° b “ i,y ' The a " alysis 

sixth decade and that the nre.enre nf that obesity 1S not common after the 

a e rise^of^lo^ etreSmi ^ aa 'TT llylaS ‘^^^gb^lbl^A^in^n^ef^t^lrowewrfrare^^a^swl 

be cipnif! b °.° d Pmssure. If peimanent reductions of 30 pounds or more are considered to 
iif o id y 2 0 "nc^r ' ce n t o f cjfs 1 ° ^ c d 200-484 pounds, treatment produced successful results 
to d rod i i wil! of cases. Failure m the majority of cases must be attributed to an inability 

exposed to the temnSn^nf f hC / p taiy ’ f °I many of \ he patients are housewives constantly 
500 ralnHpc^t- u ‘fiu- of f ? oc l' Eva , ns adv °cates a limitation of intake to a diet yielding 
4fcSteo^;,S t rffi S H n ? h< S Can be t used , f T comparatively brief periods; a restriction 
ciem to nrnHni o 2 ’ 0 ?,° daily - offer ? a . ra l lc t nal alternative plan. The diet prescribed is suffi- 
the iatnre of tbP negatl ,Y e calone balance. It is more important, however, to change 

medication wh alt % th f m ! mber of calories. Moreover, increased exercise and 

medication with desiccated thyroid gland are ineffective procedures. 
benzedrine sulphate 

s^hTt^inH^cn 8 .? 11 ! n ,o rie ?n? f cases °]?esity treated with Benzedrine (amphetamine) 
] ^~ 3 0 milligrams daily for periods of 2-8 weeks. He states that nearly 
ThefxSf i g the drug lose their propensity for eating between meals and before retiring, 
can be Si? 8? ’ V ^ h L ch averaged about 4 pounds weekly in his patients, is not permanent but 
natienf iTnW ta t Ine ^ by *u- Spe u ial die f of 450-1 >500 calories. During treatment, however, the 
snln?-,ati M b t0 adju 'lt his abnormal appetite to a new level. Contra-indications to Benzedrine 
anrt ration ocrapy are hypersensitivity to epinephrine (adrenaline)-like compounds, coronary 
Tho P cardiac conditions in which vasoconstrictors carry risks, excitability and insomnia, 
inrrpnooo i act i° n °f the drug is not entirely clear. It apparently relaxes the stomach, 
smnif ;nfL<?* y 0nc to , ne and increases gastric acidity. There are no consistent effects on the 
COM or c , oon -‘ 14 may produce dryness of the mouth, headache, palpitation, euphoria, 

ar „ -I 3 ® . .“? e extremities, insomnia and loss of appetite. Changes in basal metabolic rates 

of P np S1 §mncant. Recent studies suggest that obesity is not caused by lessened expenditure 
v ei T^ in me basal state and that no internal secretion is capable of so changing meta- 
uunsm that the total amount of fat in the body will increase unless the inflow of calories is 
greater than the outflow. Continuous gain in weight, therefore, suggests an appetite beyond 
me needs ot growth, maintenance and energy. It is presumed that Benzedrine acts largely by 

controlling appetite. 

Albrecht, F. K. (1944) Ann. intern. Med., 21, 983. 

Danowski, T. S., and Winkler, A. W. (1944) A/ner. J. med. Sci., 208, 622. 

Finkler, Rita S., Furst, N. J., and Klein, M. (1944) Radiology, 43, 346. 


c : ADRENAL GLAND DISEASES 

J>ee a i so B.E.M.P., Vol. I, p. 232; and Cumulative Supplement, Key No. 30. 

Adrenal hypoplasia and insufficiency 
Addison's disease 

; Treatment by the implantation method. — Kemper describes the treatment of Addison’s 
disease by the implantation of normal suprarenal glands or a potent extract of normal supra- 
renal glands, a method which is desirable in order to avoid the disadvantages, including high 
costs, of daily injections and of oral administration. It must, however, be borne in mind 
that accurate diagnosis and determination of the individual patient's daily requirement of 
the hormone are essential. Neurasthenic and chronic nervously exhausted patients do not, 
m general, benefit from the treatment.. Clinical response to injections of desoxycorticostcrone 
(desoxycortone) acetate, considered with the classic 4 symptoms, justifies the use of implanta- 
tion treatment. Radiological examination of the suprarenal glands sometimes reveals calcifi- 
cation which, however, mav be marked in mild cases, or absent in patients with a very high 
degree of insufficiency. The Kepler-Powcr water test is sale and useful as a routine measure 
Jn diagnosis- the Cutler-Wilder test of the urine chloride concentration when a diet poor in 
sodium chloride and rich in potassium is given for 54 hours, is useful in difficult borderline 
cases but is too drastic for routine use. Low levels in lasting blood sugar and flat glucose 
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tolerance curves are merely suggestive Estimation of reduced urinary excretion of 1 7-keto- 
steroids the author considers to be beyond the resources of the average clinical laboratory 
In order to determine daily hormone requirement 3 grammes of sodium chloride snouia oe 
given daily, in doses of 1 gramme 3 times a day, either as enteric coated pills or tablets or in 
a flavoured aqueous solution A daily subcutaneous injection should then be begun ol 1 cubic 
centimetre of an oily solution of desoxycorticosterone acetate (5 milligrams of the steroid 
compound) Rapid increase in weight or the presence of pitting oedema indicates that an 
immediate reduction of the dose by half is necessary The appropriate daily dose is assessed 
by trial and error and by careful estimation of the wellbeing, weight, strength and vascular 
tone of the patient Oedema, hydraemia, cardiac dilatation, dyspnoea and unusual irritability 
are danger signals of overdosage Percortin (Percorten) is sold m 1 25 milligram stenie 
pellets which, implanted under the skin, each afford to the patient approximately 0 5 milli- 
gram of hormone in 24 hours Thus the implantation of 10 pellets would meet the require- 
ments of a patient needing 5 milligrams of the steroid compound daily Under local anaesthesia, 
through a transverse incision in the infrascapular region in the mid clavicular or posterior 
axillary line, the pellets are implanted in the subcutaneous tissue at least 2 centimetres from 
the site of incision They should, theoretically, be effective for 250 days 
Incomplete syndromes 

The Waterhouse Friderichsen syndrome — The Waterhouse Fridenchsen syndrome is typi- 
cally a short fatal illness characterized by stupor, cyanosis, pallor, vomiting and a rapidly 
spreading purpuric eruption There is a bacteriaemia due in the majority of cases to the 
meningococcus, and at necropsy there is seen to be massive bilateral adrenal haemorrhages 
D'Agati and Marangoni have observed 6 cases of the syndrome, including one with recovery, 
and they report the clinical, pathological and laboratory findings Of diagnostic significance 
are a petechial eruption rapidly becoming purpuric, severe shock, facial oedema and anuna 
of 24-36 hours’ duration followed by marked oliguria The urine shows fixation of specific 
gravity, albuminuria, haematuna or cylindruria There is marked leucocytosis The meningo- 
coccus can usually be isolated by culture and in some cases by peripheral blood smear Renal 
failure produces elevation of the blood non protein nitrogen and creatmin and there is 
elevation of the blood sodium and diminution of the blood potassium Treatment must be 
directed towards shock, toxaemia and bacteriaemia and the adrenal pathology It involves 
I e administration of fluids, plasma and antimemngococcal serum, chemotherapy 

of th!. u?.~ amid £ s ’ notabl y sulphadiazine, and adrenocortical hormone therapy The yalue 
I s ’ bowever ' questionable There appears to be two stages in the Waterhouse- 
syndrome The first is that of toxaemia associated with shock and circulatory 
? S™t h *Y° n i that of hepatorenal failure Most of the cases have occurred in 
m areas m VhX * w v?5 ei U!? any addltl ? nal reports of the syndrome in adults, especially 
Liver h? en a general increase in meningococcal infections 

on a dkse rf ^^fridenchsen syndrome —Weinberg and McGavack report 
syndrome with recovery in which appraisal of liver 
n nauents underTv^ in 9 den f an d mortality of the syndrome seem to be greatest 
very 3 often reMvemd !? 0gy '? 2 l present unsettled but meningococci have been 

comSl nren^aliom t bl °°,?. S* d Sp,nal fluid Bcfore sulphonamides and potent adreno- 
was administered to all of!2 rfaiwvJfc Pfu^nos's was hopeless Some form of sulphonamide 
antimemncococcal serum wbo recovered, amongst whom those who also received 

sulphonamides alone "the y r “ p ° ndcd no more quickly than did those receiving 

of Haas s which desmte adem^ft^t ° fadre nal cortical hormone is emphasized by a case 
hormone, had a fatal issue OM? t m™!£ h °,? amide therap y bu t without administration of 
cortex, 2 received desoxvcort VCrcd pat ‘? nts 10 received watery extracts of adrenal 

administered n comuncUoTwHh ^f acct . ate (deoxycortone acetate) alone, the drug was 

sider that of to 4 paUmts The authors con- 

pressure stimulates carbohydrate metahrti C c and P”™ 1 ? 1100 equilibrium, stabilizes blood 
status Allthe patients whoSS./Jd *22 bs “ »» d l eads to ea rly improvement in mental 
saline The patient individually reDorted^ThJ quantities of intravenous glucose and 
collapsed at work after having a sore ts™. b ? th ? au thors was a 63 year-old woman who 
before she was admitted to hosmtal On°^ for 3 and a mild headache the evening 
blood pressure of 100/50 desnue f.mL?" adrruss '° n she had a temperature of 102° F , a 
a history) purpura and cyanosis TreatmS? evidence of hypertension (of which there was 
adrenocortical extract, vitamins C and cons,sted of administration of sulphadiazine, 
intravenously and of oxygen Dieitah* * (parenterally), of glucose-saline and Commute 
condition of the patient ^ was admin tstered on account of the age and toxic 

Disorders o! Junction 

mood changes 

Effect of stimulation and nf i 

were injected daily "vith* < l”m.tr Wb,te ? nd Dougherty desenbe experiments 

SffBSSa* from !nrtS5S am of adre notrophfc hormone The blood 

^«itmuPf, n5h< ^ nuc!ear Icucocytes i, « ‘"crease m haemoglobin, erythrocytes 

dSmtion nf?i! ,ated thc Prodacuon of er ^.h“ b ^ that repeatcd injections of hormone 
diminution of these cells due to a single in an effort to compensate for the 
single dose There was a persistent absolute lymphopenia. 
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0CCurre< ? ir ? th f ^tal number of leucocytes. In other experiments on mice 
remoyal of the suprarenal glands caused haemoconcentration, absolute lymphocytosis and 
in the production of polymorphonuclear leucocytes. The erythrocyte counts were 
fntLc rf e l deSP J te l he redu ? tlon in plasma volume. The haemoconcentration was less 
arltntP 3 A H r the animals were given daily injections of desoxycorticosterone (desoxycortone) 
S te - Adrenalectomy in the rat did not result in haemoconcentration. On the other hand^ 
WaS a S'Smncant increase m polymorphonuclear leucocytes. It is concluded that the 
pituitary adrenotrophic hormone exerts a trophic influence on the adrenal cortex to maintain 
a physiological control over the numbers of circulatory erythrocytes and lymphocytes 
Alterations in the quantity of these cells may be due to a wide variety of unrelated stimuli 
this observation should be correlated with the fact that the same stimuli may bring about the 
secretion of the adrenotrophic hormone. Chronic stimulation of the adrenal cortex need not 
necessarily give a lymphopemc picture, for continuation of the stimulus initially resulting in 
a lymphopenia may eventually cause a lymphocytosis. 

D’Agati, V. C., and Marangoni, B. A. (1945) New. Engl. J. Med., 232, 1. 

Kemper, C. F. (1945) Ann. intern. Med., 22, 161. 

Weinberg, L. D., and McGavack, T. H. (1945) New Engl. J. Med., 232, 95. 

White, A., and Dougherty, T. F. (1945) Endocrinology, 36, 16. 

bee also B.E.M.P., Vol. I, p. 280; and Cumulative- Supplement, Key No. 36. 

The toxic effects of alcohol- 

Acute alcoholism 

Early signs of delirium tremens . — Chapman, writing on delirium tremens, states that an 
incipient as well as an acute stage should be recognized. Sleeplessness, tremor and appre- 
hension characterize the former, which passes into a state of mental confusion before the 
active condition of delirium and visual hallucination develops. From experience, patients 
may often recognize the symptoms of the incipient stage and seek treatment, and then full 
development of the active stage may be prevented by frequent subcutaneous injections' of 
Luminal sodium (phenobarbitone soluble) (3-5 grains). The main object in treatment is to 
induce sleep as soon as possible, and the drug usually given is paraldehyde. Inadequate 
doses may be worse than useless. In the active stage an initial oral dose of from 8 cubic 
centimetres to 16 cubic centimetres should be given, followed as necessary by doses of from 
8 to 12 cubic centimetres every hour. If the oral route is impracticable, paraldehyde may 
be given intramuscularly in doses up to 10 cubic centimetres. Given intravenously it'may 
be dangerous. Intravenous injections of barbiturates are not recommended for general use, 
although in wildly delirious patients a solution of Evipal sodium (soluble hexobarbitone) 
given intravenously has been found to be effective. Morphine is not now given. There is a 
popular fallacy that abstention from alcohol may precipitate an attack, but its administration 
as a beneficial measure, either preventive or therapeutic, has no basis in fact. Spinal drainage 
and dehydration have had a trial as a means of treatment, but now full hydration up to 
3,000 or 4,000 cubic centimetres a day is regarded as promoting a useful sedative effect. 
Gross malnutrition often accompanies chronic alcoholism as a precipitating factor in de- 
lirium tremens, and as these patients are usually subject to severe avitaminosis, they should 
have generous quantities of vitamins. It has not yet been established with certainty that 
thiamine hydrochloride (aneurine hydrochloride) and nicotinic acid have a curative effect 
m developed cases of delirium tremens. 

Effect on the motorist. — Smith emphasizes the difficulties inherent in arriving at conclusions 
about the influence of alcohol consumption on the incidence of road accidents. He is of the 
opinion that the effect of alcohol has been exaggerated, although a driver’s skill may be 
much impaired by ingestion of a quantity of alcohol which might not render him obviously 
and certifiably, as laid down in the Road Traffic Act (1930), “under the influence of drink 
or drug to such an extent as to be incapable of having proper control of the vehicle”. Medical 
examinations are often made after an interval during which the effects of alcohol upon a 
motorist have greatly diminished. Out of 172,965 accidents in which drivers, cyclists and 
Pedestrians were involved in 1936-1937, only 0-8 per cent was attributed to the effects of 
alcohol upon either driver or pedestrian, in only 0-3 per cent was the driver inculpated and 
in only 25 fatal accidents during that year were the drivers held to be “under the influence 
of alcohol”. It can be assumed, however, that not all “drunken” motorists are convicted. 

One cannot ascertain, by any ordinary clinical test, whether a small but dangerous quantity 
of alcohol has or has not been imbibed. Under the laws of some States in the United States 
of America “if the ability of a driver has been lessened in any degree by the use of intoxi- 
cating liquors then the driver is assumed to be under the influence of intoxicating liquor”. 
Observations ’in America by Holcomb in 1938 showed that 47 per cent of drivers involved 
in accidents had been drinking; of these, 25 per cent had 0-1 per cent and 14 per cent had 
0-15 per cent or over of alcohol in their blood. Twelve per cent of a general cross section 
of 1,750 drivers examined at different periods of each day and night, had been drinking. 

At a blood concentration of alcohol of 0-15 per cent the majority ol people arc intoxicated. 

C ElectrofncIphaU graphic and clinical features.— G recnblatt Lc\in and di Cori made a study 
of the electroencephalograms and clinical features of 15 / patients admitted to Boston Psjcho- 

E.M.S. II K 
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pathic Hospital, during the years 1939-1944, with chronre alcoholism, with or without 
psychosis, special attention was paid to associated epilepsy. The clcctrocnccpltalograms wrr 
recorded with a Grass 6-channcl amplifying system, and the records were classified as normal, 
borderline, or abnormal Two hundred and forty nurses, physicians, medical students ana 
hospital staff, 90 per cent of whom were between 20 and 30 y cars of age, were used as controls, 
and 10 per cent of abnormal electroencephalograms were found among them In chronic 
alcoholics electroencephalogram abnormality was found to increase with age. A grater 
than normal incidence of abnormality occurred in chrome alcoholics with psychosis, me 
highest rate of incidence being among those with deterioration or Korsakolf s syndrome, 
whereas in chronic alcoholism without psychosis no significant abnormality was found a 
relatively low incidence (17 per cent) of abnormality was found in 24 patients with rum 
fits” who had a negative family and past history for epilepsy, and whose seizures occurrcu 
only in association with alcohol A relatively large incidence (75 per cent) was found, how- 
ever, among patients with idiopathic epilepsy in whom the onset of seizures occurred at 
comparable ages with those of patients who had “rum fits*’. The latter, In spite of the occur- 
rence of seizures, have not the same inborn epileptic predisposition as have idiopathic 
epileptics Paroxysmal dysrhythmia was not found in 5 patients with pathological intoxica- 
tion, although 3 of them had abnormal electroencephalograms 
Treatment ol the alcoholic 
Medicinal treatment and institutional control 

Conditioned-reflex treatment and parole — Thimann describes. the use of a part-time pro- 
tective environment with parole for work as a help to conditioned-reflex treatment and 
psychotherapy in the treatment of alcoholism at the Washingtonian Hospital, Boston 
The patient returns to work while under treatment but spends his free time at the hospital 
He is therefore protected during the dangerous times — the evening and the week-end As 
he is able to work and cam money and so can at least help to pay for his treatment, he 
becomes more self reliant, responsible and self-respecting It was found that protective 
environment should be continued for at least a year, supplemented by conditioned-reflex 
treatment and psychotherapy, social adjustments and. if necessary, relaxation therapy Tne 
Washingtonian Hospital resources are limited, but with suitable grounds in which workshop 
could be set up, patients who could not be safely trusted to work outside could have the 
SSL re ir i ,t t tl ? n trealmcnt , in the hos P lta > The success of this system lies in treating the 
rnSnli a ™£ ,sn r as a Slck perso 2- whlch hc really is. and as a mature and intelligent 
individual ppable of cooperating in his own rehabilitation 
Non institutional control 

'<'*"«> -Rotmttn discusses the problem of aleo- 
SSd the™ T 1 ! Am ?!“ In bite the present this problem becomes i great 

thewtu of7«h£t5 , l^An“i pr 1 ? h , ,b ‘“;" may follow the recent war as in 1919 it did after 
me war ot iyi4-1918 All alcohol addicts are sick nersnns and pint nroercss has been 

fh?ly C lnvesueated'^tlernntv 6 1 ‘ °[ lhC r r d i sca! f' but the Psychological aspect has still to be 
ZnZ Snl Attempts to classify the alcoholic in any of the accepted categories of 
fa,, ?f an u d '* « s now generally accepted that the alcoholic 
in secret In AmerS the ^L?E*2rr lty V h,ch ,s ? e,! displayed by those who prefer drinking 
1 2 m 1943 S in , ™ a,e addicts has risen from 1 .4* m 1931 to 

believes that a dose relatirm S cti^n W ^ et . he L! be cban S e ,s due to the feminist movement He 
by the common occuimloe of assSm^f^* 11 f ,co . h . ohsm and masochism, as exemplified 
such as a widowed mother fir^n 0 ^ 0 " of ,? P 3 !? addict with some “doormat personality • 
Anonymous Movement includes 'overall nnn he fe ?? Ic ad dict, a paramour The Alcoholics 
Its success appears to rest on the ndvnrl«?°r ex-addicts treated during the past 10 years 
principles, which together give the add^ clt, “ nsh| P. social decency and rejig* 0 ® 

on the negative method of Domtimr n»»K» & posi,lv ‘r Soal towards which to strive, instead of 
’ tion are themselves ex addicts and «n v!i\, I>resent degradation The mentors of the organiza - 
The organization is undenominational^^ ^ ympal J iy Wlth the weakness of their disciple* 
e r 1I ?u nal ? d the devil from the^heme the dcity as an ener Sy source and J® 
of the alcoholic Rotmnn ivt. thus removing one of the worst hallucinations 


-'‘V* wwFcrauon would be an "wvwnem ana tne meaicai prw*w---’ 

weU as a medical disease and of , the fact that alcoholism is a social as 

Chapman. C R ricuav xr vr l *eaiea as such 
Greenblatt, M , t 231, 249 

Chicago, 52, 290 ’ ’ Con, F (1944) Arch Neurol Psychiat , 

See also BEMP, Vol T « ^ ALLERGY 

Aetiology and path n “ 
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He describes an experiment in which skin tests were performed on 50 selected persons 
including normal adults and patients with atopic dermatitis, asthma and hay fever who all 
were tested with 8 preparations which included combings of dandruff from the scab super- 
ficial scrapings from normal and diseased skin, and other substances. The object’ of the 
experiment was to obtain dandruff-sensitive patients for further investigation. Simon found 
that extracts prepared from dandruff and to a lesser extent from seborrhoeic dermatitis lesions, 
caused slight reactions on the majority of skins tested. The other substances gave negative 
results. In 5 cases of atopic dermatitis the results were positive. Passive transfer to 3 different 
samples of human dandruff was obtained in these 5 patients. The author thus considers 
that the work of previous investigators and the results of this experiment have established 
the existence of allergic activity in human dandruff. In further investigation of these patients 
for the purpose of establishing the source and nature of the allergen, tests were made against 
a large number of substances. From this experiment Simon concludes that the allergen is 
not a constituent of stratified squamous epithelium in general, and does not have its origin 
in accidental contamination of the dandruff with suspended dust particles. The allergen 
thus may be the result of some physiological maturation process of the desquamated epi- 
thelium of the scalp or may originate from some micro-organism living on the scalp. The 
experimental finding that the allergen may also be present in the scales of seborrhoeic 
dermatitis is in agreement with the frequent clinical findings of excessive dandruff in this 
disease. 

Treatment 

Specific desensitization. — Cohen and Friedman state that it has been shown that after 
parenteral administration of histamine-azoprotein, precipitins are formed which are specific 
in part for the histamine component, and in vitro neutralization of histamine can be demon- 
strated. It was also observed in certain persons so treated that there was a diminution of 
the whealing response of the skin to histamine. Using the iontophoretic technique the authors 
have estimated the whealing response of the skin to histamine in 50 non-aliergic persons. 
Serial dilutions of histamine in multiples of two were used. In 45 persons the threshold was 
at 1 : 6,400,000 and in 5 at 1 : 3,200,000. In 10 cases from a series of allergic patients treated 
withhistamine-azoprotein and similarly tested, the threshold in 8 cases lay between 1 : 200,000 
and 1 : 1,600,000 and in only two was it within the normal limits. Cohen and Friedman 
conclude that the skin can be protected from histamine introduced locally but this is not 
proof that there would be similar protection against histamine or H-substance produced 
•locally by allergy. Using a similar technique the authors studied the skin wheal produced by 
eserine sulphate (physostigmine sulphate). The threshold was at 1 : 1,000 in 13 of 15 normal 
persons and in the other 2 at 1 : 800, whereas in 9 treated patients 3 reacted at 1 : 1,000 and 
6 at stronger concentrations. Assuming that the wheal produced by eserine sulphate is 
similar to that produced by the allergic response, it is concluded that histamine-azoprotein 
treatment protects the skin against the H-substance which is liberated in the skin, and that 
thus it would be reasonable to assume that there would be protection against H-substance 
produced by the allergic response. 

General principles. — Bray states that four factors operate in all allergic diseases. Two 'of 
these — hereditary predisposition and tissue trauma caused by severe illness — are related to 
the onset of sensitization. The other two, which are related to the production of the individual 
attack, are the specific sensitizing substance which may be absorbed into the body by inhala- 
tion, ingestion, infection, injection or by means of contact, and the non-specific factor which 
lowers the production of adrenaline and which operates during illnesses, periods of fatigue 
and mental or endocrine disturbances. Early administration of adrenaline, which should be 
repeated in small doses at gradually lengthening intervals, together with an 0-5 grain tablet 
of ephedrine hydrochloride given by the mouth at 4-hourly intervals, is the treatment for an 
acute allergic attack. A careful history and, if necessary, routine protein skin tests will usually 
determine the specific sensitizing substance and the complete avoidance of this by either 
active removal of or a change in the patient’s environment, will prevent recurrences. In cases 
m which the causative allergen is known, specific desensitization gives extremely satisfactory 
results; when it is unknown a non-specific protein is worth a trial. Most allergic conditions 
are associated with a hypochlorhydria and a lowered basal metabolism. For this reason 
digestive hydrochloric acid and small doses of thyroid extract are often beneficial. Septic foci 
and any cause of mental anxiety should receive attention. The taking of a well balanced and 
varied diet by the mother during pregnancy and lactation and the protection of the infant 
after birth from obvious sources of allergens help to prevent the development of symptoms 
in the children of allergic parents. 

Allergic diseases 

Respiratory system , . , , . 

Ryssinosis Ritter and Nussbaum discuss chronic respiratory problems in the cotton 

industry They state that, in Mississippi, industrial dusts from cotton and wood have been 
classified as inert and nuisance dusts, but that recently the belief has been growing that 
prolonged exposure to cotton dusts may lead to chronic cough, and to permanent disability— 
a condition referred to as byssinosis. Owing to the differences in the cottons used and the 
processes applied the health problems in the United States of America and in Great Britain, 
respectively are not necessarily the same. Investigating the cotton industry in Mississippi 
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the writers found that nearly all mill foremen had had employees who had complained of 



vneezes were neara in ine cnesi ruyaiuu aim iautuiu fc i^i ..... . , f 

persons failed to show any abnormality Examination of 26 employees who had wor 
20 years or more in carding or lint rooms did not bring to light a single case ol respira y 
disease Enquiry at the State Tuberculosis Sanatorium failed to discover a JV .P/^^ni 
had worked in the cotton industry and in whom a diagnosis of bronchiectasis had been m 
The authors state that the finding of such occupational asthma was incidental to their fi e n 
enquiry and that they were of opinion that the longstanding asthma might possibly “ 
oedema of the lung with fibrosis One of the 12 cases was of 16 years’ duration am a t 
absence of any radiological change was remarkable Ritter and Nussbaum conclude, iro 
their own personal observation and the consideration of individual cases presented * n 
available literature, that a belief in byssmosis as a clinical entity is without foundation, an 
that before such a diagnosis is accepted biopsy or necropsy evidence should be available 
X-ray picture— Jones and Souders report on a case of eosinophilic lung infiltration, a 
syndrome first described by Loffler in 1932, since when a few cases, in children and in adults, 
have been reported on The condition was diagnosed in 13 of 55 demobilized soldiers lounu 
by radiography to have lung abnormality The authors’ patient, a 33-year-old marrieu 
negress, complained of 2 months’ fatigue and of cough with wheezing which was worse ai 
night, for 2 weeks, there was sharp pain at times in the right lower thoracic region ana a 
“tired feeling" in the lumbar region There were impaired resonance and sibilant rales 'nine 
left upper lobe Skiagrams showed infiltration extending outwards from a large lelt nuar 
shadow into the mid lung and reaching the periphery in the second intercostal space ante- 


* r , , uva ’ “ss'uunauon rests ior Druceiiosis, ana iricmnosis tests, wcic « i ■ . 

Alter about 6 weeks’ rest at home, but not in bed, the patient ceased to cough and had gameu 
weight, and the lung shadow had disappeared The aetiology of this syndrome is unknown, 
it is considered to be a manifestation of allergy of undetermined causation 
Allergy of the skin 

The exudatne diathesis — Barton and Brunsting describe two cases of Kaposi’s varicelUfonj 1 
eruption occurring in adults, although the disease is more often encountered in children 
tach patient gave a history of atopic dermatitis, a condition which precedes the diseasem 
li?? S?™ o: t cases A vesicopustular eruption, associated with localized oedema, appeared 
and ncck ^ lesions were accompanied by fever and regional lymphadenitis 
dermn e t?»V e a l^ 8n ? sls was f? qu,r 5 d from lm P«tigo contagiosa, herpes zoster generalisatus, 
this H a f lC ! U , a a T nd variola Vaccinia was closely simulated but the virus of 

vaccmateri 4 V dCteClC v In thl ? connexion it is or interest that one patient had been 
U S . omz observers believe that Kaposi s varicelliform eruption is identical 
to JacSviras C T«t U ^; a dlSCaSC ^ hlch s °metimes occurs in eczematous patients exposed 
Itls pSleSatTh^ v hc T ver - were Positive for the virus of herpes simplex 

racmrfTreatrnent^nU 1 ,^/^ l h JL f.™ datlve dla ^s,s were linked to c 


factoVs Treatment", l " c f* u oauve diathesis were linked to constitute aetiological 
Thc°interna? administration Sr a dilute solution of potassium permanganate 
to be noted thaTrenom^n SP ha J h,azol S was w,thout benefit Recovery ensued but it M 
fatalities are less coramn J »w^i! rC ir ) dlcate a mortality rate of 25 per cent, although 
veloped on the hands of 3 nur^ U J« S «t^ ar V hey are , in children Vesiculopustular lesions d * 

tt;? ropor,, °“ ^ » ev.denceWSe^mStSn^ 

S°M W B ( '6r£ S& ff“ ftT ■ Nr - 5 °’" 

te.V't “»5d Si V'S™ 5*'*^ 356 

S.mon, F A (I9«T J Alle^y ,15,338 > / md “*' r • *»• 47 

See also B E M P , Vol I n ^ ,^ A A* OE , BIASIS 

Amoebic dysentery ’ P 366, and Cu mulative Supplement, Key No 56 
Diagnosis 

diagnostic difficulties in amoe- 
am«h?r ,n°A 0py ;, dl,cre, e clear-cut m bacillar y dysentery there may be seen, 

and^Wm~ bacil!ar y dysenterv^av s ™ b,in g those produced by amoebiasis, and 

y 00K Ilkc a carcinoma and render biopsy essential 
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for differential diagnosis even though amoebae may have been isolated from the stools Late 
stages of amoebiasis in colon or caecum, leading to palpable tumour, loss of weight and 
lining defect, present similar diagnostic difficulties; under emetine treatment the mass will 
not melt away, apparently miraculously, as it does in the early stage, because secondary 
injection fibrosis and distortion will be present. Excision of the tumour is then indicated 
not merely as a mode of treatment but also because the possibility of carcinoma cannot be 
excluded. As the lumen of the appendix may be obstructed by amoebic infection and history 
may be ambiguous, the differential diagnosis between amoebic typhlitis, acute appendicitis 
and appendix abscess may be difficult. A high mortality rate for operation on uncomplicated 
active amoebiasis of the caecum and appendix was reported during an epidemic in Chicago 
but, the author emphasizes, operation must not be delayed if signs of acute “obstructive” 
appendicitis are encountered within the first 24 or 36 hours, whether the patient has or has 
not amoebic dysentery. Painful fissures may be due to amoebiasis. The presence of dysenteric 
infection should be excluded before an operation for haemorrhoids is undertaken. 

Treatment 

Emetine bismuth iodide and chiniofon. — Manson-Bahr stresses the importance of treating 
amoebic dysentery with a combination of the two most specific anti-amoebic drugs, namely 
emetine bismuth iodide and chiniofon. Emetine, when injected, is not to any extent excreted 
m the faeces and therefore does not come into contact with the precystic forms of the ent- 
amoeba. Moreover, the common practice of giving periodic courses of emetine injections tends 
to produce an emetine-fast strain of Endamoeba histolytica and with prolonged dosage toxic 
effects from the drug are fairly common. Manson-Bahr states that emetine bismuth iodide 
(E.B.I.) should be given at night in doses of 2-3 grains for 1 0 nights, each dose being preceded 
by abstention from solid food for 4 hours and by administration of a sedative half an hour 
beforehand. Chiniofon retention enemata, not exceeding 7 ounces, should be given con- 
currently in the daytime after a light breakfast and a wash-out of the lower bowel. With 
suitable precautions the solution can be retained for 8 hours. Those who relapse after this 
treatment can be cleared of infection by a further course combined with protein shock 
therapy. When E.B.I. is being adequately absorbed, the recipient should experience nausea 
within about 2 hours and the faeces should be liquid and dark-coloured from the liberated ‘ 
bismuth. Otherwise some failure in absorption must have occurred due to faults in the gelatin 
or other coat of the capsules or tablets. Manson-Bahr considers that the claims of arsenicals 
in chronic amoebiasis have not been adequately proved and he criticizes the common practice 
of giving various drugs in succession haphazardly. 

Investigation and treatment of chronic amoebiasis. — Lamb and Royston emphasize the im- 
portance of early recognition and thorough treatment of amoebiasis, especially since it may 
be expected that cases will occur in Great Britain as the troops return from the Tropics. 
The disease at its onset is mild but it may become chronic and resistant to treatment. Danger 
to life exists only when a liver abscess is unrecognized and is wrongly treated. Administration 
of emetine hydrochloride injections has spectacular immediate results in the treatment of 
the disease, and organic arsenicals and iodine compounds are also of great value. The various 
drugs and other remedies are usually associated in treatment in varying combinations. The 
authors record the investigation and treatment of 81 unselected patients, of whom all except 
3 had previously been treated and in 44 of whom investigation showed no signs of activity. 
Active ulceration was found in 34 previously treated cases. During sigmoidoscopy scrapings 
were taken from ulcers and tested for Endamoeba histolytica. Cases suggesting hepatitis were 
screened and a leucocyte count was obtained. Cases with amoebic dysentery were placed on 
a 2] -day course of treatment, and Auremetine was given by the mouth on odd days and 
Stovarsol (acetarsol) or carbarsone on even days with a Quinoxyl (chiniofon) retention 
enema at night and drachm doses of bismuth subnitrate 3 times a day. A full light diet was 
supplemented by the giving of yeast, ascorbic acid and other vitamins. Twenty-six chronic 
and 3 fresh cases received this treatment. Except for the 3 fresh cases results were unsatis- 
factory; the relapse rate after 9 weeks was 91 per cent. The 3 fresh cases were still free from 
infection 9, 31 and 71 days respectively after treatment. Chronic and previously treated cases 
tended to relapse soon after the completion of a course of treatment, the percentage of relapse 
increasing with the time interval. The authors suggest that early and thorough treatment with 
the remedies used in combination over repeated courses will lessen the number of chronic 
crises * 

Lamb, W. L., and Royston, G. R. (1945) Lancet, 1, 455. 

Manson-Bahr, P. (1944) Lancet, 2, 718. 

Morgan, C. N. (1944) Brit. wed. J., 2, 721. 

AMPUTATION 

See also B.E.M.P., Vol. I, p. 378; and Cumulative Supplement, Key No. 57. 

General aims and ideals 

Satisfactory function of stump , . 

Physical medicine methods . — Dow describes the treatment by physical therapy of soldiers 
in the Army of the United States as such therapy is practised in hospital amputation centres. 

In these after any necessary re-amputation or stump revision, the patient, before being dis- 
charged from hospital, is fitted with a temporary prosthesis and in psychologically favourable 
surroundings is taught how to use it. The combined efforts of surgeon, limb-fitter and 



132 PART UI-ABSTRACTS 

the writers found that nearly all mill foremen had had employees who had complained of 
asthma and the general policy of industrial managements had been to shift such workers 
to other emp oyment, so that they were weeded out of the industry Of 
found and, in order to prove the causal relationship between cotton dust and the i lness 2 wr 
exposed m a lint room In one a very severe attack was precipitated and the other wasremoveu 
when wheezes were heard in the chest Physical and radiological examinations ot 
persons failed to show any abnormality Examination of 26 employees who nnd wo ^ 

20 years or more in carding or lint rooms did not bring to light a single case ol respira ry 
disease Enquiry at the State Tuberculosis Sanatorium failed to discover a jy P" ien ' , 
had worked m the cotton industry and m whom a diagnosis of bronchiectasis had been m 
The authors state that the finding of such occupational asthma was incidental to their gen 
enquiry and that they were of opinion that the longstanding asthma might possibly rau 
oedema of the lung with fibrosis One of the 12 cases was of 16 years duration ana 
absence of any radiological change was remarkable Ritter and Nussbaum conclude, u 
their own personal observation and the consideration of individual cases presented 10 
available literature, that a belief in byssmosis as a clinical entity is without foundation, a 
that before such a diagnosis is accepted biopsy or necropsy evidence should be available 
X ray picture — Jones and Souders report on a case of eosinophilic lung infiltration, 
syndrome first described by Loftier in 1932, since when a few cases, in children and in adul ”. 
have been reported on The condition was diagnosed in 13 of 55 demobilized soldiers louna 
by radiography to have lung abnormality The authors’ patient, a 33 year-old married 
negress complained of 2 months’ fatigue and of cough with wheezing which was worse a 
night, for 2 weeks, there was sharp pam at times in the right lower thoracic region and a 
‘ tired feeling ’ in the lumbar region There were impaired resonance and sibilant rales in me 
left upper lobe Skiagrams showed infiltration extending outwards from a large lett nuar 
shadow into the mid lung and reaching the periphery in the second intercostal space ante- 
riorly There was marked eosinophilia Sputum examination for tuberculosis, tuberculin paicn 
test, 18 inhalant and food allergen tests applied endermically, examination of stools mr 
amoebae and ova agglutination tests for brucellosis and trichinosis tests, were all negative 
After about 6 weeks rest at home but not in bed the patient ceased to cough and had gatneu 
weight, and the lung shadow had disappeared The aetiology of this syndrome is unknown, 
it is considered to be a manifestation of allergy of undetermined causation 
Allergy of the skin 

The exudative diathesis — Barton and Brunsting describe two cases of Kaposi’s varicelhform 
eruption occurring in adults, although the disease is more often encountered in children 
^panent Save a history of atopic dermatitis, a condition which precedes the disease in 
r— 1 of j ases , A vesicopustular eruption associated with localized oedema, a PP ea i l *f 
5 nd neck Thc les,ons were accompanied by fever and regional lymphaden s 
l^ iagn . 0sls was , r , equired from impetigo contagiosa herpes zoster generalisatus 
thiTd,^ J^r , a , nd variola Vaccinia was closely simulated but the virus o f 

vaocmare ^4 i!m^ t ^ eteCt w In tlu ? connexion it is of interest that one patient had been 
vmh eSe™ observers believe that Kaposi s vancelliform eruption is identical 

to vaccine vim^TMtl^n a dlsease which sometimes occurs in eczematous patients expos 
It is possfble thatTh?^ hov l ever > were Positive for the virus of herpes simp ^x 

factor Treatment thc , exudat,ve d *athesis were linked to constitute aetiological 

The imernafadm,n MrL,?n^ J e c a PP 1,aa “on of a dilute solution of potassium permanganate 
to be noted thaTrenSl m Vl pha , thiazol S was without benefit Recovery ensued but U w 
fatalities are less \ the J ,t u ra il! re iadlcate a mortality rate of 25 per cent, although 

veloped on the hands of 3 nnrtJ!? than they are in children Vesiculopustular lesions 
epidemic proportions TheXll ? attendance and it is stressed that the disease can assume 
of 8 days ponions There ,s evidence that the eruption appears after an incubation perio 
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Simon. F A U944)l /%». 18. »{ l945> J mdus,r HyS ’ 27 ' 47 
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Diagnosis 
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the occurrence of the two diseases in the same individual. Other theories are hnseri r,n ih* 
presence of gastritis, achlorhydria and achylia. Finally, Teufl believes that therapeutic liver 
preparations have a carcinogenic effect. This hypothesis remains largely unsubstantia ed 

subcutaneousTumo S urs n WhlCh l0Ca ‘ applications ofiiver ^tracts produced skin and 

Other megalocytic anaemias 

Secondary megalocytic anaemias 

i„ ^ ?{.- ’"egalobjastic anaemia in children.— Davis considers that macrocytic anaemia 

nfYern V- 0 dltl0n In P hlldh °? d and that in some of the previously reported cases a diagnosis 
f p ™° US anaemia, could not be upheld on the evidence submitted. He now reports on 

soSlv nn the 8 n l0bla i t, , C a - na ^ ia '- n child ?n Of (1)13, (2) 14 and (3) 12 years of ag?! Based 
2' on ll ^ e haematological findings and the morphology of the sternal marrow films, a 
aiagn° sis of pernicious anaemia would have been warranted in all 3 cases. In the first case, 
9°, x yf o v .9 r ’ achylia- developed 2 years after the onset of the anaemia and there were clear 
cations of defective nutrition. In the second case hypochromic macrocytic anaemia 
ueveioped a year after hypochromic microcytic anaemia and there was nutritional dysfunction 
coexisting. In the third case failure in haematopoiesis was of a temporary nature. In case (1), 
maintenance of haematopoiesis called for injections of liver extract in a dosage considerably 
exceeding that required in straightforward cases of pernicious anaemia. The other two cases 
vere completely unresponsive to parenteral liver therapy but were readily amenable to 
proteolysed hver given by the mouth. Davis suggests that arrested megaloblastic maturation 
tnese refractory anaemias results from a deficiency of some additional haematopoietic 
f br pres . e r i .t proteolysed liver but absent — or present only in inadequate quantity — in 
actionated liver extracts. In one of the cases described, a coexisting hepatomegaly regressed 
nder treatment with proteolysed liver. Davis suggests that this may have occurred by the 
Haematopoietic virtue of the liver or because its large content of amino-acids, including 
methionine, corrected the hepatic dysfunction. 

Haemolytic anaemias 

Sickle-cell anaemia 

with cholelithiasis. — Weens reports in detail on 4 cases of cholelithiasis associated 
witn sickle-cell anaemia, of which there are few necropsy reports in the literature. The 
amerential diagnosis of abdominal symptoms occurring in patients with both conditions or 
inti S1C .’ ced anaemia only, is obviously very important. Attacks of acute pain localized 
n the epigastrium are common in sickle-cell anaemia and the literature discloses that many 
such patients have been mistakenly operated on for appendicitis, cholecystitis or ruptured 
nfth V, er ' causes of such abdominal crises have not been satisfactorily explained 
unough hepatic infarcts, splenic haemorrhages and nerve root pains due to vertebral changes 
ceB a • n su S8ested. It has been established that patients proved to have had both sickle- 
t 1 an aernia and cholelithiasis have undergone abdominal crises subsequent to cholecystec- 
...[Py- (1) Sickle-cell anaemia and cholelithiasis, proved by a cholecystogram showing normal 
• ln 2 and 6 calculi, in a 13-year-old coloured male suggest to the author the possibility of 
rease “ bilirubin production by a chronic haemolytic process. The erythrocytes in this case 
f Sea between 2,690,000 and 4,350,000 with haemoglobin values from 9 to 10-6 grammes; 
seriT km- p 9 r cen t sickling was observed within 24 hours. The icterus index was 19 and the 
fren p,1,ru b’n 2 milligrams per cent. From the age of 4 years the patient had a history of 
to th u a , ttac ^ s oP Pain localized in the epigastrium and left upper abdomen and radiating 
. ® back. These attacks were often associated with soreness between the scapulae and oyer 

(21 I and aching knees and ankles. A younger brother had sickle-cell anaemia, 

for t , year-old coloured female suffering from sickle-cell anaemia was admitted to hospital 
att-ira- 'r ent - a ehromc ulcer of the leg. From the age of 13 she had suffered from mild 
bart' K A° u P ^ ln star ting around the umbilicus and radiating to the right upper abdomen and 
wac na . olecystogram showed 5 faceted biliary calculi. (3) A 35-year-old coloured male 
192Q aan i lt i ted f° r investigation in 1943. He had been proved to have sickle-cell anaemia in 
bln . a » had been in hospital at intervals for the treatment of ulcers of the leg and for 
umhT rans ' us * ons . - during these years he had frequent attacks of pain starting around the 
I„„ a U u ^ nd radiating upwards to the left and downwards to the lower abdomen and tnc 
but ; A fhblccystogram made in 1931 had shown neither gallstones nor filling of gallbladder 
a min 1 L an x -ray examination showed there to be many small calculi. (4) In the case oi 
tinn 0 ri female, 38 years of age, a chronic ulcer of the leg developed after injury. Exanuna- 
srmiir tae hlood showed the presence of sickle-cell anaemia. The gallbladder contained 
•ihrir. 1 . ce j e d calculi but was normal in function. Since there was a remarkable absence oi 
olirviirl 1 ?- crises and of other abdominal symptoms the case was held to be one of silent 
cholelithiasis. 

Cooley's anaemia . , . , 

eJ?Z tWC r C °f bi°°d transfusion. — Valentine and Neel believe that it is possible to dctcc 
th-in ; ° Cooley’s anaemia (erythroblastic anaemia of childhood) with greater acc ura 
whi eh S possi b} c in any other inherited disorder. Many of the carriers present syndro 
defiriL I I iay r ip ' rnic rheumatic fever, lead poisoning, haemolytic jaundice, anaemia 
inferior Cy iron or discascs associated with splenomegaly. Some carriers arc con H'J - in nemia 
° r ’ Wlt h a susceptibility to various infections. Children suffering from Cooley . - 
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before death and was of varying amount, was found in 196 out of 339 cases The congo red 
test was performed in 173 cases, giving a positive result in 87 8 per cent Albumin was louna 
in the unne in 92 per cent of the 287 cases examined and the loss of albumin caused a 
tendency towards inversion of the normal albumin-globulin ratio of the serum proteins as 
the degree of renal amyloidosis increases the clinical picture of nephrosis may appear ana, 
in the rare cases in which the underlying disease does not prove fatal, death may eventually 
result from renal insufficiency Auerbach and Stemmerman state that 100 per cent ot tneir 
patients who died from this cause showed signs of deficient urinary concentration 3 months 
before death, in some cases there was also a rise in the non protein nitrogen of the blood one 
month before death They believe therefore that evidence of oedema and retention of waste 
products in a patient with renal amyloidosis must be regarded unfavourably 

Auerbach, O , and Stemmerman, Marguerite G (1944) Arch intern Med , 

74, 244 
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See also B E M P Vol I, p 408, and Cumulative Supplement, Key No 59 

The megalocytic deficiency anaemias 

General considerations , 

The extrinsic factor and vitamin B complex — Castle Ross Davidson, Burchenal, Fox and 
Ham describe experiments which imply that the extrinsic haematopoietic factor is an un 
identified thermostable component of the vitamin B complex which is present in Thomas s 
washed casern" and Harris s “water soluble vitamin-free casein ’ but not in “Labco vitamin 
free casein' and which can be eliminated by extraction 5 times with cold 65 per cent alcohol 
and once with boiling 95 per cent alcohol or by repeated precipitation The authors mention 
that unpublished work indicated that the extrinsic factor can be removed from beef muscle 
by repeated extraction with dilute acetic acid but not by autoclaving nor alkalimzation 
Apparently the same procedures eliminate both the extrinsic factor and the known members 
oi the vttamin B complex The administration to patients with pernicious anaemia of pure 
vitamin mixtures of individual accessory factors of the B complex together with alcohol 
° r Labco Vltamin frce casein produced no haematopoietic effect 
l ermcious anaemia 
Aetiology 

anaemm d,sc “ ss ' s *he dietary factor in the aetiology of pernicious 


f of I'iese findings is not " AdtooK anaemia 
ta»«nmalnu?rit,ZS n, from As £ cy s discussion There appears to be no connection 
generahiutriuonmav “"it 1 of •*"“'“»» anaemia In China, India and Java, where 

is ataM '{."W? 1 "““odytic anaemia prevalent, pernicious anaemia 
admitted to hosoimt 1 ™ . N , or “ Am 'P“> it occurs m 3-4 patients out or every 1.000 
disease has bce^carriednfit of thc dlcts of Patients prior to the onset of the 

particular rood causes pernicious annf m $S c , vldenCe CXlsts that P resence or absence of any 
in protein and vitaSs^u although , m. In "i 30 ? tr °P ,cal countries the diet is deficient 
pernicious anaemia is ve^ rare Ad^nn^^f Cytlc i >yperchromic anaem ‘ a 1S common, true 
and therefore dietary observation* aisons anaemia does not occur spontaneously mammals 
is thc only animal m which an anaem.* r e irri ienta L anima,s are difficult to make The dog 
by a modified diet, but t£ SlrJ dSif SflS!‘? g v hc ncc i ssary conditions can be produ^d 
nicious anaemia Askey concludes that 5 uman bemgs produces pellagra, not per 

the onset ofpcrmcious anaemia li teh^7A l i? en ? es cannot satisfactorily account for 

OfcSmsb * 1 and raC,al d,f fiStion rft£' d!SKii herCdlta£y faCt ° rS arC res P° nsibIe f0r ‘ h 

pernicious anaemia Rl8 I er , sta,e that interest in the coexistence of 

attention to the association ^U^ [h? rf ^™ ch , da l cs back t0 1878, when Quincke called 
h ave appeared and In tbe P rescn t century increasing numbers 

, tb ? conditions are related UVeM * 31 !? 1 * have hQen conducted to determine 
w^ ?^s« Cda, ? rcbti ngto 23 231 nSrom «° SICa,ly or mere, y b y chance The authors 
cent of ^micious anaemia antU^ 00 P atw nts 45 years of age and over There 

ffivK! t ,te,P a,,cnu ° a »hc other hind th^^ 0ma °[ lhe stomach occurred in 12 3 per 
conclusive comparable age was slightly*!™ 't1f nce ^ of gastric carcinoma among all other 
? f an actiotoRlol 4 P" « nt These statistics constitute 

Srctnomv ihou,d therefore be ,« betwe ? n thc two diseases Patients with 

The demonsuai^n !Tr d r f | P ,lar| y ,n order to detect the onset of 

potypt ,m portant in view o r f 1 f as,nc P 0, yPt in association with pernicious 

sufi«staltt££ !, hc . ap P arcn t precanccrous nature of such 
number tub <e«ed«yf A?" ° r lhe intrinsic racin^Vn 1 ^ 01 ' 0 / 1 of thc gastric mucosa by carci 
of we or boih C dil^S2 , I ec, ° m y does true pemieirMi* fcw patlcnts - however, of thc gread 
CMdence, adimtrdh St ? ' c ' ,fral members^oi n ri^ i na u mi \ cvcr develop Thc occurrence 
cUy Ut ff om conduviveTtfusi i!l?! ly has b«n reported There is some 
• irwi hereditary factors may be linked to explain 
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presence of gastritis^chlorl^ Finallv U Te. theor jf s are based on the 

preparations have a carcinogenic cO'ect This'hl'nn fcc.T Ufl b ? iev , es th , at th erapeutic liver 
despite experiments on mice which focal ^Inn&innf.f r mamS . largely ^substantiated, 
subcutaneous tumours. applications of liver extracts produced skin and 

Other megalocytic anaemias 

Secondary megalocytic anaemias 

f*SSisSSSSS^<« 

coexistmc thV thiJAeo chromic microcytic anaemia and there was nutritional dysfunction 

s ' in ‘JD® third case failure in hacmatopoiesis was of a temporary nature In case ("11 

c x cc e d i n cTh n ? r c n c P 1 a 1 9 P 0 1 c s 1 ? called for injections of liver extract in a dosage considerably 
SS£ conii^ case ,? of pernicious anaemia. The other two ca7s 

proteolvSd liver ° p ar £ nte . ral llver therapy but were readily amenable to 

in these rcfrnrfn^ sf by - lhc mout h. Davis suggests that arrested megaloblastic maturation 
factor nresem i^r.r« n ^ C ^ mS /r SU fron u a dchciency of some additional haematopoietic 
fractionated !ivn?£i° C ? ^ liver but absent — or present only in inadequate quantity — in 
under treatment will™ 015 '* * n , one .°X tbc cases described, a coexisting hepatomegaly regressed 
haematnnniedr 1 ,^ * pr ° t( ; 0, ys c d liver Davis suggests that this may have occurred by the 

methionine cnrrV / l do f 1C il -' cr J ° 1 ' because its large content of amino-acids, including 
munionine, corrected the hepatic dysfunction. 

Haemolytic anaemias 

Sickle-cell anaemia 

c ^°^//////crjw.— -Weens reports in detail on 4 cases of cholelithiasis associated 
different anacrn ja, of which there are few necropsy reports in the literature. The 
with sir-i-L ™n SnOSIS ■ ab dommal symptoms occurring in patients with both conditions or 
in the pninict ■ anacmia °nly, is obviously very important. Attacks of acute pain localized 
such mtipntci Urn 3 u C coni P 1on in sickle-cell anaemia and the literature discloses that many 
pentic nlrer tiI™ bccn nustakenly operated on for appendicitis, cholecystitis or ruptured 
although hpnnt' • ^ auses Sl ! cb abdominal crises have not been satisfactorily explained 
have all iwrTo ln ar S ts : s P lcn ic haemorrhages and nerve root pains due to vertebral changes 
cell anaemia ^Sgested. It has been established that patients proved to have had both sickle- 
lomv m stri/i c ,i C ltb i. asis bave undergone abdominal crises subsequent to cholecystec- 
fillinc and r, «i'° c ,- anacrma and cholelithiasis, proved by a cholecystogram showing normal 
increased hilirnlv 1 ’ In . a * 3-3'ear-old coloured male suggest to the author the possibility of 
raneed hoi,.,™ tl0n b y a chronic haemolytic process. The erythrocytes in this case 

from 55 -qs nor anc * 4,350,000 with haemoglobin values from 9 to 10-6 grammes; 

serum bill run;!, n •?}. In g was observed within 24 hours. The icterus index was 19 and the 
frequent ittacbc 9 1 ' 1 hgrams per cent. From the age of 4 years the patient had a history of 
to the back Tho 01 P* air J realized in the epigastrium and left upper abdomen and radiating 
‘the sternum on ? C a ., ta , ) verc often associated with soreness between the scapulae and over 
(2) A 24-vear-r.m w i j 1 ?S knees and ankles. A younger brother had sickle-cell anaemia, 

for treatment co * ou red female suffering from sickle-cell anaemia was admitted to hospital 
attacks of pain <uo ° nic ulcer °f tbe kg. From the age of 13 she had suffered from mild 
back. A chow,,.-, ing ar , oun< f the umbilicus and radiating to the right upper abdomen and 
was admitted fnr?F a v sb ?wed 5 faceted biliary calculi. (3) A 35-year-old coloured male 
1929 and had h™ destination in 1943. He had been proved to have sickle-cell anaemia in 
blood transfusion/*^ 1 bos P Ita l at intervals for the treatment of ulcers of the leg and for 
u mbilicus and rarii^fr 1 unn S these years he had frequent attacks of pain starting around the 
legs. A cholervstn™ 1118 u P} var ds to the left and downwards to the lower abdomen and the 
but in 1943 a f, 8 ram ma 9 e m 1931 had shown neither gallstones nor filling of gallbladder 
a coloured fermln examm ation showed there to be many small calculi. (4) In the case of 
tlo n of the blnnH tu year ? °f age, a chronic ulcer of the leg developed after injury. Examina- 
small faceted cale,u; ?"' ea tbe presence of sickle-cell anaemia. The gallbladder contained 
abdominal crises r Wc l s nor mal in function. Since there was a remarkable absence of 
cholelithiasis. na 01 otber abdominal symptoms the case was held to be one of silent 

I 0 ,nportanc aemia 

carriers of Cool tJvufJ ^ ans ^ ts ’? n ‘ — Valentine and Neel believe that it is possible to detect 
man is possible in ( er ythroblastic anaemia of childhood) with greater accuracy 

which may mimic l nb erited disorder. Many of the carriers present syndromes 

deficiency 0 f ^ eumat'c fever, lead poisoning, haemolytic jaundice, anaemia due to 
mferior, with a suscent:mr+ s associa ted with splenomegaly. Some carriers are constitutionally 
p binty to various infections. Children suffering from Cooley’s anaemia 
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transfusion or is the mother of an erythroblastotic infant, is found to have Rh negative blood 
The usual method of demonstrating sensitivity is to test the patient’s serum for anti-Rn 
agglutinins It has been found that there is a large percentage of persons with Rh negative 
blood who are highly sensitive to the Rh factor yet whose plasma contains no anti-Rn 
agglutinins Such cases are explained by the fact that in addition to Rh antibodies which 
produce haemagglutmation there are Rh antibodies which combine specifically with Rh 
positive cells without producing a visible reaction If Rh positive blood is mixed with serum 
containing antibodies of this type, the blood loses its power to agglutinate The new type ot 
antibody is called the “blocking antibody” and is of clinical significance since it explains the 
lack of correlation between the titre of anti-Rh agglutinins and the seventy of erythroblast- 
osis neonatorum m the infant The biological test is made by injecting intravenously 50 cubic 
centimetres of blood to which the patient may be sensitive and comparing the colour of the 
patient’s original citrated plasma with that of the specimen taken 1-1$ hours after the 
injection has been given If there is sensitivity the second sample will be distinctly darker 
and the patient will experience a chill and rise of temperature Obstetric case histories are 
given in which there had been abortions, stillbirths and probable haemolytic disease of 
the newborn Two cases of this disease are described, in both of which transfusions of 
Rh negative blood were given In one case the treatment was a dramatic success, but the 
other infant, although less seriously ill at first, subsequently died of cholaemia and kerm- 
cterus 

Port played by complement — Lubmski, Benjamin and Strean publish observations on 6 
cases of haemolytic anaemia of the newborn occurring in 6 families, among which there was 
evidence that 7 previous infants had had the disease In all cases, the mother was Rh negative, 
the lather Rh positive (one not being available for testing) and the infant Rh positive The 
serum ot^ each mother contained anti-Rh agglutinins, there being no correlation between 
™L latter s tlt J e at parturition and the severity of the disease in the affected infant — that the 
* actor 10 the b?dy is the haemolysin probably explains this finding Fatal 
nrwm.iclv anaemia occurred in the first infant of an Rh negative woman, who had been 
to o2 rr ed ( by repeated transfusions of presumably Rh positive blood In order 
transfused \° P °w 1 nt !? IP 1 Positive offspring, Rh negative females should not be 

imurious eSt I?™ tlve , blood f Anoth « case demonstrated the ineffectiveness and possibly 
mint of chmif, »h„ 8 f tra " sfus,on ° f Rh positive blood to an affected infant The treat- 
Sthrocvtes m salne ir n?, 5 ^ 10 ] 1 ? f a concentrated suspension of washed Rh negative 
thus" treated Sn safelv td of ^ ^ plaS ? a ,he same b,ood group Maternal erythrocytes 
cases lnwhich'mrnher no u ot hfr donor is available, and should be given m rare 

the possibleoar^Dlavedlwr-ft^lS arC b . oth Rh Positive or Rh negative The authors discuss 
lysms in haemolvtic^anae™ *5 accou . ntm g for the relatively slow action of haemo- 
dcstroyed eSoStes un d Tw 2f wbor ?’ the cont.nued liberation of haemolys.ns from 
haemolysis, whichm some cases lLts fTweeks “ COmp,eted ma y cx P lain Persistence of 

described^ ttperfinentsm which^ra^ul 1 ^^ 1 ^ states lb at Landsteiner and Wiener, in 1940. 
of rhesus monkeys The 


K>uup ana, in 2 instances the f 111 cas cs belonged to the Kli negau.v 

fusions had been given to the agglutinated Rh positive cells Previous trans- 

were due to the re-injection of Rh P f!fff, lS w,th out causing reactions The severe reactions 
reactions were found to be due to the firftT ery , throc y ,es mto sensitized patients Similar 
sensuized by her Rh positive fetus Thi «ii an . sfus, °? ,n 'he pregnant Rh negative woman 
an l Wl ’l prevent haemolvtlr of Rh ne 8 at,vc blood is of paramount 

XM^° n Vu howcd *hat over 90 oer reactions in these patients Further 

Rhnnf! arC R h negative, but the chfldrf^a™ women B‘ving birth to erythroblastotic 
Si ‘he fetus enter p ? sltlve In some unexplained way the 

factor These antiborifJffl cir ? 1,at ' on and stimulate antibody produc- 
Some i.mA .f l )! ,ds c ^ h rocytes Th?Rh ffnt^ n r C i th L e fetal circulation and damage or 
SSS« he fl to bring about the d e ^° f he bab y ls inherited from the father 

witolJ* i r 5 8 n an eymay normal^ FrrSS«f f sen , s . ltlzat| on causing erythroblastosis, 
hetS P ° vided tb e father ,s a hXo^ eons ° n aU chl,dren ma y suffe/from erythro- 
Rh S§?,y° t 12 cent of his spermaKa p ? sitlve individual If the father is a 
bUstosu requir«°tranfr thc chll drcn will £ snan*J| C »V Ca it iy tbe 8ene res P onsibl e for . thc 
bower. jransfusion with Rh neeatL dlsease The child with crythro- 
not nurse thc'hahv’ c ?”^ ins the Rh anhbodv wh f? d ^ mother’s blood cannot be used, 
or the sundard%^ beca “ e th e brStmllS cau ^ e , d the disease The mother should 
» obtain ^Ployed to dctcnSnc fife X nS ^ ““bodies There is a scarcity 

may become available*!!^ of frythroblastotic of the Rh factor, for this serum 
le to came agglutinating L ub -typcs of Rh serum s , 0l li he other hand, f urtbcr sources 
A, key J M no , ,? n F °rtunatcly, the Covered which are less 

(1944) Ann tntern ' Me/, ° f SCnsi,lzatl0n 15 "ot great 
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Choice of anaesthetic ' h P ‘ ? ! and Cumu,at,vc Suppicmcnt > Kc y No - 60 - 

^Am^’n c ?" e !' non > °K C mid mentality 

of genernl V\ ,SC J °f scvcre shock. — Crooke, Morris and Bowler investigate the effects 
whose blond nini 1CtlCS ? n a scrics °f 26 patients submitted to major and minor operations 
suited tn inccoL aSnia v ?. umc was normal, in order to determine the type of anaesthesia best 
rates and hi™ i opcratlvc niorlality in severely shocked casualties. Pulse and respiration 
haemoelnhin P T SS . Urc ' vcr< T rcc , ordcd at 3-minute intervals, blood plasma volume and 
records \wrr- 8 determined at half-hourly intervals. In some cases electrocardiographic 
of anaesthosii \v?m -? n8CS 10 .bl°°d pressure arc produced by alterations in depth or type 
able. With rvr-i™! Ul mtr °V s °, x| d c > oxygen and ether, the effect in deep anaesthesia is vari- 
With spinal j od Pmssure rises in proportion to the depth of the anaesthesia, 

falls. The chinoYc W j Pcn tothal sodium (soluble thiopentone), the blood pressure 

Patients with trT.YTdl 1 i°i° d , prcssu |‘ c arc not due to any cardiac effects. In operation on 
Propane and nxvP™ C S lock ’ die tendency to fall of blood pressure is much greater. Cyclo- 
oxide with nlpntv Yr Causc a ns ? in blood pressure except in the severest cases. Nitrous 
anaesthesia frnm>th«f >Xy8C ui ari r a minimum of ether is the next best anaesthetic. Deep 
there is conskWaW- £ ° r ch, °, rofo ™ a .nd ether causes a fall of blood pressure. Only when 
Plasma volume and a£C during the operation is there a reduction in the blood 

It appears that the mYTTr . lS r accorn Panied by traumatic shock the result may be fatal, 
system. It is emnhac.'JYtlil °’ anaesthetics on blood pressure is by way of the vasomotoi 
hlood plasma volume quite severe injuries can occur with little reduction in die 

expected. Good amec’tw;?- ma u cxp * ain vv hy the fall in blood pressure may be les — 
that will stimulate the nrdLT sho . ckc d cases demands a minimal amount of an anav 
The nature of the operatiof^^^^ system ’ and an adequate supply of oxygen. \ 

for tonsillectomy it^chiml-eY < tn, t io SS u S -^9 means, of achieving smooth unhurried anaesthesia 
the procedure in use at the’ t-tYc ^hwatmgphysical and psychological trauma, and describes 
glucose drink given 4 hours £& llal for ,. Slck Children, Great Ormond Street, London. A 
don is achieved by paraldrhvdn Tn °2 e Ji atl ? n will lessen postoperative vomiting. Premedica- 
don administered rectal lv on T; mud drachm per stone of body weight, as a 10 per cent solu- 
tpne) in dosage of 4 anin > nu tes before operation or by Nembutal (soluble pentobarbi- 
tion. Atropine £ rain chYfmu of . bod y weight, given orally at least 1 hour-before opera- 

minutes before anaSfia^? hlS® ? Iven subcutaneously not les&than 30 or more tlmn40^ 
Bronchitis and pulmonarv colhnt m ° rder to avoid excessive 

eT^thesia is suitably induced bv cthv^ ? asu ?, ap er badly timed atropine administration. 
tahJ 1S a d mi nistered until third Diane ^t.f^l°? de unld breathing becomes stertorous, when 
anddeT 3651 ] 10 ?^ is maintained bv oxvien^Tuuf ana esthesia is reached. On the operating 
th d H e T ered t h ro .ugh a Boyle-Davis oaiPnr Tabled through ether on the Boyle’s machine 
consfr/et 6SSentiaI sur gery is not to^TiT Bo S k 111 the mouth. A sufficient depth of anaes- 
of a ce IT, TT cl - e or Pharyngotymnanir U mr, Cd l nd risk run of damaging the superior 
an end^ff nae u tk ^ sia may be induced hvTn tU ^ es V die adenoid curette. Above 14 years 
For aunS— tubc - Pentothal (thionem OX1 T‘ oxy8en ' et h er ’ and continued through 
f °r2m£es e hm era m 0ns ’ eth >' 1 chloride w^ in ductiqn is suitable in occasional cases, 
longue forelli n , ei 5 ler th e operation nor thi quic hly .induce a deep anaesthesia lasting 
A ™esthIsh?andV, Ch OT } until th e child R activnf eSthet 'f- 1S re u co .mmended. Postoperativelyt 
°f anaesthicif r 1 logical resenting their presence, 

under the s tress°Yf he urol °gical patient wlT’ S P 1Ir P an and Howrie discuss some aspects 
employed anaectw anaestb esia and sur’Tr!)°c C Physiological balance may easily be upset 
anaesthetic agents, PartiSaKn^STf p b a ™acological effects of comnXy 

y on renal function, are reviewed. Most satisfactory 
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minutes The individual dosage varied considerably Children required relatively large doses 
Three grains of Nembutal (soluble pentobarbitone) were given the night before and 3 hours 
before operation One hour before operation, i gram of morphine sulphate and gram of 
scopolamine (hyoscine) hydrobromide were given Additional doses of morphine may be 
given during the operation Oxygen was administered in all cases In children multiple small 
doses of morphine were given, which were well tolerated The average fall in systolic pressure 
was 12 7 millimetres of mercury Vasopressor drugs other than the initial injection of ephe- 
drine sulphate were seldom required Fluids for intravenous transfusion were available in 
order to treat operative shock should it occur The incidence of headache after the use of 
continuous spinal anaesthesia was 3 1 per cent, the headache was of a simple type In long 
operations and in vaginal plastic operations an indwelling catheter was always used No 
deaths attributable to the anaesthetic occurred m this series 
Rectal anaesthesia and basal narcosis 
Basal narcotics 

s °d ,um — -Maidlow describes a method of giving intravenous Pentothal sodium 
tsoiuDle thiopentone) combined with continuous saline under positive pressure An upright 
1 6 , ,n ? hes high, ls clamped to an arm rest or table On the top of this stand is 

a °,l lc ” a s y f ' n 8 e is clipped Tubing runs from the syringe to a 3-way tap and 

a needle Another arm of the tap carries the tubing from a drip bulb and bottle, and a third 
™ ° a re £«ve supply of Pentothal sodium in a gallipot on the stand The bottle 

nf which IS forced through to the tap by means of a bellows After induction 
IS at * ached the nee dle in the vein The syringe op the stand contains 
Datients and nt . ot ^£ sodium— a per cent solution is employed for weak 

and at 11°, sho 5 k The anaesthetic is added in doses of 1-2 cubic centimetres 

exceed ^ ^ lengthen as the operation proceeds The total dosage should not 

mtmm o®™ s and oSkS 8 operat,ons * thls shou,d ** supplemented by anaesthe SI a with 

General 

Mam available anaesthetics 

noUowered mortahfv states that recent advances in anaesthesia have 

Ether remains the best anaeJu! » 1 th f tra,nin 8 of anaesthetists is of paramount importance 
sine? the hXr ^comnoun^ffi an ^ comb,n « d with vinyl ether, is valuable in obstetrics 
plications have beeifreduced^in^t^*^ on . the uterine muscle Postoperative chest com 
and chloral hydrate AmSSJ!!? 6 . adopt,on of premedication with potassium bromide 
serious anoxia should the am^n. J^ ° xlde and oxygen may be complicated by 

and death have been reported be,ow 20 P er cent Mental derangement, fits 

the addition of some other ana«thl* CaSeS 7 ? es ? misadventures are less likely to occur after 
dangers of chlorXm m cthcr from thc Oxford va poriser The 
produce ventricular fibrillation n^r 8eratC ^V aI f housb *‘ 1S true that this anaesthetic may 
by combining local injections ofnJ5SL 0S,S j be 5y cr Pr °mising results have been obtained 
but overdosage of procaine hvdrochW?Hp. h |[ drOCh,0r, j e wth llght inhaIatlon anaesthesia 
death In continuous caudal anaesthesia ! i^ S i caused , sud den collapse, convulsions and 
hiatus into the extradural snare i° ca! anaes ‘hetic is injected through the sacral 
plications are possible Trilene (tririSmStik i 'n empl °ycd in obstetrics but dangerous com 
owing to the production of poison™ ? ^ lene > must not be used in a closed circuit system 
absorber Cranial nerve pal P sies and H^ P °u nds Wlth the soda limc of ‘he carbon dioxide 
Pk° P jj e ’ al ‘hough a valuable aeent rmi! S have oc , curre d in ‘hese circumstances Cyclo- 
the addi tion of helium may prevent allero.^l 1Se . Circu . at0ry c °Eapse and cardiac failure, but 
(soluble thiopentone) can be !? tM i Intraven ous anaesthesia with Pentothal 

Mime infusions with Griffin s apparatus n opera tions by the use of continuous 

o( > ed ru g in G'-d c r P oensure'tiVt tS dviS , able t0 8 ,ve a Preliminary injection of a 
*A. nn f i fktttrt omuls ions i “ a ‘ the solution is not being injected into an artery 

Predisposing conditions ~ Williams nn H c, 

oT anaesthetic convulsions showed that noffi that cIln,cal observations of 42 cases 
™th ^ untCred J m any instan ce Forty natient« n ^IPw 0 7 pa , tlble WI *h an ordinary oxide fit 
died » Xlde andoxygen One death orafrr^f had et her, in most cases in combination 
re moval of an acutely^nfWH ln ‘ hls sene s the patient was a boy who 
Km nilJ!? 1 he expected when SK 10 t p « pe 5 dlx 711115 the mortality rate was not 
maomv nfw^ ncepha, °8 ra Phic mvesZZ’°" ° f any type supervene man already iU 
Abffiafe * T* Performed from one t o tw ^ re made in 22 of the cases and the 
eptlnbcatScki rec orded in 73 per after the convulsion had occurred 

of patients^The xysmal outbursts ofabn™™,^ the cases > and 27 per cent were larval 
idiopathic q^my^ r tff r nC ? phal °8 ram s were foimd'tn'he were . seen m over half the 
anaestheticconvTdsinn^V. eforeseems ‘o be clear thi/aJ 56 simi,ar to ‘hose of patients with 
them in other ommSSi! an lnb °rn convulsive im Pprtant factor in the aetiology of 
convulsive In a patient who is subject to 

ether convulsions Ii'm 3r t,c fits have also been blameH K develop durin g anaesthesia Many 
« mo *t a to note ^5 «h™ d i™™“Jt.t,,hor S for mdW 

J ssociated, produces persistent fcf~u W . wh ich anaesthetic convulsions 
Persistent high voting, abnormally fast activity m 
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the electroencephalograph during induction. This fast activity is evidence of cerebral hyper- 
excitability and is one of the concomitants of the epileptic state. Anaesthetic convulsions 
have been very rarely reported from epileptic institutions. This apparent anomaly is explained 
1 - i . ,9.^ the epileptic in an institution receives adequate anticonvulsant treatment 
winch inhibits any tendency to convulse during the giving of an anaesthetic. The main 
dmerence between subjects of anaesthetic convulsions and of idiopathic fits lies in the degree 
of predisposition to convulsions. 
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„ ANEURYSM 

See also B.E.M.P., Vol. I, p. 501. 

Aneurysm of the aorta (thoracic and abdominal) 

Aetiology 

A blood-borne injection of the abdominal aorta. — Owens and Bass present a case of tuberculous 
aneurysm of the abdominal aorta which they believe to be the only case reported on as due 
to blood-borne infection. In 21 previously reported examples the condition resulted from 
erosion of the aorta by a tuberculous process in an adjacent lymphatic gland and in only 
2 of these cases were tubercle bacilli found in the media of the aorta. The chief complaint 
made by the authors’ patient, a 70-year-old white woman, was of intermittent abdominal 
pain, chiefly on the right side and sometimes radiating to the right shoulder and clavicle. 
There were intermittent evening temperatures, sometimes as high as 104° F., and occasional 
rigors. The patient had lost 25 pounds in weight. Individual and family history of tuber- 
culosis were absent. The pulse was thready and the radial artery walls were not thickened. 
The abdomen was distended and a large, moderately tender, firm and slightly movable 
smooth mass was felt in the right lateral abdomen. The patient’s blood pressure on admission 
to hospital was 99/66 and fell to 85/55; after transfusion with 500 cubic centimetres of plasma 
followed by 500 cubic centimetres of isotonic sodium chloride solution, it rose to 140/7 r ' 
Despite subsequent transfusions, the blood pressure again fell to 82/52.., There was increase 
in the size of the mass in the right abdomen. The patient died on the fourth" day after 
admission. Necropsy showed aneurysm of the abdominal aorta. Sections of the mouth of the 
aneurysm stained by Gabbett’s method showed beaded slender acid-fast bacilli between the 
elastic tissue fibres of the aorta, transmitted, the authors consider, through the vasa vasorum. 
Dissecting aneurysm 
Complications 

A case of coronary occlusion resulting from dissecting aneurysm. — Wainwright describes a 
case of dissecting aneurysm producing coronary occlusion. A negress, aged 42 years, during 
exertion suddenly experienced severe epigastric pain which radiated up to the right arm 
and back; the pain, which was of knife-like intensity, especially under the scapula, continued 
for 2 hours, and the patient was then taken to hospital. There it was found that the initial 
clinical features that day were pyrexia of a few days’ duration, leucocytosis, blood pressure 
220/125, and a systolic murmur all over the enlarged heart. Syphilis was excluded. Electro- 
cardiograms taken on the first and seventh days ‘showed the sequence of changes diagnostic 
of recent anterior myocardial infarction. On the fifteenth day, pyrexia, dyspnoea, cyanosis 
and sweating developed, the blood pressure dropped to 150/60, and an aortic diastolic 
murmur was heard. Chest pain, absent for the past 10 days, reappeared, most intensely 
below the right scapular angle. Electrocardiograms now suggested recent myocardial in- 
farction of the posterior wall. Three days later, when the blood pressure was 120/70 and 
electrocardiograms indicated marked myocardial change, death occurred. At necropsy 50 
cubic centimetres of liquid blood were found in the pericardial sac. One centimetre above 
the aortic sinus was a 5-centimetre-long transverse intimal rent which led to a cavity between 
the outer and the inner aortic coats and which was produced by a split in the media. Dissection 
extended down to the aortic ring and along the left coronary artery and its descending branch 
for 1 centimetre beyond the latter’s origin. The lumen of this branch, itself containing no 
thrombus, was occluded by the pressure of the haematoma in its wall, which microscopicall” 
showed separation of the media by the thrombus. A fresh infarction of muscle supplied ' 
the occluded artery was confirmed microscopically. Presented with signs suggestive of 1 
myocardial infarction and dissecting aneurysm, Wainwright bases his clinical diagnosis 

E.M.S. II r 
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the latter only on the development of an aortic diastolic murmur which, previously absent, 
developed in the course of protracted chest pain and sustained hypertension 
Cardiac aneurysm 
General 

Impor lance of radiology —Delano and Weihc emphasize that radiology has increased [pre- 
cision in the diagnosis of cardiac aneurysm, formerly not often discovered during life They 
date the first radiological report confirmed by necropsy to 1927 Of 300 cases reviewed by 
Pletnew in 1926 6 were diagnosed during life and only one of these had been radiographed 
Amongst the earliest recorded reports were one of aneurysm of the auricle in 1676 by Bomcn 
and one of aneurysm of the right ventricle in 1796 by Dioms The authors list coronary throm- 
bosis as the usual cause and abscess of the cardiac wall, trauma, ulcerative endocardia! lesions 
and congenital conditions as rare causes of cardiac aneurysm Syphilis also is a rare cause 
but when present appears to be gummatous About 85 per cent of cardiac aneurysms are 
situated in the left ventricle, twice as many on the anterior as on the posterior wall Antero- 
posterior radiographs usually give sufficient information but the authors emphasize the great 
importance of screening citing a case in which reliance upon radiographs alone led to 
operation on a mass which appeared to be exactly similar to a mediastinal tumour just 
previously operated on Upon dissecting out the mass, however, the surgeon was confronted 
with a cardiac aneurysm for which he performed a successful plastic operation Careful 
e autbors P 010 , 1 out * W| U usually reveal apical aneurysm which sometimes 
,'° ps downward into what the French term, picturesquely, I'ornbrc hfpato-diaphrag - 
Jh? dilatation of the aneurysmal sac during ventricular systole, termed * contra 
SJSS * # LES2“L an r Wc*he believe to have been overrated as a diagnostic sign The 
cause £ (if e S?! 0n i ° f ! fe after diag n °sis of cardiac aneurysm is 2 years and the usual 
recurrenr7nf h i/,P rup * ure of the aneurysm, despite its thin wall of 1 or 3 millimetres, but 
Tielanr* i™ °J \») rc L nary occlusion which caused the aneurysm 
u an v d We.heAR (1944) Amor J Roentgenol, 62, 31 
S W ( ,9 44) Johns J topic fiosp Ball, 75,81 
Owens J N , Jun , and Bass, A D (1944 ) Arch intern Med , 74 413 

lee also B E M PVot f?lE R n I £A ND CORONARY THROMBOSIS 
V,na pectons ’ lf p 547, d Cumu,atlve Supplement. Key No 62 


s m m Prerre'SKT® coron ^ r y circulation —Amadeo points out that althouEh 
fare infected with m ft'eher altitudes suffer from anaemia, and 80 per 

(vitamins them hearl?a?i ™ <ankyloslomiasis) and their diet is deficient in protein 
/individuals of a hieher sn^P^i* 6 °L sustained muscular effort A comparison made 
4ests r>or,Hrv» 811 r social ctass j better fed and living in better sanitary conditions 
pe bas a beneficial effect on the heart, especially in 

disease t 0 und > poor patients angina pectoris due to coronary 

anaemia diminishes Patients^Ue^xamintd lof n COmp,amed u f aIvvay ^ disappears as the 
and percentages of haemoelohin ‘° r presence or absence of haemic murmurs 

functional murmurs of myocardial anaeml? a £ cordm 8 to Amadeo, should be railed 

to withstand anaemia A heart that can °5 ia ’ they are an indcx of tbc heart S 

haemic murmurs must be an extraordm^!f« ? evere anaemic anoxia without developing 
a special mechamsm to the fSl coSi° 0d , hcart ’ and must havc been abIe to ieV u° P , 
later life withstanding severe anaemia ,t?iT?5 nsatlon once developed functions throughout 
ately severe but tolerable anaerma for i «!i£!? y ?? cur l n 0,d a 5e The theory is that moder- 
the heart by permanently changing the ™^ ient eng,b °f tlm e exerts a beneficial effect on 
efficient one with total development of ?hl° nary c| rculatory system into a much more 
Absolute verification of this then™ ZiU Jl S reserve of intercommunicating vessels 
road to pronhvax.Tnr e . " S a PP 1 l cat '°n permissible, and would 
Njcotnuc acid— In recent years favnKi? ° f coronary heart disease 
wh.rh rl m c ent .? f ? ng,na peetons have tefe?™ 5 of lhe effect of nicotinic acid in 

Ussu?s shnf,tH he fev £ l of ^-enrymesS H?™n d Sto , kes P° ints out ‘hat nicotinic acid 

which thcory > assist the removaVoMl C f tlveIy J the V factor ) ,n the blood and 

dilatation .s P inn^ par i causin 8 4nal D acid and other metabolic products 

euher mcotm.c ^^^; he does cons'deMhaMh^/ S the ablI,ty to produce coronary 

doses of 50-ino min ° r nicotl narmde given bv ere any c,ear evidence in favour of 
200 mdhgrailfdm Iv^nT prophyla ctically, or mremdar^ Usmg , nicotinic acid m single 
patients with true an n ' co i‘ namide up to 400 doses of 25-50 milligrams up to 
occurred with place hrvi ma the author fon^i 1 digrams daily on 10 ambulant out 

great benefit from pk-7 ,r \ eitber tbe relief or the n ? greater than that which 

inversion of the T wav?^ tnmtra,c (nitroglycerin? s^enUon of pain All the cases derived 
coronary insufficient In tK‘ ed '?‘ ,h of the R * T “S”* 11 * an i 

acid was necessary for* nri he case of one Patient the c ® mmon ly accepted as indications of 
Peripheral flush ^cu^ed Th?i’° n of R T depressm/i^ 8 of 300 milligrams of nicotinic 
given glyceryl trinitrate TS?!L pa J' ent could continup^ P ? m on exercise, but a severe 
The peripheral effects of free exercise until tired when 

mcotmic a «d are inconstant even m the 


ANGINA PECTORIS — ANTENATAL CARE M7 

— - — * 

Treatment 

®®' e '^ , °^^®rr®y < onft^c<Mona^ e fl eX ^ e T* m t ntS performed on 
a thermocouple was inserted into the musculature of fh^ rkh^ 7 [ he first experiment 
chest wall. The chest was then tightly closed. It was found tu y ? ntnc: [ ®. through the opened 
caused a rise in the temperature of the heart FWpn d t lat *he application of diathermy 
ments. A modified Morritz cannula wm connlcted to In / he subsequent experi- 

was inserted into the coronary sinus Heparin Sas a piston recorder and 

coagulation. The blood was returned hv wav nS employed for the purpose of preventing 
rate of flow, temperature and pressure The hhSri SSf” 1 Vem and was kept at a constant 
artery. Seven dogs were given diathemv with ? n ?“ re / as ^corded from the carotid 
cordial area. In 6 instances there was an i2J a ?i d i sc applied t0 the prae - 

m flow, however, was noted in 2 doss to w hmh h tat if tbe coronary flow. A similar increase 
more, the coronary flow was inci^V?^ Pnn»i5 y . treatment . was not given. Further- 
of an electric light bulb and in another ™imaj Ua *rfffL ee - ln j 0ne animal ex Posed to the heat 
l?vver part of the abdomen It was evident that th? eh 6 lndu . ctotherm dis c Placed over the 
either by acidosis or by an increase in S hlln!) changes coronary flow were caused 
elude, therefore, that the annlication nf dtaihf^ pressure and heart rate. The authors con- 
the coronary flow. ^ P ‘ diathermy does not cause a significant increase in 

Amadeo , J. A. (1944) Amer. Heart J., 28, 699. 

Heart 29 > 39 °- 

Hygiene ofpregnancy ‘ 1 P ' 6 ° I; a ^ d ^muT4ve SuJ^ement, Key No. 68. 

Diet 

the incidence '^protein d^fici encvTmo^^nni 1311 a ? d B ®rtucci, from their investigation of 
diets of 18 per cent contained le?s7hanh«i S f?i? 0 unseIect ed pregnant patients, report that the 
of protein. Subclinical deficiency c ™ f the rec ommended daily allowance of 85 grammes 
had a protein intake classified as fair n, ° ea r ^ f ? ur " fifdls of the number of patients 

diets. Much less exact information ™° r n e iV ban fair> Less tkan 10 P er cent had excelled* 
Protein intake on mother anrirh hi a ” te -« from study of the possihle ^-aW.Aif&ient 
the serum protein concentrafion-^i™ s . I 1 ® nidcant relationship was usually observed between 
the protein intake during the haemoglobin content— of the blood at term and 

deficiency group but irfdiviH.bo^ ba T °J Pregnancy. The average values were lowest in the 

rate of incidence of Dre-ecHmn5L C ° rr ^ at ti? n j W c S - im poss ible. The finding that the highest 

observations that protein difkk WaS m tde deficiency group supports the authors’ previous 
toxaemia. Maternal P morbiditv in ?heH^fi™ ay be of aet iological significance in pregnancy 
Fetal mortality but not dedci ency group was 5 times that in the excellent group, 

intake. Eleven cases of ’ a so bore a significant relationship to maternal protein 

basic protein deficiency as occu rnng during the last trimester, were due to a 

and mechanical or inflammatory fa a b sen ce of cardiac or renal disease, pregnancy toxaemias 
[rom the commencement of tmiitnM’ fu d J ,y a minimum loss of weight of 15 pounds 
was a most striking feature The hi™,?* t0 tbe dat ? °f delivery. Gross oedema of the vulva 
only one of whom had a'nrntem°?^f S f rUrr L prote * n concentradon was l° w mall 11 patients, 
recovery ensued on a regimen <hl ! P take above the minimum subsistence level. Complete 
deficiency by transfused blood whiSf 1 oi PnncipIe of which was reparation of the protein 
bsequent plasma transfusion ’ C1 a so cor rected the accompanying anaemia, and by 

TJiq 

Ame S - rial workers^ ancf (iTas^xem r>T ifi^?- SSeS the J a buse of rest in obstetrics (1) as it affects 
tha Mt 1Can r Women industrial worked her m spaced Pregnancies. About a quarter of a million 
dlV* *? ihasible safely to emnlnv nre^ T Pregnant each year. American observers argue 
and an , tena tal care and periods fn r *Lt? nant women under certain conditions, notably suffi- 
durine I? 35 * 1 6 weeks’ leave before dtm n ° n i&h. t s hifts, heavy lifting or continuous standing 
A"? bewar 0 f 1914-1918 and nfi Very * Th is was borne out by British observers both 
& which have soeefal a rr? cent war ‘ Yet the policy amongst 50 per cent of 
the 8 W% Woman ’ °n notification for Pregnant employees is to dismiss a 

of preond months - This policy Li ? .? f the Pregnancy, either instantly or within 
e nco ura ee c vv b e re by antenatal care k C r XC udln / skiIful workers, leads to concealment 
bel ief thm nr he Use ? f contraceptives at t^ Peit £ d — or even t0 attempts at abortion, and 
maternity ! p? gaa ncies should be spaced 1iv^+ e i Whei ^ the birthrate should not diminish. The 
born durin?m dm8s based onaseSSm® 5 ^ 2 years has become almost an axiom of 
neonatal raE.i he ^ Second year after a nrih°° cases and one of 33,000, show that infants 
The longer th^ nd as great an average birth ,° U - S pregnancy have as small a stillbirth and 
onger the interval between bfr t hs m' Veight as have those born after longer intervals. 

> he greater is the risk of development of, or of 



ANTHRAX— ARRHYTHMIA 


149 


yfy 
a sign in 


appendix that does not show up with efficient x-ray technique, repeated if necessary, may 
be regarded as pathological. Of 1,000 cases diagnosed as appendicitis, in 22-6 per cent the 
appendix was not visible. Reflex signs, pain, pylorospasm and ileocaecal spasm elicited or 
seen in x-ray examination are of value since they indicate active inflammation of the appendix. 
Tumours of the appendix 
Carcinoid tumour 

Three cases of primary carcinoma . — Chomet describes 3 cases of primary carcinoma of 
the appendix. The first patient, a man aged 40 years, had an appendix — the middle third of 
which was obliterated — containing pus. Microscopical examination of the middle third 
showed the presence'of adenocarcinoma. In the second patient, a woman aged 22 years, the 
appendix was removed incidentally at the time of a hysterectomy. The wall of the appendix 
showed carcinomatous changes of the mucinous transitional cell type. The third patient, a 
man aged 65 years, was found to have peritonitis and a ruptured appendix, with carcino- 
matous masses at the base of the organ and in the outer wall of the caecum. Many authors 
have not distinguished clearly between carcinoma of the appendix and carcinoid tumour. 
Carcinoma of the appendix occurs comparatively rarely, is observed principally in the fifth 
and sixth decades and attacks tb^mroximal half of the organ. Carcinoid tumours are usually 
found in females in the third tfVjfde of life. It is stated that 75 per cent of carcinoids occur 
in the distal fourth of the ajh'Jdix. The carcinoids are small firm yellow circumscribed 
nodules but the characteristic'" Juinoma of the appendix is a glandular mucinous tumour. 

Chomet, B. (1944) Aifor~<yf'.diii. Path., 14, 447. 

Gomez, G. E. (1944) Wmefe , ^Roentgenol . , 52, 624. 

\ ‘^-RHYTHMIA 

See also B.E.M.P., Vol. II, p. 10; am. T*fcmulative Supplement, Key Nos. 78-85. 
Tachycardia 

Simple tachycardia _ 

Hyperthermia and the effort syndro n ;c,CT : r i O ut tra\n ..discusses b'perthermia as 

neurocirculatory asthenia. He describes observations on 30 young soldiers all suflering^from 
neurocirculatory asthenia as manifested by fatigue, dyspnoea on slight exertion, palpitation 
and praecordial pain, facial flush, cold wet hands, labile pulse, dermographism, tremor of 
outstretched hands and inability to refrain from respiration for 35 seconds; there were no 
indications of organic disease. Hyperthermia is defined by the author as an oral temperature 
of 99-2° F. or above on more than 3 occasions during 10 days’ observation. Careful and 
detailed laboratory electrocardiographic and radiological investigations were made and 
infection was excluded. In all 30 patients no hypothermia was ever observed but 1 1 of them 
displayed hyperthermia, episodic in character and with an average daily range of 2-2 degrees, 
as contrasted with a daily range of 1-5 degrees and 1-4 degrees in normal and tuberculous 
patients respectively. When febrile, each of the hyperthermic patients displayed intense 
localized perspiring of hands, feet and axillae, whilst the skin of the extremities was cold 
and showed purplish mottling. These signs were absent in tuberculous patients during febrile 
periods. Four of the 11 patients who were observed for over 110 days showed neither 
permanent subsidence or progression of fever nor any evidence of physical deterioration. 
Both febrile and afebrile neurocirculatory asthenic patients displayed symptoms and signs 
of equal severity. Various psychological stimuli, epinephrine (adrenaline) hydrochloride, 
amphetamine sulphate, caffeine citrate and typhoid vaccine, all caused in these patients a 
pyrexia which neither potassium bromide nor sodium Amytal (the sodium salt of /soamyl- 
ethylbarbituric acid) prevented or reduced. The fever and accompanying signs are presumed 
to be due, in these patients, to abnormal hypothalamic activity. . 

Auricular flutter and auricular fibrillation 
Auricular flutter 

Association of auricular flutter and paroxysmal tachycardia .— Recent publications have 
drawn attention to the lack of absolute criteria for the differentiation of auricular tachycardia 
and auricular flutter. Evans maintains that during paroxysmal tachycardia it is not possible 
on clinical grounds to determine the nature of the auricular arrhythmia, although flutter is 
favoured if the attack is prolonged. Gradually, however, more similarity than disparity has 
been noticed between the conditions, both clinically and cardiographically. The most striking 
contribution has been the finding by various investigators of A-V dissociation in auricular 
tachycardia. This sign was formerly regarded as typical of auricular flutter, but the distinction 
can no longer be drawn. Evans records 73 cases of other authors and 27 of his own in which 
A-V dissociation occurred m auricular tachycardia, and he maintains that if it is confirmer! 
by future cardiographic investigation in the present series of cases the terms mrnvvcmVi 
tachycardia and auricular flutter will become interchangeable. Auricula? flutter ^he Sthnr 
suggests, is paroxysmal tachycardia in which a moderate auricular rate efinn d“ u * or 

the finding 0 P f A-V dissociation in the cardiogram, 

from the two mam waves of the ventricular complex A ereater A_v fff- se P arate 
slowing of the. ventricular rate shows three or more consecutive annmil c/ ro . m - 

ventricular complex even at higher auricular rates Piroxvsmai waves . outs ide the 

flutter in which the more rapid auricular rate 260-500 - s - auncu!ar 

auricular waves hidden within the ventricular^oi^ 
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2 1 A-V dissociation In such circumstances the comparison of a right pectoral cardiogram 
made during an attack with a cardiogram made during normal rhythm helps to decipher in 
nature of the arrhythmia Prolongation of the attack, response to digitalis and association wun 
heart disease often occur in the first type of disorder, but there are many exceptions 
Lanatosid C —Clinical observation has proved the usefulness of rapidly acting digitaus 
glycosides in supraventricular arrhythmias, although their mode of action is obscure 
Tandowsky describes the prophylactic use of lanatosid C in paroxysmal auricular arrnytn 
mias By its use the average recurrence frequency of paroxysmal auricular tachycardia ana 
flutter in 8 patients was reduced from 4 2 in a 12-month period to 0 37 m a 15 month period, 
after giving the drug in full digitalizing dose (1 6 milligrams) intravenously at the outset oi 
an initial paroxysm The amount of drug used prophylactically did not exceed 0 5 milligram 
daily in 7 cases and twice that amount in the eighth case Three of the patients had one 
recurrence of tachycardia during the period of observation, precipitated in one case by an 
alcoholic debauch, in the second by discontinuation of the drug for a week, and in the tnira 
by laparotomy for gallbladder disease The recurrences were of short duration and eacji 
abated without special medication Associated cardiac lesions in no way affected the useiur 
ness of the drug, and its only outward effect was the occasional appearance of ventricular 
’“mature contractions Characteristic electrocardiograph changes during administration 
irug consisted in slight sagging of the RS T segmer ’with or without flattening ot me 
k Tandowsky states that in the presence of aurr lv lar tachycardia and flutter iiw 
/of digitalis cannot be due to shortening of the refVJAory period of auricular muscle 
Effect must depend upon the nodal action of digits or upon some unknown action 
e neuromuscular mechanism j 

Evans, W (1944) Brit Heart J , 6, 221 J* 

Friedman, M (1944) War Med, 6,221 / d ' 

Tandowsky, R M (1945) Amer Heart jf 29, 71 

n c v, d \, r rTL RIA L DISEASE >/b DEGENERATION _ 

See also BEMP Vol IT} » . £xnrrai§tive Supplement, Key Nos 86-93 

The mechamsra oi the arterial circulation 
Classification of peripheral vascular diseases 

mto" ^ d‘ asn0SIS —Goetz suggests a classification of peripheral vascular diseases 
non organic and organic He subdivides the non organic group mto 
trn^S i^mS^° dl ^ or disorders and the organic group into congenital, mflamma 
disease u and " eo P ,as . tlc disorders To appreciate the si^uficance of vascular 

i?i ne ? s ^ ary understand the physiology of the skin with particular reference to 
Ad r? suKnSZ'Jffft ,h ' sk J? nJd S wh,ch a?c rotexdm,vely nretabojc 

ofthc skm « ", ave . “ ^ alm °» completely obliterated before the nutrition 
Se dcSnds lino^ th P ir^V which increas « s the metabolism of the skin and consequently 
result m gangrene In Ra™ ‘l a Breat dan B« when marked ischaemia exists and may 
enough foMfssuc meta^^m^ p ^ enomen on the blood flow between the attacks is J«g 
v. hichin mrnis U fh^resi^ofthr^?r.H? :TeaSC ^ due to the high central vasomotor tone 
in hypothyroidism and in anorexi?l£™ nced lo , pr L cserve heat Similar factors are con«rn 
In addition to outgoing cemritoMl !m d th ? revcrse ,n hyperthyroidismandfe'C^ 

nerves which are capable of condumln^rr.’ affere nt sensory filaments run in , the J^tion 


™ n f h s , special long-cxposure^echmoue 5 of collateral circulation, and of arteriograP^ 

or peripheral vascub?31vSs e 1 lhJ? cd,cal profess >on. he states, must feal«» 
comfort in the feet Qiseasc whenever a patient complains of pain or of pl5 


Peripheral Vascular disorders 


on pcn P ht nil vascular disorders Learno”* 
S h,rC y l of attention to the two ,n 3,1 * uch disorders, and strongly «nP» 
S presen"* ind ?hI™S r ? en,a! pr,ncipI « »n their treatment mf 

iCmnSl rti hgatures, artery fore«f a VS ™ in 'cnance of tissue nutrition In thef<W»*J 

»»*$£? thS^oh d &’ qucts havc «* d s ’"« “ft RS 

A ».«tS USfd ,n ,hc maintenance of » nd morc rcccnl| y the establishment 

alcohol f«rtionar!^ m ? ,, , or thii - after thlTm^r*!? nutrition transfusion is most vahjab^ 
in ’O pc' «nt Plasma proteins. anri^Lf^ dried and liquid plasma, has been 

t-lti n ? tar pSSSfeSS^f ~ f ? r tmtsfusion of the atbumm on j; 

* *be use of human nu?J, r , d ' r ° r eum P'c bovine plasma album 
n pta, ma proteins is, at present, most fasourw 
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In wounds of large vessels suture is required, anastomosis of severed arteries and the closure 
of fistulae between arteries and veins or the substitution of various types of cannulae in order 
to keep up the' flow temporarily until a satisfactory collateral circulation is established. 
Thrombosis is prevented or minimized by the use of anti-coagulants such as heparin and 
dicoumarin. It has been found that when it is necessary to ligature a main artery of an 
extremity, a preliminary sympathectomy, which allows alternative vascular channels to dilate, 
minimizes the risk of massive gangrene, as does also the reduction of the local metabolic 
rate by the application of cold. 

Arteriography 

Learmonth 2 describes the technique of arteriography of peripheral vessels by an opaque 
medium for the demonstration of the extent of collateral circulation, the site and extent of 
arterial aneurysms and the site of arteriovenous fistulae. He warns against routine use of 
arteriography in investigating complications of arterial wounds when clinical examination 
alone might suffice, and says that familiarity with Makins’s monograph will aid to this end. 
Arteriography may help to decide the surgical approach in lesions of the profunda femoris 
and the popliteal arteries and in the beginning of the anterior and posterior tibial arteries. 
The opaque medium is introduced into the common or the superficial femoral artery, accord- 
ing to clinical indications. Spinal anaesthesia — 120 milligrams of procaine hydrochloride 
half an hour before operation — was used so that the vessels should be freed from vasocon- 
strictor control. For the femoral or the profunda femoris artery the leg is kept straight with 
slight lateral rotation; for the popliteal artery the thigh is slightly flexed, abducted and 
everted, and the knee is bent 20°, its lateral aspect supported by a sand bag. Incision is made 
in the line of the vessel, in the femoral triangle for the profunda femoris or in the subsartorial 
canal for the popliteal artery. Much disturbance of the artery may cause local spasm, even 
under spinal anaesthesia. Diodone, 50 per cent, warmed to body temperature, has been used 
and was injected into the artery from a 10 cubic centimetre record syringe with eccentric 
nozzle and through a No. 19 needle, inserted bevel downwards and parallel to the artery 
wall; thus a valvular tunnel was provided which intra-arterial pressure closed when the 
needle was withdrawn. Before injection all instruments and towel clips should be removed 
in order to avoid their appearance on the plate. 

Periarteritis nodosa 
Clinical picture 

General review of the disease . — McCall and Pennock believe that periarteritis nodosa is 
not the rarity that it was once thought to be. The aetiology is unknown but the disease may 
be allergic or toxic in origin. Syphilis is not a factor. Protean clinical and pathological mani- 
festations were noted in a group of 12 male patients. The bizarre features of the disease 
depended upon the distribution and severity of the necrotizing arteritis. The onset was 
insidious and the chief symptoms were anorexia, asthenia, myalgia, fever and loss of weight. 
Small pleural effusions and terminal bronchopneumonia were observed in many cases. In 
one instance arterial thrombosis caused gangrene of the appendix. The right superior gastric 
artery was completely thrombosed in one patient. Arterial changes were found in the coeliac 
and mesenteric vessels. There were petechiae in the mucosa of the stomach and small bowel. 
Jaundice occurred in 3 patients but the lesions ip the hepatic vessels were insufficient to 
produce cirrhosis of the liver. Chronic pancreatitis and peripheral neuritis were important 
manifestations. Moderate hypertension and albuminuria, with hyaline and granular casts, 
were present in every patient. Nitrogen retention was evident in 60 per cent of cases. Cardiac 
enlargement and abnormal electrocardiograms were noted in the last weeks before death. 
The valvular lesions appeared to be similar to those seen in acute rheumatism. The changes 
in the skin included neurodermatitis, erythema, subcutaneous nodules and necrotic lesions. 
Blood examination showed a moderate leucocytosis, and eosmophiha was found in 3 
patients. The characteristic lesions were in the small and medium arteries and veins. The 
necrosis was of a fibrinoid nature, affecting the intima and the inner portion of the media. 
These changes were similar to those seen in rheumatism, malignant nephrosclerosis and 
disseminated lupus erythematosus. Solomon, Kasich and Riven describe degenerative, acute 
inflammatory, granulating and healing phases, but these stages may be seen simultaneously. 
Palpable nodules and biopsy of a muscle were helpful in the diagnosis of the condition in 
3 male adults during life. The disease is encountered in patients of all ages and there is an 
equal sex distribution. Recovery is rare, for no satisfactory treatment is known. 


Complications . 

Granulomatous lesions. — Lindsay, Aggeler and Lucia report on a case, in a married white 
woman aged 57 years, of chronic granuloma associated with periarteritis nodosa; there was 
extensive renal involvement and death ensued. Descriptions of widespread granulomatous 
lesions associated with periarteritis nodosa are rare The patient reported on had complained 
for nearly a year of weakness, pyrexia, anaemia, loss of weight, cough with sputum and 
crusting of nasal mucous membranes. Later there was transient swelling of the parotid and 
anterior cervical lymph glands. There were atrophic rhinitis and saddle nasal deformity. One 
month after admission to Hospital the patient died in coma with a clinical diagnosis of 
sarcoidosis. At necropsy, 30 minutes after death, a urinogenous odour was detected when 
the peritoneal cavity was opened. The kidney cortices were firm, fibrous and lieht veil™ 
m colour; pyramids were light pmk and poorly striated. Microscopically the cortices were 
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neutrophilic and^osmophilic SSMS S ^lm?S2?JI? th pIasn l a cells - lymphocytes and 
The convoluted tubules were dilated and hvnertmnh 1 ^ ! n ?i 1Ve t. chanBes in the glomeruli 

minimal fatty degeneration onmingceflsMicfosroniL]1, a « d showed doudy swelling and 

were normal, but a portion which had liSSSP 8 appearances of the liver after death 
signs of a small aneurysm «5ffi "g*™!. 1 ? 11 ly ? months before death, showed 

the parotid gland all showed signs of a chronic the hypophysis and of 

histologically healed vascular lesions coJresoond^ tn ^ iaflam matory process Many 
Chrome arteritis spondmg to periarteritis nodosa were detected 

Pathology 

U " s “>g and Wheeler carried 

age and disease to calcification of the media The^n^riT, ° rder to dete rmine the relation of 
eSm Thlf?® arCh and sta,ned with m allih^SSl! ’^r 1 ^ r f I 2°,'T, d [ rom the proximal 
Preparations revealed calcium as a dirk hh ° f ? elafieId s haematoxylin and 
of micro incineration proved to be of mu**? ,, blue granular material, but the method 
^lcmm The stud.es tend to confirm ,de t nt,f >' ,n 8 the more finely “3 

primarily associated with the elastic demenu bw i? at,on , s that medial calcification is 
lenetffrtf A^ Cr lhan m tbe muscle fibres Exammati'n , * eary s,a 8 es » calcium is deposited 
"> 8 . h ° f 6 aortas indicated that the aM-Si ? !?" of van °us levels through the whole 
°f f ,h ? m ?l“ tha n do« a ,he a T re n°Kble dej?i£ 

S mS ;,?" 1 Involvement the artSSroL ,h ma >' >* romlated with the 

media The darn show that «^ U s' Vlthou ' msd,al “taflcaS w slmi™,! p aq “ es More ' 
that both the intensity anH .£ r Bcat,on ls not influenad bv S e« IS? i Uler '1 ,ury to lhc 


calcification At present there V. he a <| cs of 30 and 60 5Si»SLi2f ree Specimens from 
effect of an existing hypcrtem. ln u evidence to determm* w!2i. pronounccd med,al 

J, ~ T " ,s a *^xsssg?£sz 

anfterSiil'SS? ^ SSA^P^^SlSfSS V “ a vasm,ar reaa " a " 

a pathological name’’ HestatS A'lbutts dictum that “artennuW having arteriosclerosis 
evidence of artenosderoS S5,! hat ,n general terms SS"? 515 ,s not a clmical but 
arteriosclerosis may be present*!? arter,es may be affected whlil* hypertension is clinical 
arte ncs accentuated aoK'nd^ 1 9""P*°n» °‘ hers esca P e Signs of 

22a ,u pic l' systolic murmurs «H2„ Sound > hypertension (SS .JJ* s ’ 8ns . are thickened 
and the characteristic retmaf n J„ d s 4^ ph,c evidence of caE32L, n the senile type), aortic 
mniVn e , ri0 , SCle i ot,c manifestations and TiJ 6 aUthor ° f Peripheral Vessels 

area2 n«. a i!i dlcal,on In order to aid d m» d * VOCates de tailed study of !h?2? 1 ° f ? rea an B 10 spasm 
H^ as I n °tably in coronary occlm.ln ' nter P r etation of the svmr22I2 cI f l n ' CaI events in inter- 

•• hlood pressure indicafpc 2’r, an8IOS , pasni and haemnrr S h?° m dlsor dered function. 


that 
of al 


t D °°J? Pressure indicate? nV* n81 ° s , pasm and haemnrrh, d,sor dered function, 
discaS 3rd S Ee 1 f s P“*‘vely A rising 

compatible wnh^n, 0 pr ° 8ress ,ve C changes whe!3 “’’S”? ™S;esls 

tatS® 1 ?. 111 4-ospasm » r 'he dff.'S’SS'P'™ 


SimorMf! example m calS “““ Vmploms bSl and P oss '*>ly with many 
3 Snlne t van ° us «“Sc m££jZ xb V*‘ n3S 5m,c d '»ease becomei 
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goell R Si*n»4aS“S?" > 153 - 129 
Learmonth 1 R (!£,&,%' d i- M. 91 

Lindsay, s . t U? *“" • 8 - » 

ts. ms ■ “■ io ” 

Am tto Med , 21, 638 
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Sec also B F M P v«i i. A, Kl v£ : UMIsUARTHRITIS 
Aetiology L '° ‘ ’ p ' 9 ’ atK Cuniu,ntlvc Supplement, Key No. 100. 

Classification 

Nhrciinl nn!venl , !! 7 ( — Fletcher distinguishes two types of spinal osteoarthritis, 

aspects of ttiAwri 1 ' u l Vf ,s characterized by osteophytes arising from the anterior and lateral 
Datholopimi ‘Cbral b od lies. Ostcophytic formation, as demonstrated by anatomical and 
incident hVc ', c ,, ncc r cicc .’ occurs in the short deep intervertebral ligaments and its maximum 
lumbar vr-ni! me fourth cervical, the eighth and ninth thoracic and the third and fourth 
intcrvertrhni Frtidisposing factors include faulty posture, scoliosis, degeneration of 
apoDhvsmi 1SCS ’. - ss m.turgcscencc of nuclei pulposi, and increasing age. The synovial 
ditions i'nrit?a- P0S i nor sp,na ** ‘articulations may develop osteoarthritis under certain con- 
growth Then.® abn ° rn,al pressure. Cartilage loss centrally is succeeded by peripheral 
to the firm ti aX, ™ um iaa dcnce is at the seventh cervical, the first thoracic, from the second 
sites of min iff and ^ roni the sc ?°nd to the fourth lumbar vertebrae. The commoner 
spondvlltic , c . b , symptom of spinal osteoarthritis, coincide with the outcrops of poly- 
aspectsnfti Whthose of apophyseal osteoarthritis. Pain felt in the anterior and lateral 
in addition ♦ 1 r- Fletcher considers to be suggestive of lumbar osteoarthritis. Radiographic, 
symntomsisj 0 c In ! ca ’ c yidence would favour polyspondylitis as the commoner cause of 
of vertehr-in airowing of intervertebral spaces with sclerosis of surrounding bone and lipping 
seal joints** S oharacterizc polyspondylitis. Radiographic demonstration of the apophy- 
f or th e i r vis^n'zat’ 5 ^^*^ tccbnic l uc ; nevertheless Fletcher pleads for more frequent requests 

Gcltclff' distribution and predisposing causes 

of the inh" a -t ls co,!ceri, ing Hebcrdcn's nodes . — Stccher and Hersh discuss the mechanism 
analvck r *!! ancc . op Hebcrdcn's nodes, and base the investigation upon a mathematical 
inchirWt i T 7 e P e d!srecs of 74 affected persons. The affected index cases and their siblings 
(onr hnin nicn and 21^ "'omen. The incidence in women was comparatively great, for 108 
autncnrnoi w ere . affected. The 1 : 1 ratio suggests that the character depends upon a single 
conditiV. a • omina . nt 8 cnc - Only 4 males, however, were affected and it is assumed that the 
sex wh I 1 1S r< : ccs . s ivc in men. Genetic examples are recognized of factors dominant in one 
Point Pr,t CCe j Slv , e in tbc ot her, as in the case of hereditary baldness. From the genetic stand* 
f» — c .P9fdcn s nodes show certain neculiarities which include multiple involvement among 



thf> — ‘.'-‘■‘“I uwiuuciai mneruance ana an appioAimauun mu • * 

tvne nnf u te [r Families in which neither parent is affected. With matings of the An xnn 
the cn f. . n of all children will be heterozygous. The women of this constitution will develop 
and «« ltl0n but thc men will not. According to this assumption, an equal number of men 
in tiirtc- m r en °/ Fie heterozygous constitution and such men may have been the fathers 
to hf. a mi lies in which no antecedent involvement was known. Furthermore, for a man 
to show it^’ bo * b Parents must transmit the character to him but only thc mother is likely 

Fletcher, E. (1945) Brit. J. phys. Med. N.S., 8, 45. 

otecher, R. M., and Hersh, A. H. (1944) J. clin. Invest., 23, 699. 

See also tj t- ^ ARTHRITIS : RHEUMATOID ARTHRITIS 
Treatment^ M P- ’ Vob TI ’ p ‘ 74; and Cumulative Supplement, Key No. 98. 

Medicinal 

ai, d its salts . — Douthwaite describes thc treatment of rheumatoid 
a S th ‘ Beca use toxic reaction to gold is very great, he decided to find out wlicthu or not 

Us low r t m ® tal would be as effective in treatment as gold and he chose Hj^Yv^Von^ecuHvo 
Patient to> i 1 ? ty and its pharmacological similarity to the heavy metals. Evolve conso cut \c 
weekw S - ^active rheumatoid arthritis were given 2 grammes of bismuth JJ, 

had i ^ njectl ? ns ; 9 were given bismuth metal and 3 bismuth salicylate. . Elewi of t o Pat c s 
end Jr l previous 8° ld therapy which had failed in 3; the remainder had I c lapsed t (toi the 
Patient c 2 urse - With administration of bismuth 6 patients lost then . yn 1 •> , . 

relaS thebnal sedimentation rate was between 7 and. 15 millimetres n o^ 

£ p d within 8 weeks. The remaining 6 cases Douthwaite classes as f U'^s 2 o tl e j ents 
and m d S0 T clinical improvement but their sedimentation rate remained high and cl angu 
muth h t ey relapsed wi thin 7 weeks. In the 3 patients in whom gold ‘reatmen ha WJ Iib 
treatment also failed. There were no toxic reactions. The sc cs was contiollcd .i_ } V 

werp° U P ® rheumatoid arthritics who were given injections of s , iv 0l ,ilnvnite 

S/oPPed after 6 weeks as no objective improvement cox] be dc cc ted. j.£; a wnuc 

arthrV ba ^ xt h as been shown that bismuth can exert a beneficial I 2 00 

ca tb r ibs ’ bu i that its effect does not compare favourably wi h that of gold. In his Inst zuu 

occifr°^ 80 dt -h era P y symptoms and signs ofactivity were lost in 70 unlikeiy to be of 

occurred earlier than with gold and the author considers that ^mut ^ 

arth V a Sold-resistant case He concludes that bismuth should be icstrvcd loi muimaioic 

report on clinical trials with penicillin 6 ive„ to 
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units Total doses were from 1 800 000 to^ 3 2^0 nnnT'n ? ^ ror ? 120 000 to 320,000 Oxford 
.s known to be adequate aga.nsS ]4 ~? 0 day * Such dosage 

Staphylococcus aureus In 7 cases no significant suhter?^ j£. 0n l haemolytic streptococci and 
One patient felt worse, another felt SSerbut h£ l ? bjc f mc improvement resulted 
thud there was moderate subjective a^obr^! V eimnrftwn^« CCtl ' C ,mp ™ v 'nient, and in a 
Considering the capricious nature of rheumatoid m !£ mc of the afrcctcd joints 

ment mentioned as unrelated to penicillin the authors regard the improve- 

occurred in blood sedimentation rates or in comrwAf.'Jp li?" N ? s ' Enificant improvement 
Six patients had better appetite The^ esJntnUv nLrfJ ^^ COU ? ts on synodal fluid 

do not support the idea that haemolytic streDtococr^m^h!.' 6 rcs , u ts ’ lbe authors consider, 

‘° ld art hntis which, they suggest. W not elated to rheuma- 

rapidly affected by penicillin It is concluded thaf iv?m 1 >°iV be T, baC i t 5 ria alrcad y known to be 
treatment of rheumatoid arthritis until it is ahimda^H™ 01 Ir ? l^ ou i d not used for further 
with penicillin in the treatment of this d2w£ nSS? m ab i e * but that furthcr researches 
available for clinical use should be allottSfor At P rcscnt the limited supplies 

curative results are more likely to elStote tSS^Sl 1 of p . atien,s with diseases in which 

19,' 505 W ' "“*■ N ^ ^?K^"cL 

Douthwaite, A H (1944) Bn, me d J , 2, 276 
Aetiology ARTHRITIS : GENERAL 

Endocrine imbalance 

,hat ipjr^t.on, although 

gssssssKSS'sas 

El^SsS5SigF~3SSS 

dS«Sbe‘ s ° a a S h ‘?« hr : t ‘ s a! ,hcre ‘5 in th "2™?f endienuo 

multiple imbalance a r^fr tlS '? whicb hormonal assays of thenES! ro f!? ,1C ty P e Tfie a uthor 


iron, arsenic and'nt?T^u« nce adec l uat c gastro-mtestmai r ° ptima * nutr, tion, psychic re- 
diet and ample fat eree^^ 3 ,9? tima l nutrition is achievpH^!, 100, and medication with 
carbohydrate 5 foods’ a " d frm,s and some nLtnctl^V’X a h,gh protei !) 

Postural exercises The py insists chiefiy of heat 0 , of ,he concentrated 

foci Simple procedures P mav m fI ] ay , require orthopaedic treatmwu 1 ^ 1 ’ 8e ? tIe massage and 
massive vitamin therapv anH .n 3t ! conva l«cence in aintrasfto i, nd erad ‘ catlon of septic 
Possible that these nS'm 5 * 15 ? r° *¥?* of Sold, vaccmes InV no hCr01C ™ easures such as 
condition of the host ° ften fai1 ^use of the Sfanad "°? specific Pfoteins It is 
Pemberton, R (19451 and im properly responsive 

_ v Amer J med Set , 209 364 

£3. Sfe* 0 " In m «t the dlsabl ‘ a y wasm^Di^w'l of , thc d,sea « pnor to 
3«V^?^ turea nd exces S .tehni a .a k . S .. 0 ^ curred m thSS bycLma V c factors, dust 


m of cases, subsequent attacks 


were precipitated by infections ASTHMA 

responsible for the repetition of the an/V pi - ratory tract - Climatic r 155 

ventional medication and all the recoi^ 7 ^? S and fun 8 u s spores Tr/l ate COn ducive tan?' 

m§mmsmmrns 

En P L°f Loffl ,? r s alkaIine methylene blue are added L^?/" 0 more or ]2c m / eria I has 
foMT h Jr iahn - t0 give a 10 P er “nt concentration is infr/? 6 sol «ion i s e a L- ,ear > 5-10 

examined CCn - rifuged and the supernatant fluidTs^ and the m?x!nr Shakcn - 

TvmctU, / under a binocular microscope. In 1 1 out of 21 snn/Ti. ls dra wn off tu X tl i re ls left 
s Zjl J °f T ars °nemus were found. Repeated eSrnffi n thus , exa mined S de Posit i s 
cystis hnn?h!- a - e ? 1 case ’ Pearls lumbricoidesm 2 cases rS^ ? ^ aeces sKS og either 
nrodi,, "" WW1 ” 3cas e sand Trichomonas hominis in 1 case a \ s , lr J c hhira in 3 ra ! d ^"kylo- 
or worLn ny redu ? tio n in eosinophil count. All the pSS^?S eIn, . intic S afeirf- 
form sue// 1 obyi °usly mite-infested surroundings. Before adm/r . Inves tigati/ n / d , ,d not 
mem - thov rt Carba , rS ,? n t e or St °varsol, the patients received inelE Stratl0n of a/ bad J l v ed 
Wein’garten SS. 10 "”' ‘° arSemC fl,era) ’ y ta ,he d "»tic SS sl Ci,’ 
Morbid anatomy re Ported Gn by 

Age and fatal termination 

was 7 th Q J nr! ° ft / pes °f asl/ima - — Rackemann cites a series of 50 fatal e* 

Neernnr P rese ntmg symptom which were seen at the Massachi/et/ 1568 m which 0 , 
the aae nf m S perf ? rm ed in all the cases and the findings are recorded// 9 eriera I Hnf bma 
SiS n f‘ h ? patient, the duration of the disease and the moTe of d/,? art whfe Uak 
section ?hi ho f 0gy ,, wa S foun d: the distended lungs were of a pale //!//' Jn 2 7 ca/ bo ' Vs 
a touch /t.vi/ Cnds l P e bronchi were prominent, the lumen in many case?£ a - ance and tbe 
bronchi r tc / y material. Microscopically, similar plugs were seen in ses being fi]j eri d .°n 

included /n/ 6 Cas - es in wh - ich the ast hma started in earlier life the eventual/ 0 ** the srnal| th 
came m pn cnmoma, arteriosclerosis and coronary disease. In those in ,!y a . Uses ofdp!,£ r 

sewraf cases^tlf ° Y between 40 and 5 ,° y ears of a fi e ft was continuous and^n? the a sth ! 

paroxvsm Tu he co F se was remarkably short and in all death was due to a w ^essive-^ 
characu!^" .The author concludes that in this series the pathology which hn P l c f ? ast hmar n 
Sr of death from asthma occurred principal]/ in the older age^^^s U> & 
from th/r! Vever ’ IS not borne out by the findings in a series of 58 cases which ?, p; this CO n 
Wa/found ^ terature and are represented in a second chart. In this series the t/ficaP Co,,e cted 
occur /to 3t necr °Psy and the ages of the patients show that death becauseof ! ^hoJoev 
Rack atany a S e - The recorded cases in the older age groups were similar in tvne/* 1 ? 13 can 
of nil s °. wn chart. The author stresses that such fatal cases are only a snrfli 1° tb °se / 
conclude* u, ntS - m w hom asthma develops after the age of 45. He considers it re-Z!° P ? n io n 
causedhv h In the younger age group the symptoms were mostly due to bron c h/ b,e { o 
over ^ Py - ypersensitivity to foreign material. When, however, the asthma had !/ spas m 
Ijoui a P en °h of time the factor of bronchial exudate appeared. This is initially th P ? I f’ IS(e d 
. a , an y bme to thicken and to obstruct the bronchi so that the patient suffbrno. bllt >s 
bhnical picture cates. 

ypes in childhood 

liternf!, T. st \[dies of asthma in children. — Derbes and Engelhardt state that a review nr .. 
durtin Ure mh'cates that bronchial asthma is regarded as a contributory cause in the dle 
cam/ r° f h, ea rt disease. Since in adults it is not possible to exclude other concom/!" 0 ' 
child™’ u tbe purpose of their study the authors examined the cardiac condition or 
bronrm .bebycen the ages of 5 and 14 years who for several years had been sufferers fro!., 
the asthma. The children were examined physically and by x-ray m order to dctermii/ 
case !r C , °^the heart, enlargement being considered pathognomonic of heart disease. J n no 
fluornr Physical examination disclose any sign or symptom of heart disease. A preliminary 
The ™ Copy was carried out followed by the taking of 2 x-rav photographs of a!! the children 
tudm/i Casuremcnts recorded were the transverse diameter of the great vessels and the Jonei- 
ua, nal and broad diameters of the heart; the fluoroscopic results were rccoided. ii 
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heart was Vurther SSttmmTd by E sTrfSrrtSli'SuiS toS5 SVCI ¥ a,amcler of the 
calculations There is a very close comtalPon in ‘XfZ r ba!ed ° n h ='Eht and weight 
formulae The distribution of the cardiolhoracm rain nf?Sj S fwm ' hc use of both these 
well within the limits of the accepted foSa The nnll^ I m ,S "' dlcall:d showing results 
of the heart is fluoroscopy carried ou° bv an b J c P’ cans ,0 the size 

use of prediction tables As a result of thcir s?nHv th^.,^ dl0 0e ‘ St, J combined Wllh the 
Treatment uncomplicated ^ILl«^aiS ! 1 £:SSSe Miler ,tat ,h ' re » 
Treatment of attacks 

,he trea,ment of nasogemc 

Physiotherapist should explain the SS SfSSSiS«^ < 7 ,Za !! 0n At the firstscssI °" the 
,/S e T, T u al V ovcmcnts of ‘he chest ThecoirecS J he vanous phases 

is taught by placing the patient in the semi sumn!Tm£n,™ f , t u C ,f‘ rs | P hasc of inspiration 
TJe instructor exerts a firm even pressure wffthe fat nf 51 v h H* knecs sI, shtly flexed 
abd ' K? e ff The J pat i ent 1S asked ‘o breathe m and to raw °u lh ? pat,cp t’s upper 
® n be effected only by a vigorous descent nr »Vi» a teacher shand Hus movement 

the base of the lung Proficiency is attained by rcpctitmn^fth Wl,h conset l ucnt expansion of 

Po r S ! :!K l r t a, a Th ,'i s “ ond and ihird pEarem U ehf^' , T mcnl a ," d ** P a "<™ 
lower ribs m the mid-axillary line and, subseauentiJ ^ .u 1 by p,acin 8 the hands over the 
patient inspires, thus displacing the denniminineVk OI \ the upper part of the chest The 
mastered Expiration is taught by placing the hand t corT, bined phases are now 

tL dSMlTf. and , as a <“ d 'S Sw m 3 ,2? ,2^ ph f a “ “>■<>" Should 

tne chest should be allowed to sink gradually n« ! S , ust ,n the far corner of the room 
is without conscious effort In treating nasa^nerW? 1 ™ I0n 1S com Plete until the breathinc 
reaction but is to be preferred lo loPflS',™,?'™ ? nc '“"'“lion may cause a seSndire 
Penicillin m intrinsic bronchial asthma — Hamntil, of substances such as cocaine onaary 
penicillin in the treatment of intrinsic bror^hiwi 0 ai Ju hls co]Ica 8ues report on the use of 

SsSS 

sssiPasss 

The incidence of /slaemolyticJt«n& strc P toc °cci a and^KStSS, J ls / ho ' ved a pre ’ 
The vital capacity, recorded ,n the cultures decreafi?^ 1 and pn cumococci 

was greater in 5 of the 9 rases S ter 5r£ ft ?, r e P in «Phnnc had bw^n.ericH 6 " 1 ^ ‘, n thera P y 
bronchitis were noted when bronchi Clllm ad( ™nistration S?crni i w subcutan cousIy, 
sisted in 2 patients who werere 1°, cop| cexamination of 6 subacute or chrome 

patient showed after treatment I e 4 examincd 2 weeks after tr#.??* en ! s was made > and per- 
freshly dissolved penicillin ^Jesnit^tu t0ry pos,t| ve skin reactmn'S? 1 ^ Itb penic,,iin One 
4 cases, the authors consider that nen he u ev,denccs °f slight dimeni 0 a 1 ,n 100 dilution of 

environmental S,™ coSj c ™” t n" d ff G ;Sh My'fhat'IhJ'fim ’' C lrea,rnc M of seasonal 

£? Silted *r 



* D , aviation medicine 

liTewT a c nn f!QJf« ( w 4) J i Allergy ' 15 > 249 - 

« aS r-^* U“44) jB/7/. J . nhys. Med N 9 7 177 
oysa, E., and Jayawardena, M. D. S. (1945) Brit. med. J., 1 j 

See also B.E.M P Vol TT n oA VIA . T l ON MEDICINE 

Physiology of aviation .* P ' 239 ’ d Cumulatlve Supplement, Key No. 116. 

Ahhudl^'^ 0,1 ^ h . UmaU beln S 

cranial pressure i/fncreaL^ aThiglTal titnd bC p 1 stated hy various authorities that intra- 

,° a f r „ a p stlld y of the effects of altitudes on^the tnP-fcrSl Kent and . Cone r ?P° rt the results 
cramal defect caused by a Sten eSS ?Thar Pressure in a patient with a very 
measured 16 x 10 x 2-5 cpnii^w 8 bu J Iet - ^he defect, at the time of the investigation 

•ceased intracranial pressure T h'e^nve^^ bealed and freely mobile under artificially 
chamber large enrmat. P ressure - Ihe investigations were carried out in a decompression 

*? thiough^u^ancf^^oUonall^^f/hfp 1 Th era °. nS ' m> - 1 3 a,ieM ™ s ““PtionaTcoopcra" 

altitudes up to 30 000 feet j? .intracranial pressure was studied at various 

by means 6f direct observe Unc £ r cond !H°5 s , of sudden and more prolonged anoxia 
graphic check and a plethvsmoeranh^anH^ 13 deS *& he rmometnc recordings with photo- 
lumbar puncture This d -& r u ecordm g the spinal fluid pressure through a 

a freshly poured quick settincfni!!^ 6 po ^ sl b Ie by completely closing the cranial defect with 
showed that no smSfiranl fnc?£5 [n C fh4 ^T Y str ^ ped into Position. AH the experiments 
variations, occurs ft high intra ^ anial P{ essa re m man, apart from normal 

These results give no d u r c °, ndltl01 ? s of sudd en or more proJongcd aiioxia. 

transportationof casualS^.!!? l ^J on ’ based on ? ha £g es m intracranial pressure, to the 
head injuries has shown that the S J £ Persons by air. Experience with other patients with 

°Peterson specialized treatoem quick?™* 6 *** transportat,on we,I > and hfe may be saved by 
altitude^n^ntrarrani^J Jasper re Port on the result of an investigation into the effect of 
a critical survev nf p,n ^If SSU ^\ Undertaken f or Canadian Army Medical Research. After, 
the literature it was Si ex P enm ents by many investigators reported on in 
in itself had anv mn ° n 1 ded • at there . was no evidence that reduced atmospheric pressure 
increased rn hv v, nnuence ° n intracranial pressure, but that intracranial pressure may be 
to a rise ’in vennne ® xpans,on o(g as m the bowel at reduced atmospheric pressure, secondary 
anoxia causer) k° U 1 prc ,l s - ure ’ (2) as , a result of the production of cerebral oedema due to 
Pressure due tn i™5f at y4 ng air at high altitudes; (3) possibly by increased arterial blood 
fluid under cnnHitie* 13 ' Ranges in the rate of production or of absorption of cerebrospinal 
duced by these ,u nS ° anoxia may compensate for increases in intracranial pressure pro- 
fluantitativelv fnrru mechamsms. It is recommended that the following factors be studied 
venous pressure- laC P ro P er investigation of intracranial pressure at various altitudes: 
breathed- oxvppA pr f senc . e of abdominal distension; oxygen tension in the gas mixture 
ments, amount 'r r satu mtion of the blood; cerebrospinal fluid pressure; in animal experi- 
ments, emotion-)! Cerebra l oedema due to anoxia; chronicity of anoxia; in human experi- 
by anaesthesia 11 A reSp ^" seand bodily relaxation; in experimental animals, relaxation produced 
•n intracranial -According to the experimental evidence in the literature, significant increases 
anoxia is net * P res . sure will not occur in the sick or wounded transported by air provided 
DisPienn 1 Permitted to occur. 

SSS° CIated Nation 
Findings d b ?. rotrauma 

Investigation n ' ,gcYec ° m P re ? s ion tests. — Dickson, McGibbon, Harvey and Turner describe an 
aircrew cadets h° • e inc idence of acute otitic barotrauma as a disability amongst 1,000 
betweenthe' a decompression test. Acute otitic barotrauma is caused by differences 

0r reconi press' 110 - er fe and ,ntr atympanic pressures during flying and during decompression 
fympanicnien'h 11 10 a Camber. Tlie symptoms are pain, with or without deafness, and the 
rhagic. There ic>rane on examination may be invaginated, congested or occasionally haemor- 
rupture of the be an effusion into the middle ear, and in severe cases, but rarely, a 
a Pressure »n. . ty mP an ic membrane. Of 1,000 aircrew cadets subjected to decompression at 
89 and of thp Va i 1 to an a l dtude of 10,000 feet, acute otitic barotrauma developed in 
the tcchnianer-j 2 f aded in 3 successive tests. The subjects had all been instructed in 
would have he 01 midd fe ear ventilation and without this the authors believe the incidence 
syndrome the n .f rcatcr ' Analysing possible contributory factors in the occurrence of the 
slightly morerri ors f° und that subjects with a previous history of aural complaints were 
°f nasal catir h ^ to su .ffer from this than the rest. Other contributor)’ factors were a history 
Abnormalities VI? act,ve cold and objective non-patency of the pharyngotympanic tubes, 
malocclusion t ,e tympanic membrane, obstructive deviations of the nasal septum and 
suffering frenT 1 tllc teeth did not appear to be contributory factors. In addition to Ihe 89 cadets 

OP „ T* °rn QClltC of if ir* TOC n t/nnfimi a f i _ ' 


visual and 
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P0!,t T; n 95 7 ■» “»> of <*« 

that subjects with previous aural histones ■ho& a ^SS*S^tfc d °j WIth recommen < J ations 
before they are accepted forwi5?d54r&ii5^^ the ^ ec ? n lP rcss , ,on chamber 
not contributory factors to barotrauma nrowded #i«^ ,pana <£ r heaI ^ d perforations are 
ditions should not be a cause for rejection ^aircrew mem Ji^ e ffi ^ len L h £ ar,n .® , these con * 
acute respiratory infections Subjects suflennn^fr^ mf^bers should fly when they have 
gross malocclusion should be given medicalTdvirl ^ f£ CU M n «® 0t,tic barotrauma with 
bite to be used if there is KrS be supphed with an acrylic 

earned out carefully with radioIogS ?ontrol H condition This treatment should be 
Decompression sickness 

vwth P man“imnifMtSm?pro*S^S 1 Mmre^to!lSlSl 0 ” 1 S,ckn i f" ls an aculc d,!Klse 

recorapressM" effects a cure, several IS™! pressure Allhough 

the nature and incidence of symptoms occurring B J ,d £ e and his associates record 

f^v rienc /; d b y a group of volunteers in a chamber n fter arhfic,al decompression, 

that , 0 bt a 'mng at 38 000 feet Conditions! decom Pression was equivalent 
T hc men performed in the chamber ■nn !^ 0 ^ 1 Wlth by aircrews at such 
platform and repeated it every 5 minute* un».i a *i«2" SeC011 ^ ^b" sle P exercise on to a 9 inch 
cause descent” developed, or until thev had rem dec 9 m Pression sickness severe enough to 
f nm« ’(the tefm used t? ScS at 38,000 feet for 90 minutes Eighty- 
prematurely m forced descent The ma o? Xw^iV dw, . pcnod ,n the chamber) terminated 
JJL? ?f SSS , Were chest symptoms, abdomnal eas nVm n most c °mmonly in a knee 
of descen ts were due to muscle Dam* pa . ,n and hyperventilation Nearly 1 0 per 

occnrred in nearly two thirds of all ^copal reactions Joint pains, with or without 

Bridge, E V , Henry, F M Cook <? p «/ n 

0 L ■ Lyom ’ w R ■ a " d 
' Ha ” ey ' W • and Tara ". W 0944, 
fti/.a—'K B. and Jasper, H H (1944) Arch Neurol 
CmSS dV’ ”” d W V (1944) Arc „ Narc , ps)c/imi 


See also B E M P , Vol II, A " D LUMBAGO 

diagnosis ’ Cumulative Supplement 

Intrinsic causes 

aS"?MmtVS aa ^“P a '*4te 


LUMBAGO 

Cumulative Supplement, Key No 117 


, an one abnormal disc in Rn : * a ais c or discs and pm7u increase difficulty 

to their various dangers diapnnet Cent of w,, h or withouT^t. 1268 « 6 P resen ce of more 
d ‘ a jt nose d from symptoms motions and holds that QQ C lf„ t,ca condemns, owing 

run S ' E (I* °f which may exacifv S * and i sklagrams . although *mna? r * Cent can be successfully 
cullies ^ author thinUw^fc mu ^u e ‘ hose of defSwe tumours « ‘he symptoms 

tei Ve dlscs * with indirect trails ° f the ]°wer lumbar spine ' tnVJ?rt? S,on d,a S nost 'C diffi- 
thrr^ C f ieVe .l ,hat con ceaIed disc* caused Perhaps even by a * n ^ tI>e under| y |r >g cause of 
hree fourths of the total numL r h fi S i man d,s cs thatdo noilif Zt ” a ? add >P°nal factor 
Dandy stresses ?Kmnn d , that ,he y are « S3v &l a,e i 1,e nerve constitute 
r c Partial removal there vuiii , mportance of complete rem^ ocalized and treated as are 

J0int y \a,rn h naturc ver ydow!v attemn,°c W ,‘ ng 4 and filling \vi’th connl m f for exc 'sion Com- 

or an anatomical attomiy „ s £_°“ ,d "«*ive full cognizance 
’ is betng considered Ridiology 
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nav ' bc^isdolw 1 / 1 'In' °rlt~§! C< i ,Cd sin< ?, P rcvi P l J s jy unsuspected severe lumbosacral lesions 


some 
processc 


- i • .luiu, i#i«.>iuii5i> uiiMistjiccicu severe lumoosacrai lesu 

e casei , J n rccur 1 rcnt cases without initial radiological signs, the author has m 
XSS-'S \iwZc7u.^ C r r$ demonstrated lipping of the margins of the vertebrae or articular 
incnri;^.u^i l '_ c _°V m . mfhimmatory condition. Developmental irregularities are often 


j* • ui ait tun 

describee investigations and are unassociatcd with symptoms. Brailsford 

and strcesec nr ! nir 10 01 -’ ica * conditions which may develop consequent upon the strains 
no radinWinni • 1 c u I? on certain anatomical maldcvclopmcnts. In many cases of trauma 

a nerinrl c „M,li SI ^ ns arc (° ur| d. In severe cases, although no initial signs are present, after 
insertion* , ian ? cs as a localiVcd osteoporosis followed by ossification of the ligamentous 
disease snrii •' cm onstratcd. The possibility that trauma may have aggravated previous 
vertebral diene tul3C rculosis, syphilis or neoplasm must be considered. Lesions of the inter- 
canal mn.iirf may pc recognized by plain x-ray films. Protrusions of the disc into the spinal 
dcmonstritin a f pcc,a ! examination with the aid of Lipiodol (iodized oil) for the purpose of 
in cases \vh vf , cn1- Spectacular recoveries have been recorded after their operative removal 
as a cause r , 0 , wc , sl Gns and symptoms of cord pressure. When considering protrusions 
nificance must t rn IC and 9 r sc ' atic Pain, however, their anatomical frequency and sig- 
common- t hn> 11 * v appreciated. In persons without symptoms protrusions are not un- 

recoveries wt • u rc relatively stable and are not subject to the recurrent disturbances and 
patient nincf'i arc oltcn sccn in lumbago and sciatica. Thus Brailsford considers that the 
hysterical flu t most thoroughly investigated from every angle and that the presence of a 
X-ray fv/)i'° r P 1ust he envisaged before a major surgical procedure is adopted. 
iumb6sacr,. r , ' W * — Brailsford 5 discusses the value of radiology in the investigation of 
maldevelnnm CS . I0 9 S '- onc die many possible causes of low back pain; other causes are 
intestinal „ Cn , ln jurj’, and inflammation or neoplasm of the skeletal, nervous, gastro- 
rcgionin’ti asc , ar ar| d genito-urinary systems. Severe pain may be felt in the lumbosacral 
s onic timf ? ? ar -Y sta gcs without there being any demonstrable lesion. Radio pictures taken 
Processes ; t- ! iavc shown lipping of the margins of the vertebral bodies or articular 
fifth Iumhni. naiC 2 t,n ,P a P rcvi °us localized inflammation. Asymmetrical development of the 
through -° r 1C lrst sacral vertebra, symptomlcss at first, may produce traumatic arthritis 
may oive ! caus - cd b y imperfect balance. Spondylolisthesis and other pressure deformities 
spine lectnn f t0 pa i n and disability. In lumbago caused by the lifting of heavy weights no 
arc seen inL ls s 5 cn by skiagrams. In severe trauma to bones and ligaments reactive changes 
may aofTmvo* r ’ \ or mstancc localized osteoporosis and ossification of ligaments. An injury 
tubercuTrme 310 dormant disease which may have been symptomless before the trauma, and 
without «i* 5 ii« a » ncs, > .^Philitic gummata, neoplasm and active aneurysm may be overlooked 
a nd protrnciXT radiography. Disc lesions may be recognized from the plain radio picture, 
(iodized n ;n° as f rom the disc into the spinal canal may be seen after the injection of Lipiodol 
They are IS , relatively common, however, for these to be present without symptoms, 
which c atlv ? 1 y stable and are not subject to the recurrent disturbances and recovery 
maninuHtin^ 1 ^ m iumbago and sciatica. The disc may be severely damaged by surgical 
mated sm-nX’ degenerative changes develop in it, and reactive changes occur m the approxi- 
hnportanrn^r 0 ^ tIlc vertebral bodies. , . 

accurate °. cc, "' a Jc diagnosis prior to treatment . — Turner stresses the importance o 

delusion nf 8 , n - 0sis Prior to manipulative treatment of low back pam. He advises careful 
Posture an/ tu 1SC . CI I a disease, search for local sepsis or toxaemia, detection ab norn a 
nursinc-honJ detailed history concerning occupation and injuries. Hospi a 

backache Th/ acil L t,es are considered to be essential for adequate investigation of chrome 

“cannot h7i author states that die importance of x-ray examination of sp me and pelvis 
andsaemfr Ve - r '- em P hasize d” and urges special caution concerning early tuberculous spine 
chronic backa C u° lnt ' He consi ders sepsis and toxaemia to be important, not only “U^oduc g 
ieg test f acbacie conditions but also in preventing recovery after manipulation. The straight 
. beyond & s i‘ cr0 ;L Ua0 “am i" »Mch Jain is experienced on lifting (he contralalera leg 
of thn ’ shou ld be made because the sacrum is then rotated backwards on the ilium 
She j 0 f®«= d side; raistoFtlie Ief Sfthe aSd side beyond W causes pain m the sacro- 
strain in C siricc . movement occurs in the joint. Turner advises manipulation for chronic joint 
nerve ron/^J 1 ac and lumbosacral jolnS and for radiculitis which affects the lumbosacral 
mtervertebra W-' Ch may have become adherent to surrounding s t r uc tu res , especially near the 
t0 congenital fP ramina - Manipulation should not be carried out m cases of sciatica due 
nucleus n,,i ta deformities, in well defined arthritis of lower lumbar joints, m prolapse of 
The author P n SUS u aad * n tumours or inflammatory lesions within or outside the spinal ranal. 
this is nn J^e S the importance, after manipulation, of re-education of muscles, if 
Application fX’ In order to correct faulty posture so that a support may be unnecessary, 
after manin 9 Radiant heat and treatment by deep massage of fibrositic areas immediately 

Ssf a L° n x is recommended. 

brailsford, J. F. (1 944) ^ Brit. J. Radiol., 17, 308. 

DanX ( 7 l 944 ) 2 Med. Pr., 212, 315. 

Turnp ’ (1944) J. Amer. med. Ass., 125 , 1175. 

1 urner, J. M . (1944) Med. Pr., 212, 202. 
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Snake bite 

Treatment # 

admit! 5 f f Northem whlc , h Q ^ curred m tf ie coastal 


fr °m & 'TOSS’offcS a hours j>? e ;; & b'lVhJd a sharp 
thrfitUt r? 8 ! vt;n intravenously Another patient A second fuI1 d °se was given one 
diseh^Lay 11 ch e art showcd a rise of temreraS X g !s' n a second dose 4 hours after 
rnSS* - fr °? hosp,tal after 3-5 daW The „/ r v he ln J cctl °" The patients were 
<f a lo eal small ^eseS pKner So^ reSp ° nsl e b , Ie ls thd machancha 

the Stt s T , lr m SKe 0f “her snakef renuM ?L I y resembling the fer de lance 
amone the distinguished by the arram-emcm of o, l?i •’'Poisonous, the commonest is 
b?a“onsmcm IV n S ,l COnS “ l5 J a " rePtdes to be Sgemus pSk H 8 * m ,. mads Th ' ’Snorant 
part of Peru /' Pale “ C ° ,<Jra, “" account of „s desen habuTSch Ss°'“ 
baric K V (1944) J „op me d (Hyg ), 47, 37 

See also B E M P , Vol II p 36| L s^ K r' VAT , ER FEVER 

Treatment a d Cumulative Supplement Key No 135 

Alkaline treatment 

is sometimes present in hll £“ ure of urinary fiowPlntensITha* ,C 1 b,ocka ge of the urin 
failure develops afteVhaemo^s.^ fever Wlth °ut oliguria or^mTr? 8 ° b i nUna ’ he P° mts out 
ohguria although haemoelnhm b ‘ nuna has ceas «d ormaf fail to £ a . nd some cases renal 
filobinurta seldom proTres '^ n. ' 13 pers,s,s * some oK?? cond?t no d ° P ^ fter recove ^ from 
which exactly paralleUhc ren* f Ur t ,a and anur ia although ft ™"* w,th excessiv e haemo- 
author has observed that the fa dureof blackwater feverwuh!! » ? ccur in circumstances 
with the degree of chmLlrenpf^ , of b,ocka fie found ha cmogIobinuria The 

immediately after oliguria and*/ 31 ure He emphasize that the™ ,s not alvva y s consistent 

casts nor debris MaeSh iSliTC "Poorly concentrated ^nd"* volded dur,n 8 a " d 
diminished blood supply tef the d!ct tf ! at tbe ,ubu lo vascuhr reoni* ° fte ? contain s neither 
the function of their emtheVim d l taI convoluted tuples whffi? s y ndrom e results from 
collapse or the vessels Co r.nK h ? r by anox,a and coSem?enf interference with 
into the circulation Althoueh e the bu c t or Vlc « versa with re^Ii! metabo,lc changes or by 

in some caws of blackwater fever h hv a n thor grants ,ha ^aTkSmI reabs orption of urine 
“* ! e P. or,ed failure in many S L P l% e ? Un * acid osis and bva.d,n^ nt may be of benefit 
case despite much contradictnrv l? 5 kabn,2e the urine He^fnrti! 08 dluresis be emphasizes 
fever and cites data to sK h a t7he ^ ence * the “nne “ nofn^ her R 01nts out that m any 
8g,Jf« at which tt would fa c ,&° dlum chlor 'de conwmrati^ n,y ac,d ,n backwater 
blackwater fever alkaline treatment*™ prcci P lt ation of blood n?ifn d ° 1 S n ?, 1 usually approach 
Maegraith, B (1944) Tran?*]? 3 ? cven do harm to airraid*™ Hesu ggests that tn 
c , Z. C ,rop M *d Hy* 3ft 1 damaged kldn «ys 

Sec also B E M P, Vol II D a 7 ? LA 9 DER DISEASF-?’ ’ 

Neoplasms ’ p 374, and Cumulative SunrUr™, , „ 

Mahgnant growths PP ment Ke y N os 136-146 

Transplantation of ureters r„ 

Ureter the limp. ?' Posterior parietal ner.VI ctcr ,s 'mplanted fir^r *nl c s ' 8mo,d mto which 
Pofl«muf,h ™ ld 11 inc'ccl inrouLh tht r,,oneu m At , '''V™' urc " r '« exposed by 

mation 0 f the Sf 05 ** 1 ureter » imnlanw S f r ° muscu,ar layef'e*^ °PPOsrte the exposed 
ureter was lifted, 0ftlUiCll,ar Paps by interr.V P «°j tbc su bmucosa ° 8 u hc su bmucosa A 
the uretw Th! d .l» u «ured Ieav,nc af ^ p,cd sutures^ The^" d ,S bur,cd b y approx, 
tbe suture line in?P 0,d Wl, h impIani e d < l? r t L f ! cnd s P ac e suflicicnt ,brou Sb which the 
sutures ThT£J°„ tbe posterior parietal ,s ,h «i roHj®, vo,d compression of 
'Pc second stage is performed ^“°? CUni and » fifed n ,n 0rdcr to P^ nt 
ormed 3 or 4 weeks later e, ! bis Position by several 
»ne ureter emerging from the 
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incised^amf th^urclci^^^^ the posterior peritoneum over it. The peritoneum is 

Jiicn freed from the , d l^ M between cIamps - The sigSd is 
The mucosa of the sigmoid fe ! cut throuch wifh‘!.n U JJV C, J Is , ca . hbr . a£ed with a bulb sound. 

fi of .”^LTd°riru S™f h , wl ” c| ! ,hc “ b p3 ?o" & d Bpa“ e d c Sttf 

Karo«5ttre ! * CU ' r ^ y occludcd w “ h phcno1 and thc " wi ' 1 ' alcoho1 ' 

Treatment 

oT adual in n er o f^ hiTht-! H°) bS ° n »\ ? raasc£l . a J ld . Love find that the present conception 
system, the Sncn-ous ^ KtSS lm,C importance. to the sympathetic nerTus 
“on can be largely dispensed witX ? Bie parasympathetic. The sympathetic innerva- 
nucturition. Hence nrcsnrr ,I it h . S , mfi any s >Smficant interference with normal 
fete and is only rmch- S fL 9 ? V r ?a f bccr ? Performed less and less frequently of 
ment of neurogenic vc c tl £ f ,, ICf c 0 intractable pain in the bladder and for the treat- 
onginally hcldfoiiinn ? r C01 !' Sympathectomy has failed to meet the expectations 
Proved and establishrVn^ Jd a y ilas bcen , rc P laced by other operative procedures of 
relief in cases of iiitract-KS w^ Ch i aS . tra . nsi, . re «hral resection of the bladder neck. Complete 
and this results in nrrn nnnf pain IS obtaincd on *y when the pelvic plexus is removed, 

°f the patient’s Hfh rw r l '" nary retention and the use of a catheter for the remainder 
3 Persons experienced C v S r S r° f P r “ ac [ aI neurectomy for intractable pain only 

temporarily relieved C re *- cP P‘. un; ,n 10 °f the others the pain was partially and 

operated on derived™ ° ,C patieats with neurogenic vesical dysfunction out of 25 cases 
to be only nuihi f n ) ca ? u ” J of Permanent relief, and in 5 of these the relief proved 
in most of t h cccon cir Vi 0 .§' Ca changes in die tissues of the vesical neck were so extensive 
°f local measure® tv? lal d >’ sc otasia and obstruction resulted, which necessitated the taking 
with comnlctc rni 1 J ransurethral prostatic or vesical neck resection was performed in 9 cases 

BiverSlim e 0 symp,oms - 

T^jfent 

which are ? lHWo , f / ^ d Harlow discusses the palliative treatment of diverticula of the bladder. 
The occurrence ir C CVC '°P when there is a slowly increasing obstruction to urinary outflow, 
and patholonv nr C0 . n S cn . lta I diverticula depends upon embryology and upon the physiology 
bar of muscle m micturition. A congenital weakness or sac may exist at the interureteric 
Wolffian ducfcTh® lbc bnc °f fusion between the parts originating from the cloaca and 
vesicae snhinci i,lc anatom y and physiology of the bladder detrusor muscle, sphincter 
internal to a !,,| Cr urethrae and trigonal muscle are discussed. The last mentioned, lying 
an d throuch M C - irc y separate from the detrusor, runs from the ureteric orifices down to 
forming an ar ° P? £ ? rna l sphincter and terminates at the verumontanum of the urethra, 
into the nrn^’ IC1 on c °ntraclion opens wide the vesicle orifice so that the urine escapes 
Fibrous infilir- i ' ur , etbra and intensifies the reflex contraction of the detrusor muscle, 
symptoms arcHYn about .the vesical orifice interferes with its proper functioning. Typical 
calculi Infect’ dl ” cu 1 urination, associated with heavily infected urine and, often, with 
surroiindinc^t 11 s P read > n g through the sac wall leads to development of adhesions to 
Operative r p,l truc l u . rcs - During cystoscopy, the orifices of diverticula appear as black spots, 
when such JP 0 '' 31 J s .the ideal treatment, before the cause of obstruction is dealt with, but 
methods are ’ 1 ° Va ls to ° hazardous owing to age and longstanding uropathy palliative 
with postm-i lu ,Cated ’ T hese include instruction in self-catheterization twice daily, combined 
thrice weekly ?/ aina S e > routine administration of urinary antiseptics, and postural lavage 
given orallv v, °, ugb the catheter. Carbachol, an acetylcholine derivative which can be 
can be relievedk tbc action of the detrusor muscle. Symptoms due to overdosage or allergy 
2 ligature m u adrm 'nistration of atropine. The administration of oestrogen or a Steinach 
a Pplication<Tt\n p Jn cases secondary to prostatic hypertrophy. Short-wave diathermy 
vesical nr.mt • , bladder base and prostate aid resolution when fibrous infiltration of the 
General 1S the cause of a diverticulum. 

Treatment 

for imnfamno’ ur f ter on skin surface:— Goldstein and Berman introduce a new technique 
choice since im , the uret er on the skih surface and believe that it is the operation of ’ ' 

tion of the mvo ” es less risk of wound infection, of sloughing of the ureter and of retrac- 
is made with m P ' Tbe operative procedure is performed in two stages. A Gibson incision 
The ureter iV- i CUrve 2 centimetres more medial to the antero-superior spine than is usual, 
freed as far n ls . olated 4 centimetres above the bifurcation of the common iliac vessel and 
blood suddIv ^ possible towards the bladder with sufficient peri-ureteral tissue to ensure 
Place by rnhh tPP of urcter is brought up to the anterior abdominal wall and held in 
at its farthest rT • ng ’ A long black silk suture is placed around the peri-ureteral tissue 
men sutured £2 • and retu rned along the ureter to the skin. The muscles and fascia are 
a nd the skin pP interrupted catgut placed proximal, under and distal to the loop of ureter, 
°Peried up Wim Hui OV , er . tbe ureter. After several days the distal part of the incision is 
E.M.s n ' in tae bacdc Sldc sut ure acting as a guide, the distal end of the ureter is separated 
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nsSSSpB brau&l'unon S e ,i, Pro h l J’ a ' P art 15 chm P=d si'll the 

,? e length of the Pliable simp P may^Iow^nh?fi m ? y 1x5 ‘ nserted ,nto the renal 
beyond the stum P Protrudmg^twe^nVand^' «Se*es 

Harlow.' FV(i945) M3 g?«' “*•*» 

ac„b„n.C E , Braasch, W F , and Love, J G (1944, , W 0> „« 0( „„, 

Jewett, H J (1944) / Urol , 52, 536 
See also B EM P, Vol I[ n 403 ®!;l'5 TON , ,yco SIS 

Coccidioidal granuloma Cumulate Supplement, Key Nos 147 and 148 

Clinical picture 

cavitation The cutaneous SS S .£ mptoms is a clinical romt d ? ° 8,cal signs and the 
after a previous reaction 'knn^! 1 C 2“ ld ‘ 0,din ,s °f Erea°v^ue f J*T£. 0rt i. n patlcnts with 
value as has a pcSuSKSS ? E **. n .? Eatlvc A pos.t ve reacf^'^ ^ cn ' 1 ,s P 0 *"™ 
confirmed by ammal L^i 0 to a tuberculin test in on P£, obab, y has the same 

there are dShS culture vritaff.SSJSfff,, Tft d,ag ? os,s ma ^ be 
of the fungus may lx techni^n a .?14 seminated case in a ” f cadily performed when 

^ DeSteanJfc 11 ^Kuests^o? fiSK"* 1 * Case recov eiy 

e'y Smses™'. 


uiicasc snouid rarely if „ 

TrSSflhS fe K ' « 1 tiu«|£ft tltrc RadloIo « ,ad 

symptomatic, with compkte^esMn k£i th . c P a,, ent to localu-ethR 3 r d baI,0 °n-hke cavity 

ife 8 — 

D™=nho,z.E J, and Cheney, G <,944,^ 4 1CS ‘° nS “ 3 

See also b e m p , Voi ii . blindness '"' m Med ’ 74, 311 

^ ' ’ aM C, "" l " at ' re S “P>»™™, Key Nos 149-162 

active at ,£ " d . max, "ary S™“' t*®nn,„g ’millimetres crown-ramp 

nemova ‘ Of foreign bodies ~.Tr^ n t , 

revor-Roper discusses the Ian- r( . , 

esults of removal of magnetic 
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sss&Sic sk siss v-ftg ai “ ds h ^‘ 3 '. 

used. In the remaining 4 eases 2 foreian ar ‘ ^ c ^^es the anterior route was 

2 b}' the posterior route. Removal hv ifm ,- n) „ werc removed through the scleral wound and 
a keratomc section. In 15 per cent of the ensefthe f ° '' 3S C ^ e f tc r ^ b ^ a band magnet through 
in the remainder it was drawn into lc / ore .‘ 8n bod y Ja y In the anterior chamber, 

removed. The final vision was est iimipH r m '° r chamber by a Haab magnet and was then 
that lens and uveal damage arc unfavmimlde £° nths . ,alcr ,n a11 but a few cases. It was found 
of the foreign bodv also Z'n2 C o f ! n ass f ssin S Prognosis. The site of entry 

and wounds of the limbus the worst °9noh» S H^i° U " ds ° ft ie , cor r nca bave the best prognosis 
appear seriouslv to nre;.>d;™ C .i VOrst- p g . d olay in removal of the foreign body does not 

30 per cent hadfinafvSsSm^rfto prognosis - 0n analysis of the whole series of 150 cases 

6/60. In 18 per cent the eve harHn h^vr ! 2 a P i Cr CC 6/,2 ~ 6 / 60 ’ and 32 P er ce nt less than 
number of cases hut b excised. Lens damage occurred m two-thirds of the 

When [here was no lc^dan,^'?s W3S rct ? ,ncd . )n ] 4 per cent of these to allow of reading. 

Inflammation damagc 65 per cent reta,ne d good vision. 

Inflammation of conjunctiva 

by Sorsby^Hoffa^and Ynnnt? t!" K '"A’ ctio "-—y irus ophthalmia neonatorum is discussed 
this typcbfonl iLinSo 8 ; T lCy rev 1 ,e ) v th ? hteraturc and the history of the discovery of 
Swanky Kent du rim? ^° nator t un ? and d< ?scnbea series of 28 cases. At White Oak Hospital, 
00-4 per cent)’ of i?t Ut a total of 269 cases of ophthalmia neonatorum 28 cases 

finding of extrannfi^r ^° ( n b!enn . or rh oea .were diagnosed. The diagnosis was made by the 
were stained hv rkmc 9' top l asn ?' c delusion bodies in scrapings of the conjunctiva. These 
classified as ?a S stain - 0ne cas „ c was of a b °y aged 2 years and could hardly be 

and the infection.; ;?o 1ia " eonatoru m. Of the remainder 24 were bacteriologically negative 
diphthern Me 1? th , e ° thcrs } vcrc haemolytic streptococci, Koch-Weeks bacillus and scanty 
the sixth rH v ‘..' a* st . a Ph> d oco c ci respectively. In the majority of the cases the onset was after 
was the HiccLrl™ , rt /l* T le COI ‘oeas were clear in all cases except one and in only 6 cases 
all were t m i?/ C Classified as profuse. Apart from one patient treated with penicillin locally. 

No annrenioKi oral sulphonamides and the majority showed clinical cure in 4-8 days, 
amides 1 ‘ ercnce 1 , n response could be' detected to the various types of sulphon- 

were -fnimH - 10t,iers . were admitted with their babies in 25 cases and in 5 cases inclusion bodies 
inclusion , >" scra Pme s f rom the cervical epithelium. The authors state that the presence of 
origin- inopMiif- S does npt n ecessarily prove that these cases of ophthalmia were of virus 
however m „ a i! 0 !’ experiments would have been necessary in order to prove this. They were, 
conclude I fl 01p . olo 8 lc aIly similar to those found by other observers. Sorsby and his colleagues 
similar in r nat m j ? stud y> apart from a usually later onset, inclusion blennorrhoea was 
neonatorum 11 ^ 6 and 10 res P onse to sulphonamides to those observed in microbial ophthalmia 

sidphoirimM ne . onatori l m ai, d the sulphonamides . — Sorsby and Hoffa 1 discuss the choice of 
although fh C m ^ eadn S ophthalmia neonatorum. Sulphanilamide was discarded because, 
treated 3 w .- f v' era P e ^ ,tlca ^.W effective, it was badly tolerated. Eighty-eight per cent of 1 33 patients 
follower! u su, Phapyridine were clinically cured in 8 days after an initial dose of 0-25 gramme 
for 2 dav f? mamtenancc dose of 01 25 gramme 4-hourly, day and night, and continued 
was entire] r a P parent cure. Although there were no serious toxic complications no baby 
Pyrimirii y rCC . m toxic symptoms. Sulphathiazole, sulphadiazine and sulphadimethyl- 
i S: prelim ' C Were tr ' ed . and the last named was eventually used for routine treatment, which 
saline ..f 11 nary sw abbing for smear preparation and culture; irrigation with half-physiological 
Paraffin - n° 9 s m tern P erat ure; instillation of 1 per cent atropine drops and of drops of liquid 
f u j of wat 25 gramme of sulphadimethylpyrimidine, crushed and administered in a teaspoon- 
night anH °» ^ drr, i njs tration is continued in doses of 0-125 gramme 4-hourly, day and 
3-hourlv ° u t hours after clinical cure. When discharge is profuse, the eyes are irrigated 
is instillrv| V f • sabr ! e solution for one day — for longer if necessary. Medicinal paraffin 
ulceratin' tCr ina Sation, and atropine is instilled three times daily when corneal haze or 
to the trp ! S P resent - Initial severity of the affection does not appear to influence the response 
On/,// M ;- ent ' A sma H proportion of cases appears to be sulphonamide-resistant. 
treatment ““r nco ' latorla P treated with penicillin . — Sorsby and Hoffa 2 state that the local 
general th ° °Phthalmia neonatorum with penicillin forms a satisfactory alternative to 
Produn'n nerapy . w * tb sulphonamides. Moreover, the former method avoids the danger of 
is baser! 6 se usitization, a risk that is possible if sulphonamides are employed. The report 
the snint;° n e treatment of 47 infants suffering from the disorder. The concentrations of 
the drr/!/c° ns .Penicillin ranged from 500 to 2,500 Oxford units per cubic centimetre and 
irrimfi™ Were lnst iHed after the eyes had been irrigated with half-physiological saline’ The 
of the on ,! e r ° mitted as soon as the eyes ceased to discharge. A mild transitory flushing 
An in(-r«o J ™ ctlva was observed in a few cases, but apart from this the drug was well tolerated 
tion of ttafm-n propo f ti ° n of satisfactory results was obtained with increase in the concentra- 

but with m ° P * S used- In only 3 of 8 cases was there cure Wlth the weakest of the preparations 
effeeth;i n th ? str °ngest solution, 21 out of 22 infants recovered. Penicillin nnnea ? 

and inrt.fc 8ain "u j 1 - 1 the comm on causal organisms of ophthalmia neonatorum P DinhtW° -a 6 
^elusion bodies were found to be the most resistant to the drSg Te^ 
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cur? varied f?m°j ?o“oo oSh 1 ?* ' ak , cn "> achieve a clinical 
severny of the infection Five cases responded did not always depend upon the 

response to sulphonamides responded well to penicillin after a poor or protracted 

Degenerations and optic atrophy 
Degenerations of the macula 

Senile Mnntinr 


rations of the macula 

Bi!£s d ffi which" has b ? n rcco £nizcd as a con 
and oh?, I L , aird r ? statcs ‘he opinion of dS Elder IS l ^ unm ^enccd by any form of 
isherl?? atl r° n , of lhe c horioaipi | lary lamina ofthe that 11 ,s due sclerosis 

eariv « E2E faCtor m ma "y cases, predisMsinc at it $!? , d 1 V P robabl = that heredity 
S tS.™?*® ° rtb ' macEla usE fhnV, S° sc "i'" y and sclerosis In thi 
hght OT d?ic dn h ,°' ,I » selero , s,s ° f the retinal vcstcls lire, ?i s,ur ^" cc °/P'emcnt or palc- 

aH'SnH 


vuiuuiucQ as long as the viiinn Tmi, / ,JWIum iodide 

??^!u a ® L an ^prcicnl'So'p^Jei^ 1 ^ 0 ® 1 ^ o'^htoo^pressure andt 

n rabbits ftd wrth chotcsteril P 1 lbe cccurrence of atheromatous 


... .wuuo nave I 

Providing an active thyroid ^ 1UUUCC vas£ 


-- m raooits led 

S* lblooad,!e “ s 

^“^J3^iSS!ta ,, S l 5?^^^™!Sn6^^b^ ta * e “ dacnbe,,l,y 

5?^sa?ssyssa& 

the earliest of haemorrhage into* sc pa ' b °scnesis of thTs co „tb ? d T s ™' b atrophy of the 
due to a vasoconstrictor u»m°J! he ._ 0 P. ,lc nerve sheaths tophi'?”. hav ? been given from 
sewmh 1 H lnay r be ‘ransito!? or SS£f y , e P ine Phnne (adSnahne^Th^ w bhndness ,s 
^ cn ‘ h days after the haemnr^h? e !! m L nent and usually ocmrl *15. The hjindness, usually 
j ho had severe internal haTmorrh^ bu ‘ '‘may be delayer, A S r if twecn ‘he third and the 

r tC j h*s vision was limited^ 8 ? ^P er hls chest had* been !? rc P° r ‘ed of a soldier 

®° l 0 h fu . ndl were ischaemic thc dlff erencetl?^n h i ed u ,n *" accide n‘ Three 

*" c ?'?? plete atrophy— the pallor^n v?!? ared * cry slowly jr mni?u? I 8 ! 11 a . nd darkness only 
a?p d ^ the r VC , ,ns were full There , the ,cn >P«Jwl latcr both discs showed 

alter mJ«f tea j penphe ral vi^o^ Exn^ bs ° Ute cen,raI •cotonam iSlJh"® 5 were constricted 
and , w V Ve distant haemorrhaee H menls on d °gs and r ?h?.^u eycs w ' th concentric 
of hte { on 8 Processes which d iL e to ^Beneration s £ owed ‘hat blindness 

after °p l does n0 ‘ affect prormn? P tbe ^‘npetal fibres of,h? 3ns 10n ce ^ s °f ‘he retina 
after loss of percept, on o® r °S improvements ah^v?fi 0pt,c nerve The amount 
General ' ,ght Provided pupillary SS,5n«2?,i*2 w and ,s P° ssiblc even 

Treatment light is retained 

feltt ‘* s "f.°tS Ortftsl,^ when the entire 

a npoaiMiA impression is 
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' blood examination 

g“' v R. aV^j:: X?£! , a, N?- Y i^i m - 

- gf %$£ #-,f ; ** 

Z z "(1 M^.S.WjSS’ 435 ' “• W'"- 29 . Ml. 

Trevor-Roperfl^i^H^^lfj^^J^'^y 9 ^^^ *«?**, S8 , «, 

See also B.E.M.P., Vol. II n 4?7 L ?£ E ^ EX 4^ INATI °N 

Serological tests ’ ’ umu lative Supplement, Key Nos. 163-169. 

^ThTluf facto f'^jp (^?°d grouping ) 

&&S& ate™ blbtllhom have ns a 

s«E h r.,ss^^ 

of human ^ bei„% iLTponTIf’S^? 8 ° f , their bl °? d ,S™P- The r ema°S 
;, l} negative. The transfusion Tlr r>^ ne ° e Macacus rhesus agglutinogen and are termed 
development in the latter of Rh n ndR pos,t, v e b! l ood into Rh negative individuals causes 
Eh positive blood, cause a f 3 ^ 8 U i ,nins , wb,cl1 ’ on a subsequent transfusion of 
nnd its prevention lies in fn? g * na * I0n of . the donor s cells. The reaction may cause death 
Pf appropriate grouping who hTs^iwT * ID these - cas f s ? f bIood from an R h negative donor 
Wastosis fetalis show hydrons h, prev,ou ? ,y immunized. Most cases of erythro- 
regeneration. About Qn rW S J jaL ‘ ld!ce . ° r anaemia accompanied by evidence of blood 
mi ‘ted as a Mendelian doming ,° f u theSe infa £ s inherit the Rh Victor from the father trans 
mother’s blood, which is Rh” n™S^ < ? er ’ T ¥ Rh po ^ tIve cells of the baby stimulate the 
S e t rs trough the walls* of the vdf/imn^h P ™f U< 1® spec,fi . c anti-Rh positive agglutinin; this 
destruction. The initial rVi 1 u , in IK nt s emulation in utero and produces blood 

occurs, in the authors’ onin nn °f * 16 baby s Rb positive cells into the mother’s circulation 
^tant mother with a fistnrv nfT a of the extremely delicate' placental villi. Any 

abortion, miscarriage or stiMh^th ^ 3 pre , vl P us - b , Iood transfusion or unexplained 

occurrence in labour n°f huL c/ -^’ , shouId be regarded with suspicion, and so should the 
mediate transfusion to the babv ^ fll h, d ’ ? treatment the oxygen tent and im- 

. Det rnni nat j ou f n, D . y °t R h negative blood are called for. 

mto the value of a ronff™ a’ c ! nte, \ ata [ clinics.— An investigation was underlaken by Murray 
hope of shedding further of Rh 8 P oup In ant enatal clinics, and in the 

Pregna nt woman attendlni dlfficu,t problems of Rh estimation. The blood of every 

&, Rb ™«io“ nd those S rS,nrt ' f n „ ,C T 1 nested with several well-tried human immune sera 

mst 90 patients the hlnnHo • d 1 be Rh “Wtove were tested for antibodies. In about the 
negative. I n the second inn g a Ving negatlve readings with 3 sera were considered to be Rh 
ri S0 , exa mined for ami J’ 4 ? era ) vere used, and the serum of Rh positive mothers was 
be developed, Qr that ^ s,no f R i vas Possible that in these mothers antibodies might 
msults Of ABO grounininS ° r 4^ B ’ MN or P might provide the antigenic stimulus. The 
cell 30 Cases ; group AB g S I.? 6 2 S? cases v y ere . : grou P °> 73 cases; group A, -89 cases; group 
cells were namedarrnrrT I s ' , No exam mation was made for subgroups A x and A„ The 
^°r example, those wHnh lg dl e number of the serum or sera with which they reacted- 
2M° r HcgativS f Cte l w,th seru , m No ’ 2 were called Rh =- Twenty-five cases were 

-r, per cent (or No n cl thes ® tbe sera of 2 contained Rh antibodies, one of which was a 
'ter a previous nostn^ rUm i: rom a woman who bad had transfusion from her husband 
thp Um - Although p ° stpartu m haemorrhuge, and the other was an 84 per cent (or No 3) 
%orrJ of 4 subsequent St d y were detected in the Rh positive patients of this series, 
Fah ( > atl0n a,lcl Precfpitinte positlve mot b er s were found to contain Rh antibodies. 

c f fidse posit i ve / Rah „ /" respiratory disease .— Zuger and Moffat report the occurrence 
mem was given but t J , ™ the sera of three brothers aged 11, 10 and 8 years. No treaN 
S / V ^P r csump7i t v, th |3 3n ard Kahn tests became negative 3 weeks later and the more 
onp l Cad ’ bu t the motWv Ki tCSt i E e , re completely negative within 2 months. The father 
re^.month prior to tli* s blood yielded a negative reaction. The children were at a camn 
o"£ rat «0- infection t whiVh S H ? H am V n3tl0n ii and during their stay they had an afebrile lipped 
3 life* c bddren who hui f dl ? not interfere with their activities. Blood examinations nf <? 
by th ances - Apparently at the .cafnp yielded positive presumptive Kahn reactions in 
of tfc rCspira tory ? n n f e y ; n t c ^ han S es jn the blood were not due to syphilis but v5e Sid 
the ; sera suggests n Cdon ’ The simultaneous and rapid loss of specific flocculating str^n^ 
'mportance e 0 f a pedoTnr" ? 3nd re cent antigenic cause. The investigation demonsfraS 
Period of observation in the case of a family group in wiiicT °he Ser “ 
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Physical and chemical changes 

Sediment ntmn nf m-A ..It- 


^ tiieimcai cnanges 

Sedimentation of red cells 

s i andaril ' 2atlon °f haemalocnt 
H! e f esuIII "S packed cell volume e™ore£2d???£.™ ' d , UCK s ? d “fi“ation orerylhro- 
called the haemalocnt value He value can a Percentage of the whole blood, being 

E 1 ",, 1 " “ta first place, the am,coa“la„tTn"h^mni'm n th ,i blood ° r the baematocn! 
error by altering the osmotic pressure of the Bmd ar mm5 fi, y ,! x: a ,? 0,m * of considerable 
expenmern which demonstrates the relationship hehw^v the CelIs * the author describes an 
SV nd P acked cel1 w'ume, and mSTmethnd ^ ofpotassmm 

risi of 2 1 { CU at ? ry st35,s of 5-5 imnS« dtiSg ^i^“i^ f a l De the corrected haemalocnt 
dSe f I? all™, 10 )? m the haemalocnt value Errors duetn^f l , hc 5311,1316 an average 
Ph . 2H?" ed t0 stand at room temDeratnn*° t0 vana,,on m temperature are negli- 
andd^ir-, 5 i h ° Ur r 3nd then nses above !?s onSaU^Iu^v L 000 . 1 Va,UC of b,ood falls duriflg 

? f ?P‘ nm ug have a considerablf^ff^t nn tlf v atI0ns ,n the “ntnfugal force 

aU these a,W?i f , r “ dun ' n tatlon aud the KinfSe^ ^ ds ?, Erea,er ocntnfugal force 

ir 

Zuger, B , andhMf™??’ B 09 Uflw^) C> ?'f 0bsM ■ ™. <90 

£ -g B E M P , vA“»»l ANDEOW 7 ’ 

' ' Cumutame Supplement, Key Nos ,70 and 171 

s,a,t ,hai ■* ■» ”« 

«sstve dosage These unrn^ ani [ estal,ons and fatalities wrfp 3 ^ r , eport , s on the use of the 
the blood level b^seYhTiXt Seque!ae might have bewfavLrtLff? bab i y 03115611 by ex ' 
in the circulating blood MoreSrr ,S no J ndlc ation of thTamoum 3 detc rmination of 
pr patients the dosage m ordcr to produce tWfhn thi f ,h) °cyanafe available 

tension were treated forT£™7 considerably Thirty mL iiJ. hc ? peut,c cffe ct in a senes 
ranging from 34 to 71 yean AH° f3yeaR There vSe 17 ma/ic ts ^3l h , esscntial hyper- 
times a day resulted in of 0 1 gramme of Silf 3 and 22 females, the ages 

cases, however, the Icve/^f b °? d le>el of 5 nulhErarm°.^ SS tiv? thiocyanate given 3 
blood pressure vvasVeduced fi ?£“*“**» as 15 mliSgEJS*' 100 “bic centimetres In 
ST; ^? re L t. ox,c reactions A few 1 ?° ^ <*"* of cases or,??!, 00 01,13,6 centimetres The 

fc h f b,ood Pressure was not*?w^ S ^Ported subjective imnto” 0 vvere not an y fatalities 
blood thiocyanate deten^ffi! e ? eased The Patients attend^? ^l 036 ? 1 ,n spUe ° r,he fact 
symptoms and abnonreX hj* te at regSar ,meSn h f oIl 1 n,c cve ry vvtek and 
sn^* r> l enc r' Jhe blood roncCTtrai!^ lcvels could be detected'hlr In J h,s '’•'ay early toxic 

HHmnsgfi 

>p=. «*y ere ter, = pSsure o^ ' '»? < 3 > a Pyl* preSure 

na worn in type (i) Subdivision? 1 . 1 on resu,,s «iy with 
ouoaivmons were made according 
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have been trea^eJ^At C nn l ^ol^ 1S,0nS Y' 1 - 1 bc of greater value when larger numbers of patients 
cradinv nf thp . rct ? a * tissue was obtained for biopsy and permitted a further 

besf rcfult, ™,KL C f n S * f? niajority of whom showed evidence of arterS damage ThJ 
■ WM ohZZ > r n ? d Y- W ? n ] cn of typc 0) ^d the poorest in men of type (?) 8 
niechanisrns' hecnmr?c?™ P//, Y /ar/w -V— Mosenthal cites a case in which, as compensatory 
periods 'InH ,,,f a strained, a unilateral renal lesion ultimately produced intermittent 
Sl«^ n a ,?S n , ,,n h "? , i s,0 ''r of hy|*rtension. The patient, a woman 
the uretcrfinr-iviV l acd one atrophic functionless kidney due to the compression of 

155/95 milL-W 0 " b ' V an nberrant vessel. Tlie average blood pressure for 4 years was 
prcviouffi C a LI ? C , rcu . ry - 11 thcn rosc t0 J9 °/ ]I7 - returning after a few weeks to its 
blood pressure fhn uLnL tCr L r ° SC i°i *• Nephrectomy was then carried out and the 

Other form ofhplrtenHot^ CVC S * at WhlCh U haS remained ever since - 

nrcntal {'LLLLLLLa "^ravenous in J cct ions of bacteria in dogs— Dick records the effects experi- 
insufficiem yo ,V n .g d °g s . ?f repeated intravenous injections of bacteria in amounts 

dueed is Lin p . rod H cc c bp ica l evidence of infection. He seeks to show that one result pro- 
paticnis umU? 1 C P S, °Y- dlc . var lous organisms, chieffy streptococcal, were obtained from 
each Hncr?,, 3 bacterial invasion. Before injections were begun, the normal blood pressure of 
24-hnnrY,s V ‘!i asccr taincd over a period of time. Injections of 50-100 cubic centimetres of a 
strentnr/W t! c , urc were given on 5 days a week. In one dog thus injected with haemolytic 
sclcrntiV n Cl hypertension developed in 3 months and it died of uraemia, with typical arterio- 
with sv,- a PP ear ances of contracted kidney, 5{- years after the first injection. In a dog injected 
after is £! OC ?t CCtt i viridans . hypertension developed after 4 months, and one kidney excised 
vessels „ m ? n , s showed slight but distinct increase of connective tissue in the renal blood 
the f, r p P and glomerular capsules. The blood pressure of a dog which was injected with 
160 in -^/'Producing streptococcus (a type of Strep, viridans) from urine, rose from 110 to 
orrn,Y U u rno ™ s - tbc dog dying after 28 months with infarctions in both kidneys. Injections 
mnnm° n b a ouli were given to 2 dogs. In one the blood pressure rose from 120 to 160 in 1 
12 mnn*? acbln ® in 1 1 months. That of the other dog rose from 120 to 140 in 1 month and in 

haemnt r l ° 1 tbe d °S d y* n g after 20 months. Injections of cultures made from throat 

rise of hi s trcptococc *’ Prom uncomplicated scarlet fever and from erysipelas all caused a 
the in- bl ?°d pressure. In a number of dogs spontaneous hypertension developed. Some of 
ticukri ° ns < ^ aused death of the animals before hypertension had time to develop, par- 
auantV organis ™ s fr° m subacute bacterial endocarditis. Sterile broth injections in large 
identical in composition with those used in the cultures, did not themselves 
W ! blood pressure. 

2>S//S/ d pressure 111 general 

Q J es ‘f. dogs. — Grimson, Kernodle and Hill describe the results of a study of the effect 

F acuity, rest, sedatives and anaesthesia on experimental neurogenic hypertension in dogs, 
sac? art ° tbe ex P er >ments they used small sterile buried iliac and femoral cuffs, and pressure 
met coanect ed by fine plastic tubing to a pressure mercury and a recording water mano- 
P ,y r - Neurogenic hypertension was developed by excision of the carotid sinuses and division 
.p^^go-depressor-sympathetic trunk of one side and the depressor nerve of the opposite 
slep k no . rma * dogs the blood pressure was higher in activity than it was during rest and 
dtp? bu V n . the neurogenic hypertension animals the variations were greater, much higher 
fall U 1 eS being recorded during activity although during sleep and rest the pressure did not 
cha aS • as did * n normal dogs. Sodium Amytal and chloralose anaesthesia effected little 
fsnh k? 111 blood pressure of the treated dogs, but deep anaesthesia under Pentothal sodium 
thee e . thl °Pentone) and ether produced a drop to the same level as did natural sleep in 
rpna? £ nimals - Pentothal sodium caused no significant variation in the blood pressure of 
cnai hypertension dogs. The clinical value of these findings is difficult to assess. Clinical 
onp°r *k* C hypertension, that is hypertension caused by reflex or emotional stimuli, is only 
tpn?- n cause s of increased peripheral resistance which is known to effect clinical hyper- 
vprtk 11- , st and sodium Amytal tests which were made on 20 patients treated by para- 
hp r. i- s y m Pathectomy failed to provide data on which certain benefit by operation could 
predicted for any patient. 

Dick, G. F. (1945) Arch. Path., 39, 81. 

Grimson, K. S„ Kernodle, C. E„ Jun., and Hill, H. C. (1944) /. Amer. med. 

■Ass. 126 218 

Koffler, A., Freireich, A. W., and Silverman, I. J. (1 944) Amer. Heart J„ 28 41 1 
Mosenthal, H. O. (1944) Amer. J. med. Sci., 208, 210. . 

Smithwick, R. H. (1944) Arch. Surg., Chicago, 49, 180. 

Spp ni BLOOD TRANSFUSION 

TWk • Vol. II, p. 530; and Cumulative Supplement, Key No. 172 

eennique of transfusion 
Pparatus and procedure 

cniippf- ,net/, °d of preparing plasma — AValder and Gradis describe a rlncpH r 

tainp tm r 8 ’^ entrifu S in g and Pooling blood plasma. They have devised a firpnrl? e ^° d for 
of 300 cubic centimetres’ capacity, the bottom of which is 
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limet'ra- a„d f the™ t^Sond's Srbulb S’f h W sma, ‘ bulb ° r 2 cubic 
hole being sealed by robber tubme The a 0 !' for P assa S= of a needle. 


which pass an air vent and a needle connecfed'hv'n'JbL. 18 , d ? scd by a vacc,ne cap through 
The whole is assembled, scrapped up and stenl^d R^mI. UbinS ? 0 Ihc lntrav cnons needle 
of 2 5 per cent sterile sodium ci"rate sn u,„„ / rnea ?;, 0 J a *1™W 45 cub io centr- 
k then filled with blood from the ran The S ' In " 1!t ‘" ed ,nto the container which 
cap is drawn over the neck of the coma, ntr ?h, r,S t ent are rem ° ved ™d a rubber 

I 1 ? '"6 ccmfocced by a C clamp TOe conuS S mbing over the hole the bulb 
mwil he Placed in a ring stand and the nackeH Mif 5 Trunn |on cup and centrifuged 
an air vent having been inserted thrnnnh thi S ,f re drawn through the hole by a 
for the purpose of separating the ’•dherent vac cine cap Centrifuging is repeated 

the Deck'd’ *«; .”Srt™md«fe p^" d “S' llma ,be °»KSri 

Withnhwmu S b . ein ? tra PP ed ,n the two Lai! bufbfwVhd draWn In j° a P ooI| ng bottle, 
S rn£ K 81 ? 1 salme - ma y be used in blood transit hd ? VVn packed ceIls - when diluted 
and more abundant plasma can be obtampdK , ans t USI0 , n for anaemic patients A clearer 

no r ™waV s Tn ,he “ b ' al b °”' TOrfS Grecngard describe 

just below thJl.L.Ii.u Jocal anaesthesia the outer n «rfi» “ sni ^ tl ® .The leg is immobilized 
and the po m d at an an ^ * S the penosteum 

hollow dn 1 with stfctt * dCT t0 avoid the e Piphyseal S W,th thc b^ 1 down 

■SS^^li^SSs 

the proSdire ,fco~m b f Salme ls a « a ched to „£h‘i» d 5'‘ ' S a8al " v,s,ble TI® drill 
of a little saline aSdlh. b ° r ne miri0 ' v will be oblaine? The „ d W™ 10 " 15 attempted If 
needle All air shout/bj omof fu"' 1 "! ** stancd rapidly^? brae Mred ,, b V" jeC ' ron 
were attempted with si r£r l ° . e “^fusion system In a^r,Z° n r ,™ arro w will clot in the 


amides, diphthena, pneuL<£™. mfus J ons Flu 'ds used^ nc l U dM Pi' 5 su !« ests that diluted 
average rate offlovK IT ! nd 'nfluenzal Sus ant.^lT^ dex,rose . sulphon- 
cubic centimetres F|mH s * kP aqueous solutions was 2 S m t’, p,asma and blood The 
painful Contra .ndi^n^ more rapidN^ " P £ sma K 4 ‘ ,n blood 0 88 

studiesshowed in one case n^,^ a . SeS i °f osteomyelitis and synn 2 e - but this may be 
thirty-third dav Pepqsteal elevation L l.. a _ nd Pyogenic septicaemias X-ray 

rJosteal bone >ui 


K-.niui contra indications 7 rP more rapidly w. h , ,n oiood U 88 

studies showed in one case r^,^ a . SeS i °f osteomyelitis and s ynnge, but this may be 
thirty-third day OtheiL* n X? eIeva “on and sub^rS 6 ? 1 ? c se Pbcaemias X-ray 

Sffflea S“ S a d r a, "r" 0 " •» .ho danger 

5S np 


- - novanccs 

that occur in^ored "w (2) , ‘mmediate must b« observed na { ,ona l medical 

'olume-rcsiorinf blood Stored blood ?' r ?u I0n ln order to mmii?. SCrup j ous technique 
and the blood .« £ ut “tries some dit tkc 'deal fluid for hnih* 2 ® and delay changes 

as devoted lo the per- 
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Widdv used b k h?imnJ S ni UlteS ' ^ 0I !. C - thc , m P osscsscs oxygen-carrying power. The most 
nencv cnrh ^ " uma J 1 p,a sma of which stocks can be built up at leisure for use in any emer- 
develnnmoni ^ A° ad acc,dcnt , s > postpartum haemorrhage and burns. A possible future 
been uW hc widespread use .of purified human albumin solution, which has already 

meislpc: nrnii i American Forces. A by-product could also be used as a powerful anti- 
for fhp r\M ° p,iy,ac . tlc - Pro . tcm nutrition in addition to carbohydrate infusion is being studied 
crnwH °‘. ini P ro Y in 8 the pre-operative condition of bad surgical risks. War experience 

infiiiPTirp it! ° , S[Ouping is by no means simple. There are intragroup rhesus factors which 

to nnv 011 , ok ° n multiple transfusions in pregnancy and on the giving of transfusions 
nrnnv.,,i^ - man , 10 bas been pregnant. These observations have led to measures for the 
propnyjaxis and treatment of erythroblastosis fetalis. 

Reactions after transfusion 
Reaction due to incompatibility 

to irm!^ se,ls iti}'ity to the Rh factor . — Young and Kariher report haemolytic reactions due 
with PI lrCd scr ! sltlvlt y to the Rh factor. The manifestation of sensitivity occurred in women 
enmimt n pfi? t 've blood many years after immunization by pregnancy. The reactions were 
detects i Cd - n spite °f Pact that cross matching by the test-tube centrifuge method had 
demonft n n ir Jf orn P at >hility. In many cases, apparently, the acquired Rh antibody is not 
of Rh nv by tests in vitro. One patient, a woman aged 40 years, was given a transfusion 
rieor i °i lve blood. Fifteen minutes after the transfusion was completed she had a mild 
colour a j° hroe did the temperature rise above 100° F. The urine was dark amber in 
Drofp;r. an -r re duced in quantity. A haemolytic reaction was suspected when the blood non- 
corrrlnt n ', tro . 8 f n was found to be 160 milligrams per 100 cubic centimetres. The reaction was 
with ha* ^ • tb ? f act that the patient about 8 years previously had given birth to a child 
of a rh;m° • i C d * seasc - 1° another case there was an interval of 16 years between the birth 
svmntn d w . haemolytic disease and the occurrence of the transfusion reaction. The 
non-nr^ S - C01 ? sis ^ e< i of pyrexia, oliguria, jaundice and an increase in the amount of blood - 
Rh iw'r n Parogen. In a third patient jaundice and pyrexia developed after transfusions of 
fes t ;! i ; n 11 vc p , 0 d bad been given. The woman had never given birth to a child with mam- 
0ccim , as °i haemolytic disease. There was a past history, however, of chills and fever 
the H r atter tra nsfusions with Rh positive blood. It appears that acquired sensitivity to 
Drevnntou C L° r ma y P ers ist for many years, probably for life. The haemolytic reactions can be 
a cn m : ? y 81vin S onI y R h negative blood to all Rh negative individuals. This necessitates 
available reor S anizati on of the blood bank so that Rh negative blood will always be 

anrTFH t, ' ans f l,s ion of Rh positive blood into an Rh negative woman. — Drummond, Taylor 

The ards report on iso-immunization to the Rh factor after repeated blood transfusions. 
Prcrmn H a woma n aged 47 years, had never had a blood transfusion and had never been 
tranS’ She was believed to be suffering from thrombocytopenic purpura, and blood 
fusionc ,,° ns W - ere Siven for the purpose of raising the haemoglobin level. The first 3 trans- 
were R w cre given on the first, second and sixth days, respectively. Five of the 6 donors used 
the thSi? 0Sltl r e ’. but R h group of the sixth donor was not known. 1 During the ^ourec of 
which vy-ic rans ^i Slon the patient had a rigor and her temperature rose to 103 F., a react 
the ninuf H P0SSlb ^ y haemolytic in nature. A specimen of the recipients blood collected on 
Rh da Y. was tested for the Rh factor, and the cells gave a good positive reaction. The 
were unpw d i a 8 nos .is induced a false sense of security. Most of the subsequent transfusions 
tnnor ? vent ful. It is Jikelv that absence of alarming symptoms was due to the fact that the 
Rh" 5 Wer ? siveH drip ratt/ Farther .?sts showed that the reetp.ent was 

Rh docM 1 n 5? atlve and that her serum contained a potent anti-Rh agglutmm. The original 
posK r d,a Sn°sis must have been due to the large numbers < of surviving cells of the Rh 
Prob',hK don ° r s m the recipient’s blood. Cross matching by the tube-centrifuge technique 
in tubp/h eXp ains w hy incompatibility was not detected earlier. The tests should be ad 
Inrttn Z- by a re hable method. 

SS° ns for tra ris£usion 
nf' cal cases 

t lost during surgical operations — Coller, Crook and lob describe the estimation and . 
£^ nt Of blood lost during surreal operations. They think that hitherto the ratio between 
out the l° st and total blood volume has been insufficiently emphasized, pointing 

very lion lta difference between the effects of the loss of any given quantity of blood by a 
in ne?rm Vy and a ver y light patient. Carefully recorded blood losses at 626 operations were, 
tion of t Y ve l|y ca se, much greater than the surgeons had anticipated. As routine determina- 
relLce ^ u , al blood Iost during operation is obviously impracticable, the authors advocate 
data co ° n -i k ?° r w,ed e e of average losses at different operations and present most interesting 
in aS ,e f d ,I r ? m . the literature. Average blood loss was greatest (1,084 cubic centimetres) 
centimpfr P hrain operations amongst which the greatest individual loss was ->150 cubic 
opentiJ*’ Fhe greatest individual loss (2,895 cubic centimetres) occurred in the thoracic 
less which, however, the average loss was 575 cubic centimetres, which was 

maximum r r adical mastectomies with an average loss of 732 cubic centimetres and a 
occurroa of i’ 272 Cubic centimetres. The next greatest average (626 cubic centimetres) 
ea amongst the spinal cord operations with a maximum loss of 1,264 cubic centimetres. 
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Sr m P S‘SL hi of SI'S werS 3 16 b S < SS rae,res B "-y tract operalions of 
respectively 400 and 100 , cintSim with f d ma ™V m and average losses of 

group of 8 cases presenting difficult biharv tract °£, 594 cubic centimetres in the 

the authors, in this group many of the patients had ^P 15 ’ se P arateI y described by 

were jaundiced, in all the common duct S exolntn prev,ously derated on, the majority 
were lengthy Estimation of and a!I the operations 

PhPo a ll° nwa ! notfoundl ° of assistance m eff,milm ^ 08 S b r n ?P d P ,asma protein con- 
the authors advocate should be given durine onerat?™ 8 neec ? ^ or b,ood transfusions, which 

sses h a danEerous ° r “ ood 

Drummond, R , Taylor g’ Ind’ fh * 194 ^ Amer med Ass • 126, 1 

„ 1,584 y ° r ’ ° and Edwards, J T R (1945) Bn, med J 

Mendelssohn, K , and Witt^ i i / 1 n a c\ n 

Walder, H J , and Grad* HF a™ med J ’ X - 625 

WMby, L (1945) Lamn ll E (1944 > A ™ Surg , 120, 785 

Young L E , and Kanher. D H 09451 r a* , . 

J Ame r med Ass , 127 627 

See also BE MP, Vol If D 551 DISEASES 

Supp ' cmcn '’ Key Nos l75 - 184 

Th”S S i S s considers that 

found to haJi Sltemt.K'”'’ ™ h a Past hMmtfTmESS ,he two ,ypcs °f “"sennal 
in response to the oerehr/i r a SIS j Is Presumed that the ahnn ™ 1 memngo encephalitis, was 
by x-ray of the skS whfei, dlsor!l ? r S, 8 "s of increased mimi™'"?' of ,he bones developed 
markings It is believed th [ ev , ea t ' d thin cranial plates ang'n 3 ™ 3 P rcssurc wer o indicated 
osteoscreronc prohShnnhnf'.t 3 ““ affords th? first m, t , d ' s,lnc E '"crease in the digital 
point out that osteoporosis , 0 he margins of the vcrtebrafhn 36 oP os,e opsathyrosis with 


site of the disorder is nWrH nd °? ,eoscl erosis may be assncmt^? es ? ondek an d Lichtwiti 
assumes that a similar dsorirV^t lnfund ' bu lar reg'on onn L W f Ccr6bral disease The 

psathyrosis with extracts of th/nnf the °. r,8m of fragilSL ossmJJ h yP°Physis The author 

ing since with this treatmernm^t °. r lobe of th « P«tuiter^ c S tk treat ? 03868 of osteo- 
r S&S?i K dwpto a fbow nf addilmnil ”?acm,« esul,s are “courag- 


by bone .esion, 

^^“P'ay 1 oocur'^s^n^ht* ^^OC'a'led Wllh l pre^^,o'^ , '^■vanff^y 1 arfemlocnne 

2' d 8‘ rl - sustained 3fratturesof ^ c ? 86 1,0 w recorded bv Mult, P Ie Patho- 
Sbcfirst menstruated at 3 years nr- r ‘ 8ht f6mur m 2 years^P^r^v T h u P atient - a 7-year- 
^‘swas evident m the eichrh°L a8e i? nd a S a| n at 7 an ’/! whlcb healed successfully 
the nehfr ,hcre ***™or& y P'E^ntednlvi *J£ n ^^gemem of the 

6h i rcm V rand radiogranhic^ tnbut,on T he fracture e present » chiefly on the 
Ji bl3 and >n the fibula, ttb.a P ,schmm mi . natlon sh °wed sj occurred in a cystic area in 
SS m 7? r 0ncs on lh e r gh side V'i 1U ^ n ’., humen, s. BmS ‘uvolvemcnts in the left 
2?,* *2 hc fe T ur showed multmnrfJ^ i kul1 bon es werelpf' ^ 1 and ‘bird and fourth 
Sd , .hS? nged for ,hc mifSS m ,U ?? ur B^nt ce”lsS P™*** from the bone 
?2, tbe ? 'sno specific therapy OnS” D>e aetiology of Am fu8, f orm connective tissue 
wh nW' Ven ,n ‘bis case P on?he a h «. bas,s of 3 su ggesm>n 8 syndrome is obscure 

and nfc P v. horus ror excretion and ^“ Um . p, ' on Oat S„r™ de b y Helfet, aluminium 
at least the ^ 5 metaboI, sm is at van^^w m* ard ^'dum tons IOnS combine readily 


and nhnV k orus for excretion and m . p, ! on ,ha ‘ aluminn.m , . e by Helfet, aluminium 

~ l sat£P = ^ : 2 S^ , 5 s , M^ & sss--sj$«a 5 S!^«aESS 

y ai 'boTh u a';r„ r ss? e „e^r a, i'r 
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°/ these later showed evidence of resorption of visceral amyloid deposits. 
sennMtrt w !n . L tI0n was Quickly arrested, but 15 relapsed, in 9 of whom demonstrable 
6 had 9 Pn„^t not been { emove d. Of 17 patients who remained well, 10 had no sequestra, 
second r5 a ^ emo Y e d at the time of penicillin administration. Nine patients received a 
performpd P eni 9jlhn. Including both courses of penicillin therapy, operation was 

with npniniiiin ? ases - Comparison of the results in this group with those in 26 cases treated 
snrupn, !,{.l n _ alone > m dicates that infection more probably will be arrested if adequate 


sureerv whpn ’ U1U1 , W11K> miecuon more prooaoiy win oe auraicu n aut- 4 uaiu 
seauestrppMm, necessary ’ combined with penicillin administration. Primary suture after 
wno receive klr? r .f.Y acua tion of a bone abscess proved to be very satisfactory in patients 
rubber cathptpri 1 * V 1 P arent ? ra lly and by local instillation of concentrated solutions through 
by the rpcnrmcI S . ted within the bone cavities. Dosage was subject to control afforded 
no draining * esions , and the results of cultures. At the time of writing, 28 patients had 
flours of hn US6S ° r ot ^ er symptoms or signs of active infection. 

Malignant ^ 

biopsy co '- na a ”d dangers of biopsy. — Brailsford 2 opens his paper on the dangers of 

clinical and r-m? S i n ®- 0 s te 9S e mc sarcomata by quoting Ewing as saying that “the whole 
ce Ption of thp i ■ °§ lc al picture of the case of bone sarcoma usually furnishes a better con- 
and that “fp UI aia 8nostic and therapeutic problem than can be obtained from a biopsy , 
a nd the rr>num Ur £ eoas . rea hse the limitation in the historical diagnosis of bone tumours 
bistories and ™ 10ns W lic h simulate or accompany them”. Brailsford then describes the 
the Royal r r ;!!S® re rT °f P patients the first of whom, a woman aged 25 years, reported at 
Previously r??; Hospital, Birmingham, with pain in a knee joint injured by a fall a year 
an expert cm'd- 1 °'l'u a P aic a PPcarances suggested sarcoma, but the histological report by 
than sarennv, »» A *h e ce .D u la.r structure suggests a chronic inflammatory condition rather 
then diacnncVd ^PP rox imately a year later the patient was readmitted <and sarcoma was 
second ci cp tt. and r x_ra y treatment was instituted. The patient died 9 months later. In the - 
P f dense wom an aged 18 years, the biopsy report stated that there was a mass 

iufiammafnrv hbrous tissue with some bone and part of a synovial space showing chronic 
died as a rpZ,n?® es ' There was nothing suggestive of tumour. Five weeks later the patient 
formed earl J „ ° f m , etasta ses in the chest. In the third case, in which amputation was per- 
favourablv radl °graphic evidence and without biopsy, the patient was progressing 

of bone 

bone. Yn>! n 'f yarding causes . — In a Hunterian Lecture Brailsford 1 discusses the plasticity of 
occurs in i n,, 0n ? s are a hlc to withstand ordinary strains and stresses when ossification 
’•"regular n «;f, rrna re Sular and gradual manner, but if ossification is irregular, and multiple 
functions mu 9 centres develop in the cartilaginous structure, it cannot withstand normal 
°steodvstmnn ni 0m 9 s . compressed and deformed, e.g. in hypothyroidism and m chondro- 
ost eonialar£ ly ' Rusticity may be due to generalized changes in the bones as in rickets and 
profound ri»’ a , n l to those present in hyperparathyroidism with a parathyroid tumour in whic 
one bone nni^ 3 Clbcat * on °f the skeleton ultimately occurs, or to changes commencing m 
great defnrmu a l ln Paget’s disease. Fibrosis of bone or polyostotic fibrous dysplasia causes 
be due to t™! ty because of the plasticity developed by it. Localized plasticity °f hone may 
lory Iesinnl a 9 tria ' v hen softening occurs and pressure causes deformity. Localized mflamma- 
uecessarv in i. n j 0r near hones lead to decalcification and plasticity, and l m mobilization is 
from nre^cn 0rder . to prevent deformity. In osteochondritis the plastic bone must be protected 
ne crosis nf'r C untd reconstitution occurs in the affected part. Trauma can produce avascular 
cbondriiin Foments of bone, and the most important feature is the accompanying ostco- 
caused inn rea 9.h° n in the adjacent living bone. Failure to recognize such a reaction lias 
fragment ^' d ,‘ sastcrs subsequent to pinning of the fractured femoral neck. Any avascular 
out until ii° U i^ he removed as soon as it is detected unless immobilization can be carried 
sequesTr' 1°. fra smcnt is reconstituted, that is, for 3-4 years. Radiography shows that 
undergo n Cd h°ne retains hardness and sharpness of outline; tolerated fragments, however, 
lead to P ro B r .essivc dccalcification and softening, and reactive changes in the adjacent bone 
requesirn a - S IClt y, a preliminary to reconstruction and consolidation. In contrast with septic 
up vittuJ ln aseptic necrosis the dead fragment is radiographically seen to collapse and break 
un ’n a few months 

Anderson, D. G„ Howard, L. G., and Rammelkamp. C. II. (1944) Arch. Surg., 

T, , c fiicago. 49, 245. 
t ehrend. A, (1945) Ann. Surg.. 121, 245. 
oradsford, J. F. (1945)' Brit. J. Surg.. 32. 345. 

— (1945)= Brit. J. Radiol.. IS. S. 

Rosenbaum, S. (1944) J. Podia t.. 25. 161. 

Sec ak» n r a. „ BRAIN: REGIONAL DIAGNOSIS 

Bknla h-E.M.P,, Vol. II. p. 609; and Cumulative Supplement, Key No. IBS. 

. v -tiers of function produced by disease or injury 

*y>ntUon:\ 

' jSs in j,, wv.— Roth describes 2 unusual canw of anosognosia a 



BRAIN TUMOUR— BREAST DISEASES 
Adrian, E. D. (1944) ftrit. mcd. J., 2 137 

RoK. ?,9% 5^f «• AW 119. 

S£fiS5S^ P - VO, ‘ IIf P ‘ 6I9: and C »muli(iws5plcmeni, Key No. 189. 
Brims s syndrome' 


1 73 


..W UII UIU OOC1 

SfSLl 0 "'"S" 'raiycanua, "Hashes or Mu’:, irregular rcsDir«inn“™a". ,l! su PJ'«ivc 
KacEr I bC addcl1 '. Jho severity of tile symptoms »S vertC 1'™ C SWKOpc 

free or flv^ nai . lsca arc variables. Bruns considered the syndrome to bo Hv>r S f < :° , ? sta nt ) 
case lt? d n2 St,CCrCU ? of thc foilr(h ventricle, and for a time dds was fhS?? st L c of a 
syndrome °^ scnc,s « however, found additional causes, and it is now conefnf ? l ^ e 

medulloht appCars ,nost commonly in intraventricular lesions such ns t,1at tlle 

hemfsnhcro v'°-o a - ,a . and a «ropytomata of thc vermis or, less commonly of P tho dym °^ ata ’ 
Plexusof * hi r 1 1,1travc ntficular projection, cysticcrcus cysts and papillomata of tho Cr £ be,, ? r 
vcntrioloc 4n f0llrlh , ventricle; occasionally it occurs with neoplasms of the th;?H !^ oroid 
Posed to i,T > c nicc i ,anism of thc production of the syndrome is not clear It hn^K^ latend 
Buid d A?p^? s nmlY b «t° Cka8 ° ° f th , C vcatricu . ,ar s >' s . tcm and obstruction of the rercbrosK UP i' 
be r^ipon siblc a for' Urc'symp toms S 1 ,urbancc in the 'Utricular mechanism in tKS 

X-rov 3 } me fbods of examination 
e.Vf uninations 

fished °hJ?! CXt,s C( ‘! ci f lc «tion and secondary pathological changes .— Wood reviewc in„ . , 
estimates tL^ eardip r 8 P at,1 oIogicaI changes resulting from choroid plexus calcific^tfnn Stab j 
is a hinM 10 r SI emficancc in relation to expanding intracranial lesions. The choro;J° n i and 
Patholorricnt VaSCldar fold ol pia-araehnoid which produces the cerebrospinal F US 
Psarnmnm, ’ processes originate in the choroid plexus, tumours being uncommon Cvstc^l! 
often ')ft ma /(n 0dics ln t,ie choroid plexus are considered to be of little significance in? and 
made u,\c°, years of a 8 c - Thcsc bodies vary in number and size; they are Wnded l°, CCUr 
auth or l ;J;„ 0 dcnsc concentric fibrous layers. Possibly they arise from cysts in the nlevn« , are 
calcif, are j 0t a Steed on thc mode of origin. It is important to recognize choroid nfov Ut 
to ,o^ t,0n ?H d t0 differentiate it from a displaced calcified pineal body. It is now n 
that or Ze Ca cium shadows in the choroid plexus with a great deal of certainty. Beals 
usually ? Cr ccnt of a group of persons over 20 years of age show such calcification °Tt- 
calcium •^ rnmetnca l but it is important to recognize that an asymmetrical distribution f 
Two cf \ S some timcs encountered. Calcification may occur in early life and in unusual D Jar* 
intrant, • , cascs described are associated with mental deficiency. Physiologically calrlfiS 
of hr/?, struc tures, especially the calcified pineal body, act as landmarks in the diaannt; 
evidpnn tamour s- Displacement of one calcified choroid plexus is occasionally the nnh, 
shaHr... °f , an expanding intracranial lesion. Calcification may take the form of punctate 
j n outfine Vltb tbe a PP earance °f a cluster of tiny glass beads, or it may be linear or crescentic 

Alpers, B. J., and Yaskin, H. E. (1944) J. nerv. meat Bis., 100, 115. 

Wood, E. H„ Jun. (1944) Ainer. J. Roentgenol., 52, 388. 

also B.E.M.P., Vol. II, p. 657 ;^d'Cumidaifve Supplement, Key Nos. 191-197. 

/lr»/i nma ^ ons and their treatment 

an d breast abscess , . , . . 

attomm- ce ,n °stitis in an industrial town . — Fulton emphasizes the difficulties involved in 
an inwi 1 ? 8 l 9 estimate the incidence of puerperal and lactational mastitis and reports on 
mun,v est i 8 at i° n conducted in an industrial town m Scotland of 43^000 inhabitants and a 
'uuniciDal i on i i„ a „ .mrvffirial notification by health visitors of 
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dS'^ 1 Sr h0Sp,lal ' ™!, h a ™- inctdence during the third 

ssisslfisipss 

usually comes from a very poor hwne ***' (5) ma,nutn,,on of the hospital patient, who 
Tumours and their treatment 
Malignant tumours 

rwSe7«M 

inhibitors of the grow h of Sours T*ev LactobacMus case, factor are strong 

Ofohc acid) on smile ° * ** L f a , cto? 

pie animals were divided into two eonal nnrf 20 m,cq hving on a normal diet 

daily intravenous injections of 5 micrograms of i ^ 8 , 8 r° U P S °/ ^ onc S rou P was given 
group receiving no injections No ToxmfSw^ fwf! 1 fa , cto / i OT ^ weeks, the control 
no matched controls, also received injections a further 29 mice, which had 

mice (43 per cent) the tumours complSS that m 38 out of 89 treated 

develop In the control group the humours dlrPmlt ,n on y one an,maI did a fresh tumour 
developed Observat.on of the amm5K£ ,n 14 mice new growths 

-0 cva, ua « «He 

easts Macroscopic cysts are much ernnmnne/ °* 3 ®® cancerous and 200 non-cancerous 
brStR n ^ C mh dccade a ‘-me of l^enVv^l?.^^ 115 brcasts - and a PP ear ™st 
is no distinct difference in the commn^nif^r common in cancer-contaimng 
ad^nosi^ a * ypica ’ Papillomatosis is much more oftei??™^ 0 ^ duct P a P I,Ioma tosis but cysto- 

breast cancer hi»f b th« Cbr . onic 9***0 mastitis does ulav a Stat * sli cal and morphological 
plasias become unilfnt? 1 ?? 1 lts mflu «ice is unknown 3 in^ In tbe deve, opment of human 
on patholopcal findinns in^h a H d ^Magically at^cal Foote ™rf P fe the pap , lUary hyper ‘ 
appears that the ^ t[ } e breasts of 9 women tr^L^° 0t .u and Stew art also comment 

bilities With one exoenhnn° hormone therapy vanes* conw^w oestr u ° 8enic substances It 
structure and no Estrogens produced no ni»teu!«rtk b * y with individual suscepti- 

with mammary ranar^ere e enen eS ,° f c ? an8es beginning Vk erabon V 1 h** 3 * 1 

cellular medullary infiltraim<y ^h' ° antcred In the one patient* a breast and endu *« 

the start of stilboestrol 1 Srnem C T^ rCinoma was notEd m the ER K hlCb proved *° ^ a 
in the authors’ expenen^.^fhi* 7 ] 16 composite structure of the hPJ! * reast 6 J months after 
m flond phase Mergmg wrh thSl ? most every where th«e wit fY^f St r Prt J Ved to ^ umque 
phase Duct papillomatosis H!5! e , . CSIODS was much blunt dimt ^1°° ° f sc,er °smg adenosis 
W3S w ^»Pnad and cSstS°,n e, Pr ?"?' nen ‘ fea 'ie fcon" f n ar, I prohfera “ ve 
of the exceptional nature of ^ ejtact du P h cation of 1 v ln the mammar y 

hesitate to asenbe the devetn!l 1S 0356 compared with other® c ta V n ? breast tissue Because 
stilboestrol the deveI opment of the carcmorna to 3,2 T<? a l ly * rea,ed - the authors 

Treatment by orchidectomv— Th hC effects of administration of 

metastases from 

"»\e Treves and h« S^ 1 retard or e'en cauL haa suggested the 

bilateral orchidectomv thc results of oDwat^Jn 0 °i ^mmary cancer in 

primary lesion in 2 instance a I nrf^i iaV Li ^ ecn responsible fh^ 3 *!. 00 m 6 cases They consider 
n ~ Q,h !5 r ase ‘reated by loca| t l£^ s,b ! y Prevented local re^[n- t 1 ^ POr / ry regression of the 
In secondary deposits in bone amU™ ' " T 5 le Procedure dearivS?* °J mamm ary carcinoma 
nr«« tnvol vement, similar to th*?^ 8 and thcre was dram& Sed regression and repair 
prostatic cancer In the 1 ^ now n to occur after cessatl °n or pain caused by 

adm^i«f 8 °» nads ^ rc f oun*d wuh a nn X3nil ^ a,IC ’ n of ,hc testes"aner° my J'l adv anced cases of 
administration of testcKi»«.. ?° ev idence of met^ciotL. 2 orc hidectomy. essentiallv 
nj rogen balance and S" e r and «-oestnid.oI mThelf,^ C 5 an .S es whicYoS^r aft e? 
utilization of carbohydrm^ P ^re C n n , fabr, . Ca , ,,on ‘ the uniS? e v^l, e,ectr ? Iytc balance, the 
* ere not no,( = d after opSon C on of creat 'ne and the 
ion When cancer of soft tissues 
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Wc C ,i?„ C ■sds ""' 3 ■ VF 0 "" ?s"e* m ^.eMe r 

metastatic carcfnnm , nf?>L bone lesions, such as usually occurs after the treatment of 
of the numberofrit? h i Prostate by the same operation. The authors admit the smallness 

mined only by oLnvuions'on? Tarficr group " ,C vah,c of lhe proceduro «" Be deter- 

Other breast conditions 

Abnormali t ics of structure 

fai I ii re ilum m m n nfn c* v ,uamma P ,axt j c surgery.— L sl Roe considers the factors that lead to 
and atiinhS5 B MS i S!f y r C dcal ? w,th reconstruction of the pendulous, hypertrophic 
errors that Mistakes of inexperience are not considered but rather those avoidable 

structure or th? h™*, W, - Ih cxpc . nc ! 1ccd sur S cons - The blood supply and the histological 
depends il!! ii, b n - r ? qu,rc particular knowledge. It is axiomatic that success or failure 

(lfhaemorrhapc C r^i-n tC r an r C or r n r t of - an adcquatc b,ood suppJ y. Failures are due to 
of skin hJn m ! ^ liquefaction of fatty tissue, and (3) infection, sloughing and gangrene 

slightest bWfHnil SSUC 0r b °rl, arc 5 Ia c and nippIc - lt « imperative’ to arrest completely ?he 
aifood rcJm^-n 8 0r OOZC of blood. Secondary haemorrhage often causes failure to obtain 
abscess arrnmnn«'»S n u mon ^ st implication is the liquefaction of fatty tissue forming a sterile 
asentir nrcc-, m P- aniec a nsc tcm P cr ature. The abscess must be opened under the strictest 
must hi , mv?- Utl0a ^ the symptoms then usually, will disappear. The sterile abscess formation 
simihr • S.‘ st !. n 8 u, shed from postsurgical infection, which should be treated like any other 
interfere™ 1C N n iI S V pp .°, rtcd by t bc use of sulphonamide drugs. Tissue necrosis results from 
unncrHwoi V 1C blood supply leading to sloughing along suture lines usually in the 
tion chnfij I quadrant. In order to hasten demarcation of the necrosed area, infra-red radia- 
ninnlp 1 a e * ,scd \The most serious complication of all is the sloughing of areola and 
removal r V- C , 1 s ‘ 8n °r this, measures must be taken to increase the blood supply by 
of lrorhn s j C1CS ’ expulsion of blood clots, application of infra-red radiation, application 
General treat USC ^°‘ stcrdc compresses for the purpose of absorbing the blood. 

et - lC i ,estoratIO » ' 

of the breast . — Brown describes in detail the technique of making prosthetic restorations 

of twn t 3St lr / c . ascs oP amputation or of congenital absence or atrophy. The prostheses are 
spon po ly r,l S ’ « *? tcx boliow pneumatic prostheses moulded in plaster of Paris, and (2) 
Dresciir r - u , er flexible elastic prostheses of commercial rubber, moulded under heat and 
clav n ‘ n a . urn mi u m moulds. For both types the breast or breasts are modelled in modelling 
of h’vdr 10 P 'asticine made with fine clay and olive oil, on a reproduction of the chest made 
Pores • rd dcnta * stone or similar suitable substance. In amputation cases the skin 

the evict- d ? tads oP the nipples are reproduced on the model by means of a plaster cast of 
with si 'tki breast. In the case of latex prostheses the mould is filled with thick latex, mixed 
laver nr uu aP< ali-fast colour. After an interval the excess rubber is poured out, leaving a 
' article’ r , her three-eighths of an inch thick. After hardening and trimming the finished 
are m;n S i astlc and res ilient. In the case of elastic sponge prostheses the various ingredients 
and nr i lnto s .b eets of rubber, these are cut into pieces to fit the bottom of each mould 
forced • ! 1Catcd ln aluminium moulds under pressure to 300° F., the rubber being thereby 
the mnij 0 c Y ery cre vice of the mould and vulcanized at the same time. After removal from 
sistenr Tn the rub ber breasts are again milled, giving them the true sponge rubber con- 
in nine k ' ey , wca f ve ry well, and may be glued in place with a gum mastic mixture, or held 
- ce by a brassiere, or both methods together may be used. 

Brown, A. M. (1944) Arch. Surg., Chicago., 48, 388. 

Foote, F. W., and Stewart, F. W. (1945) Ann. Sing., 121, 197. 

Fulton, A. A. (1945) Brit. med. J., 1, 693. 

Feuchtenberger, R., Leuchtenberger, C., Laszlo, D., and Lewisohn, R. (1945) 
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Fa Roe, Elsie K. (1944) Amer. J. Surg. N.S., 66, 339. 
ireves, N„ Abels, J. C., Woodard, Helen Q., and Farrow, J. H. (1944) Surg 
Gynec. Obstet., 79, 589. 

BRONCHIECTASIS, BRONCHIOLECTASIS AND BRONCHIAL 
See al™ SPIROCHAETOSIS 

Bronchiecta ^ 1 ^ ’ p ' and Cumulative Supplement, Key Nos. 199-201. 

■Aetiology 

i rf t n 2 C H e s ' s as a sequel to atypical pneumonia. — Kay describes 20 cases of hrr>nr.t,; Q „* • 
the at Up Ited States Army in patients who had had attacks of atypical pneumnnii ' e ?tasis 
thev /5 ck P one op the patients complained of chest symptoms and x-ray pictures to 

Pathni ' ned * he Army were within normal limits. The author describe? th etJ$ n When 
varinno^ -°f at YPical pneumonia, emphasizing that the x-ray picture is , K ,„}i 00 ® y and 
ance with the mildness of the clinical signs and symptoms. He discusses the x' ^ 8reaf 

ra y types 
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nM?MnS&iS^th^ COn frrtfe lKV ? 1 ‘, hat bro "chiectas.s is an acquired and 

=feffid€rl»S^ 

bronchography is the onlv method beyond re P ai F by the initial disease and repeated 

permanent 3 Kay^escribe/ the case hfsfone^? 7 § nr t Cth " bronch * cta ^ is temporary or 
the fact that the pa t ho Wicalexa minati'n nnf ?iL 7 a ml ♦ Vi u 6S dc ! ai1 and comments on 

permanence ofthebronchiectatic process /frit tCd ob f s after lobectomy showed the 
with atypical pneumonia should be k-ent mYfd oftblsconi P lication he advises that patients 
chest sSs remained £?££« meifura sK dT*^ 0 ™? 1 ch { 1,cal or ^d.ologtcal 
appears v pi measures should be taken to relieve atelectasis if it 

Diagnosis and differential diagnosis 

°r F oush , should hav^ roen^genUgraphic' sTudieTof'theche 3 ! *' H Very patie c l who complains 
of bronchiectasis which he emphasizes ran e 5.°‘ , cbest , discusses the medical aspects 
recognizable shadows in ordmar^skiaaramTrh^mh y m ™ We ‘he ^"g in the absence of 
repeatedly if necessary, after acute nufmo^ It ad \ ocates radiological investigation, 
shadows Bronchiectasis is a common seouela m ° r 2 er to . ve ^ ,fy disappearance of all 

monly associated with sinusitis and before fhp f f^ UrrCnt bronchial obstruction It is com- 
were often performed for relief of svSmn^ iIf 1 ,^ orally known smus operations 
sinusitis was in fact, secondary D°fTeSI?dmIf^ l y due . to J bronchiectasis to which the 
obstructive lesions such as bronchogenic earcimfmf V u V difficult Hinshaw emphasizes 
inflammatory bronchial stricture and lSwer lohfSr^ r ? nchia i adcnoma - foreign bodies 
of every patient with productive cough has beenexnmf.ffi °f'.l F . 0 / many years the s P utum 
have a hna tS tiIf 1 IVI®^ 0 -r p . precia,e °be sigm^an'ce^fcnnphVifH * arge * y 



7 .r 111 ,ess man 10 per cent nf mtu. n t f J.i T J op«auon meaicai treai- 
TtTnlff “u b u glven 1116 mechanism of P dra?nItf 5 ncoura Kement and sympto 

Sr “ se 

pal, '”' s wlh bronchisciasis are 
In general °hnu? e as,,c bronchial walls Shoul refer?, ™ PW a rS lf r' hc condition IS due to 

Modified postures P sneh L^i 6 S that no mor e secretion ran If i d hard cou 8bmg should be 
adopt the mvened D ost urP U ym i on the back, are sunable lo ? sened by expectoration 
«opy earned out immediatelv *fTf cll '^ ne ss of thedrafmM mav^ atients * ho are to ° 1,1 to 
bronchoscopic exarru^tion 1 nnt I tC i r ‘r e treatment Ev^t SafTpm f '? ed by a broncho ' 

and to cause shrinkage nf’ihf V° n y { or diagnostic purpose^?. 1 s , 1,ould have at least one 
(butethanol) and ad renal mpA e c bronchial mu cosa by meam’/lr a ^° to as Pirate secretions 
and this is accompanied n h„^ Sp,ra i lon aera tes the perinhf^T^ app,| cations of Pantocaine 
determines the presence ^. y . ,mm ediate changes in the 5 nhfe. p( r r c° I s of the affected lobes 
struction The instillation nr > I r °J Cb !f Ctasis but bronchosennv 02 ^dmgs A bronchogram 
oil must not be ms led w,?h ‘ od,2ed °'l ,s ®r diaSstic «f^r re t K ea,s ‘ he ^ture of an ob- 

iSSE. 1 ‘Dike imb ts* =£pJSS!S r „fc‘fc??i b =^ ii r.5; 


«* orig m m the lungs R P „" 3 , w ^ ksar ' c rthedisap^fni r $ an therapeutic value The 
symptoms but radical oMrSi!!!! of ,afcct, on of the any febnIe episode having 

treatment Chcmothcranv .fti 0 ” tbe s,nu ses shouId P he <iVr pa j M Ses may improve the 
exceptional cases Crapy and al,cr 8'= desens, to,? 0 n 1 ^ de i‘ e r rredun,, I the late stages of 

One hundred cases of distent t i Proved to be useful only in 

results of 100 cases elrA SfCt on l°bectomy — Sellnr* xi, 

d ' fr,:r ^f™ni d th?h 1 |lum'? bCa0 '" J ' f0r b '™SS ! TTfc d i 3v,Sl ' bc 

are ligatured separated t^raiquet method m d ' sse ction method of 

problem and although vanoLK ^ Permaa cnt closure of f l th ? f °rmer all the hilar 
kh various methods were attenJSaiS, 5?„ bror } ch , us , remains the chief 
P nclud,n e Pedicled intercostal muscle 
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m42 per cent Sf and r *V lu r es of , si, Mnd Hncn, bronchial fistula developed 

to be advisable to nbVndon £?>!! - ,C bronchus Is ?° doubtful an issue it is not thought 

cases prior m P r, mar> drainage ns a routine measure. In most of the authors’ 

Hm inary po 5r£ H *° br,ng aboi,t P ,c . ural adhesion to the upper lobe pre- 

powder. tJc clficf aim S n ! ‘horacoscopc was undertaken with i per cent iodized talc 
re-expansion of the r.'nninfn lobectomy must be to obtain rapid, complete and maintained 
of adhesions Tli,n,ln t ir bc 0r l ? bos ; 1 hl ? ob J ccl 1S greatly assisted by the presence 
collapse ’ifVee^^ they obliterate the pleural sac the less likelihood is there of massive 
slow and ncnnS.P. mrcct . ,on .occurs with this latter condition the outlook is serious. In 
is poor ImiwHnip t expansion in the residual lobe empyema is inevitable and the prognosis 
gave rood reJnli? nn i d - m ? ,C l C e ^, ansion l . ook P Iacc in 56 of the 100 cases. Fifty of these 
to Iobcctnrm'. U ti* aK In oniy 3 °f ll ic remainder could the unfavourable issue be ascribed 
pvoecnic inr.«; 1C conimone ? 1 Postoperative infection was tuberculosis, and secondary 
Eightv-thr J l. 0 " v y as cxcc P tI pnal. Empyema was mostly secondary to bronchial fistula, 
slouch is inf Jn.!ui C , n - g f! vc g°°d, results, and the operation mortality was 6 per cent. A hilar 
advantnuf li i- ,n • tournic H>ct operation, and in the elimination of this lies the great 
Stnvif f dissection method. 

resection ^lugelt cons| dcrs that in the absence of serious contra-indications radical 

bronchiwiira. a Pfriormcd on patients aged from 4 to 40 years for reasonably well localized 
total nnr>nmn!i' A , bou 8h the best surgical risks are those in which only one lobe is involved, 
for well r n J?; ncc , u ni y and bilateral lobectomy are possible. Surgical mortality of lobectomy 
condition bronchiectasis is about 4 per cent. Early diagnosis is imperative because the 

growing rvif* m< # rC ' 0Ca ‘ I7 -cd in young subjects; these tolerate operation better, and in a still 
lunc fo ruc pulmonary tissue hyperplasia will restore the function of the removed 

and the hm •ki!i a i tIOn sboidd be delayed for 14 days after the use of radio-opaque oil, 
operative n , ou ' d be freed, as far as is possible, of secretions, by postural drainage. Pre- 
discussed h °r i lrans fusion is indicated if anaemia is present. In the type of operation 
Permits of . 8 cl, » nitrous oxide and ether arc administered by intratracheal tube which 
durinc nnr- P r S,Uv S- Pressure anaesthesia and of aspiration of secretions from the trachea 
the tin nT ih° n ' ^ bc sixlb or scvcnt h rib is resected through a posterolateral incision round 
resected rth 0 scapula and the pleural cavity is opened through the periosteal bed of the 
carefullv ; ,i ad bcsions to the thoracic wall which are usually present are separated 
section nn?i avo .id tearing the lung and contaminating the pleural space. Hilar dis- 

the affcrif i ^u'V'uual ligation of the pulmonary vessels are performed. After removal of 
with nlettro 5 P rtI0n of lung the bronchus is closed with interrupted sutures and is covered 
for clncori a • rerr > a >ning lobe is inflated with gentle positive pressure, a catheter is inserted 
open t inn , aina Sc and the thoracic wall is closed in layers. Bronchoscopy immediately after 
is encouraged "to 1110 broncbial trcc - Tbe P ati ent, who remains in an oxygen tent for 24 hours, 

£fe a "der, J. (1944) Ann. intern. Med., 21, 565. 

r_r- 9; T. (1945) Proc. Mayo Clin., 20, 23. 

C. (1945) Proc. Mayo Clin., 20, 17. 

o B. (1945) Arch, intern. Med., 75, 89. 

ors > T. H-, Thompson, V. C., and Qvist, G. (1944) Lancet, 2, 101. 

See also BFmd BRONCHITIS AND BRONCHO-PNEUMONIA 
Rrnnni, -B-M.P., Vol. II, p. 696; and Cumulative Supplement, Key Nos. 202-209. 

lj^ neUm0nia - 

« and treatment. —On anatomical and pathological bases Adams questions 
type nf„! d classification of pneumonias in infants. A more accurate determination of the 
Fluid inn!5 ei i mo . nia is based on pathogenic causes of which more than one ’may be present, 
into thn i Cd Wlth bacteria may be aspirated or may gravitate from the upper air passages 
the inhatio 8S to , pIa F a Part more important in the production of pulmonary disease than 
measly of dr °Plet infection. Virus infections such as the common cold, influenza and 
the imniar^ d ^- ce con g e stion, oedema and irritation in the lungs and so prepare the soil for 
Passaros r.r +u 101 ? °f the pneumococcus previously present innocuously in the upper air 
12 dJfrL J tbc infant. If the infant is laid prone in the cot, the end of which is raised by 



vaginal neonatal pneumonias may be caused oy aspiration oi ainmouc nuia or 

chest r,n -r tl0n . durin g birth. Treatment is by postural drainage and by use of the knee- 
Posture Wlth ^ygen administration. Newly bom babies should be placed m this 

Position tra cheobronchial drainage may be promoted. It is possible too that such a 

hitherto f 8h tend to prevent the sudden death of babies in their cots (crib death), which 
’ofection q not been satisfactorily explained. It is important to protect from bacterial 
pronhvi ' i; y ° U1 ? 8 infant suffering from a virus disease. Chemotherapy, if used early, is of 
observed r va , e when smears show large numbers of bacteria. No striking results are 
structure , e use of chemotherapy in primary virus pneumonias. Damage to the 
PDeumorni i ungs 1S caused by bacterial action preceded by a virus infection, a primary 
variabilitv nr P ne . um °nia affecting the structure very little. It is believed that the great 
E m s T j OI Phy sic al signs seen in pneumonia during the pandemic of influenza in 1918 
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M?= ,h o e f ?h a e n S athOEOTC orsamsms tecommg involved with greater or less degree 

Primary atypical pneumonia 

asymptomatic The SSe S IKseSe 8 ,, SlTo" \ some ™y mild and 

sputum, sometimes blood stamed Fever^of £nuft^ Y be SeVere w r th tenacious mucoid 
4 per cent of cases abdominal ™,n v™ L L P f tlc type ’ ma y range from 102-104° F In 
signs of appendicitis but there was a nnm!fi symptom, some of these showed classical 
diagnostic first, increased markings or increased^ T operat| onTh e *-ray findings were 
respiratory infection, secondly pnewnomc mfihSt.™ lt ™ ncal , shad °ws compatible with a 
shadow radiatmg from the BoBSuSSk aJKL TJ e cha ractenst,c findmg is a soft 
only a portion of a lobe or lobes In 5^ peTcem tW^I 0 , 5 ® mvolved * but usually 

signs found were rales, harsh or sudd reused hlUtu ”fht lower lobe was involved Physical 
absolute dullness being rare Laboratory findmM t ^s, S0Un j S t and ,m P aire d percussion note, 
of the number of cases and leueo^nX fiSaS * m about a ^ uarte I 
only a few pneumococci were occasionally fmmS 61 blood cultu res were negative and 
the most important being bronSSS which deemed 6 . SP h tui ? Corn P ,lca tions were few, 
gnosis was excellent Sulphonamides were founH ^T„ d ‘° dcv f Io P with the infection pro 
no specific available, the general n^S5S for C lmh^,n2 mp l etcly m£ f ectlV£ = and, there being 
General renew —There appears to have been ri»™!?lL n8 i Sy ? l r emic infect >ons were employed 
Pl^, r r- U ? US u a form ° r P nma ry pneumonia whirl? years an increased mcidence 

bactenal pneumonias and of which thAit r f fractor y to methods of treatment 
and does not seem tobereSed,onn P '° loey ,s unknown It is probably not 
orinn rwp ind influenza, nor is it apparently delated t^rir ° f known v,rus causation such 

the ILonJ "f d, * U5scs b « experience of 112 Sel 0r ,0 d i seases ofnckettsial 

svrnrn^m™ » th '^ d dccades of life Cough headache’ JOnt Z of which occurred in 
d«tr«slne ™ < t> t °^ cn encountered The cough tos cha^a^ . SC „ nd sore throat were ,he 

dosage produced*^™ ° ther wise the findings were eaufvnL^V^^ showed pneumococci 
examinfu^n^ii ° mc ^urableefiect The diaimosit n?I. Sulphonamides in adequate 

■«« mtentotuil 

the pathological chances Ph™ ? scs * whether of children v ^J 7ny Medical Museum The 
or the mucosa occurrmg bronchiolitis, distnbutrT/L^ I*’ 5 °,ua Ider P crsons 

in the early fatal cases com , n J!' bronchioles, which wenr y * } vit jj desquamation 

single cells, which werr <n^l ncd pus * mucoid fluid and en markedly dilated even 

were found, allhough greatly disintegrated In S™ 1 ® 1 epithelial clusters or 
Pus The walls of the bronchi ~ Sma numbers of bacteri-Tlf^L 6 ? 8 ” 2° micro-organisms 
radially into the penbronrbi«u ' vcrc infiltrated with mr>n^ crc t^ 0und m Ibe bronchioiar 
alveoli contained *air or°wrre 0 o!i iV 5SU ?’ ,hc aK «£ SS' 21 ' “ I,s wh,ch extended 
pneumonia, w* reta 1 w5VS5F* ed i J™ 1 “"like tho« b?„Sfc p “ lm °nary septa The 
pneumonia, lobar pneiSroS,,™ “t In some S™ bronchopneumonia and lobar 

''?! that immtitial pneummnnsls l^ 0r !il y - :lbscc 's "erefemnd Thr cocx,stin S broncho- 
acute influenza! pneumonia causcd by a virus Simil-ir u7” erc ,s a stron E presump- 
d *‘* "ithin the first 5 days. nrr'?im°i!l > measlcs » particular I v arc found in cases of 

onw of bactenal infection^ fj?!^fiiU Uby succumbing tothen!.? cascs , ,n which the patient 
nopaihological ^'morrhaVcbram t^ 0 " of the v,ru * before the 
in treated with nkSSSj^SP* found There was 

primary atypical ni L~?' n P- L, ndeck and Evantrf«£fl? nd tbosc not 50 treated 
itra.nl '£!£ ho 'P ,!a1 m IU y P dtin^ .h; a ' SOC,alcd with iSlSuTlte 3,1 'P'dem.c involving 
Pneumonia and howTo!^ 8 ! hc *Pring of 1944 T7,f™ £ he Patients were admitted 




'^ZottqJrcd 16 bC rc P cate d. r if the fluid 
Sev ereanS. fornis -' >'< may v£J r Scasc or many di^eS- iV n, ,! . 00 ' h(t,e cx ^t know- 

as ass 

Sr* Sg**** omfi *f ™ m,s point loatmSZlV pre - sen ‘ mka °™ ' £ 

Con stant rei»r ^yHannearsV^u lave occurred in «S Pneumonia as being an air 
& v“fc||ip to P oS^ c " r d ™f OP sporaAt&Ste^ mi 'i! ary «»wK 

p, airb °rne i n &.?“ ch ?s food o? iL»L ac V (c undifferentiated Sfntt ^ ahas a natively 

■ •« srs?-p5s^ 

forjg”^ Co,t deration s 

and cxnn cn,n 8 pro°P°L ec( 'on a£/ hr ^ h vasomotor cEfntf?^ and dani P a, 'c 

s3Sg&aasS5^2^ = f5^ , Essi^ aar 11 SLsss*ssstsr 


TJ. . burns and scalds lgI 

pat'ic n t s' were a dml i ted © ho sp i ta J°\vithin * "Mi o u^- s of ««? a - d diab £ tC! l ™ e!iiu >s. Most of the 
serum used in the treatment Sr IicoSfrcc S— thc i nj “ r ^ Ar ^ Plasma or 
"ere given d urine [lie nerinrt irce, and no proteins, fats, carbohydrates or vitamins 

glycacmic state on adnKon Wn‘, l"^ ty i onc .Patients were found to be in a ESS? 
Bolin's method, varied from 13° in'Ts^r , CVC of fnn bl ?9 d SUfiar > as dcter ™ncd by 
whose admission was dehwd far n i *** n V l ? r,ln ] s .P. CI cubic centimetres. One patient 
centimetres. Thc incidence of Iiv v an ,nit j aI ,( ? vel of224 milligrams per 100 cubic 

concentration and thc extcnt of hfr^ par^K 1 was „ c . osciy correlated with that of haemo- 
added glucose could be uUHred n Gh,co r s . c ^Icrance tests indicated that the 

showed an increase n the conSntr tlnn P^H^of^Pcrglycaemia. Other blood tests 
carbon dioxide combining ' ir !i / ldC,IC af'd and a moderate reduction in the 
between these abnorroa Sfcf ?nd ffiT Si? asn, r ;», A , lllgh c l c , grcc of correlation was found 
burns were responsible for iiv.r,/ 1C scvc ™ty°f the burn. There was no evidence that the 
Jhc production P onactic f acid^ m™^. a £ C: *7 lhe P, rcscncc . of a normal liver any increase in 
m carbohydrate mcnholfsm^t rCSU bypcrglycacmia. It is suggested that the changes 
genesis from protein ‘bid fn n Sr as ? oc,alcd w, ‘ h increased glycogenolysis and gluconeo- 
eb'cogcn reserves in »|V, ° ^ 0 F a J n s , l . ip P° rl r ° r this view, it is necessary to estimate the 

believed to be increased T/'ibS and tbc r\ cr ‘ TI \ C ¥°? d Sllgar and P lasm a lactic acid are 
Pletion should be remedied Kf pcns ? of , thc carbohydrate reserves of the body. This de- 
Treatment mcd,cd b > the c;irl - v administration or glucose. 

Tannic acid 

local methods ' Va,kcr ’ R hoads and Lee discuss the effect of 
mortality result inn <v« i Cnt ’ n ^ ab . ,y tanning agents, upon liver function and upon the 
generation fnnrii™ r< ? m . bums ' Owing to the liver’s large reserves and rapid powers of re- 
damageha’s neenrre!i r CS !, s ? lay not ?^ ord significant information until considerable liver 
the bromsuInli!hn£- ' ' ,n 1 ,cir series of studies the authors utilized the van den Bergh reaction, 
cephalin fiormiTi ? cr . ccm retention at 30 minutes, thc hippuric acid secretion test and the 
that was fairlv««ii° n C 'V’ ar ? d p combination of these tests was found to provide an index 
emphasized tiie i corrc iatcd with the results of van den Bergh tests. Wells and his co-workers 
fowls, do nni ./.^PatQtoxic properties of tannic acid but since experimental animals, except 
burns. Well* i. r ’ , cir burns and thc effects of these are not comparable with human 
Erb, Farmer however, considered in conjunction with the necropsy data cited by 

absorbed to inr M ° r S an ; indicate that tannic acid used in burn therapy is sufficiently 
burned was n9 crease hepatic damage. In the authors’ series thc average area of body surface 
other tannimr Per .u C In dic ca scs treated with tannic acid, 28 per cent in those treated by 
variations in n mCtb ° d f and 21 pcr ccnt in those treated by open methods. The clinical 
Patient there • rns make deduction difficult; the authors emphasize that in a* severely burned 
thanariefer^- S - Such widespread injury that liver damage is probably rather a contributory 
series S r «'-? ing causc of d oath; the ge ' ’ ’ 


/r,- . 1 usually plays a minor p 

Locafu-c't a " C degree burns 
ment in a _ °f sec .°nd degree burns . — Dingwall and Andrus have studied local treat- 

bilateral and™ Cd s ? r,es oP second degree burns in human volunteers. The burns were 
metal platef S ^ mmetnca ® and were produced by passing steam through a standard hollow 
occurs norm a a constan t time. In order to imitate the delay in treatment which usually 
burn on one 'h n r° dressin S other than sterile gauze was used for 24 hours. Thereafter the 
and the bum* °f tbe body was dressed with a plastic film impregnated with a sulphonamide 
triple dye t oi ], c other side was treated with a different dressing, usually tannic acid or 
(3 milligram 11 r ’ 12 su bstances were tested against the control treatment with Sulfafilm 
Results w e I S ° a sld Ph° n amide impregnated into a methyl cellulose triethanolamine base). 
c °mpli Caf ; n n assessed by rapidity of healing, absence of symptoms and freedom from all 
tannic acid° nS rf nd were b est m the bums treated with Sulfafilm. Escharotic agents, namely 
as did Sulfifii i n ?l e dye > required to produce healing a time usually twice or more as long 
consider thmm tnfection occurred most often with tannic acid and triple dye and the authors 
bland ointm f eir use should be abandoned. A series of cases which were treated with a 
as did Sulfafi ^l^h sulphonamides administered orally gave results nearly as good 
dressing tuivT u w hen Sulfafilm was used, those cases which were treated with a* simile 
were needeH° Ueho - Ut h ea,ed in an average of just over 7 days. With 5 dressings nearly 14 davs 
viable tissue SI 8 n mcant argument against frequent dressings. Lesions in which all non- 
ba «erioloaLT aS ?f refu!] y removed healed no better than did those not so treated Positive 
a niformly g Sine Tn e ti, W ere ? ften °b t ? i " ed b . ut 'Y 1 * Sulfafilm signs of inflammation were 
given bv King ; the series m which boric ointment was used and sulnbadinrme 

of 5 “‘■S”' 5 ZT posl '“ ve b , ut no sross taSion 0 P SScbS 

seem to he „l ° n of mfection as evidenced by persistently negative cultures does net 

be nece ssary for prompt epithelization of deep second degree bums therefore 
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Application of pressure 

Experiments on goats — Cameron, Allen, Coles and Rutland describe the results of treating 
experimental thermal burns by the application of pressure Twenty-eight goats were used 
for the experiments 14 of which were treated with pressure, 14 were burned but were not 
treated Nembutal (soluble pentobarbitone) was given intravenously for the purpose of 
eliminating pain and struggling and the burns, caused by w'ater at 86° C were, in most cases, 
at once covered with quick-setting Cellona plaster bandages, applied fairly tightly In a few 
cases the bandages were applied after 4-6 hours In other experiments skin tight plaster was 
applied, exercising much less pressure It was found that in extensive thermal burning, if 
this was untreated, blood plasma was rapidly lost into the burnt area, which was about 20 per 
cent of the total body surface This was accompanied by haemoconcentration, slight transient 
haemolysis slight increase in blood non protein nitrogen, decreased plasma and total blood 
volume and a steady decline in serum protein concentration Pathological changes were 
found to be slight during the first 24 hours, haemolysed blood was excreted by the kidneys 
in small amounts and there was insignificant liver damage When plaster pressure bandages 
were applied to extensive burns of the extremities haemoconcentration, loss of fluid and 
serum protein from the circulation and local oedema were reduced, and the clinical course 
was favourably affected Delay in pressure bandaging caused inferior results, as did skin- 
tight bandaging although the latter was also useful The observed facts can be explained most 
simp y by assuming that pressure, through increasing the tissue pressure, combats the altered 
eapmary permeability typical of a burn Local plasma loss is reduced plasma volume decrease 
» inhibited and the main danger of the first stages after burning is lessened 
The final stages 

S . k ‘ n J ra /“ n , g - Con ? or and Harvey discuss the problem of deep thermal 
the final stage of treatment, namely the grafting of skin at the earliest 
of the slou?h P nn,?^ SSf 55 and sa . f !; ty chlcf causc of deIa y 13 the continued presence 

I oSl If 25? ° rC E 10Ve tb' 3 by enzymatic digestion have recently been made 

lonmSSr rf rt^. t rfjAr^£ Catly h , ast , encd separation by lowering the hydrogen 
tniSISS! f th 1.. °J the wound Living tissue ts not significantly damaged 
SrSraEELS 1 anac j ,hctl7cd d °ss, Connor and Harvey produced deep burns by gas 

asss 

cleavage beneath the slouch tSuetf peri Pbery and there then ensued a plane of 

X Eu? reparse J2f T"* 1 at the periphery 

piece There was no dmestion or u ° eh was f P und to he separated in one 

excellent blood supply^nd ?ooka spht Iraffof skm^mm^ ed »°i f P o k 1 L vm , e t,ss . uc Wl ‘ h f n 
ments were not destroyed and adiaeent , rnuhii?-!i s n immediately Residual epidermal ele- 
considcr that mSSS 7nd£i SSSSSiwlihlJ?*? lf ? l da maged^Thc authors 

method its application to mS ,s now &s, ud S c0ntract,0n «" be “Aviated by this 
Skin grafting b 

P f “ ln mcr CttaiS orburafcSjSJ ibShJ puraoa oTfcM° d V' , ' : “ Ssr } llly oppllc ‘J, skl " 

containers Plasma treated to remove the clotting -i» n0r \ IS passcd aseptically into sterile 
transfusion services should not be used Thmmhln ? ^ emcnts » as normally supplied by blood 
bybubbUng carbon dioxide through fresh Dlasm-! S m r t Pa i rcd . by Herbert’s method, namely 
cfcctnc point at which Prothrombin and fibrmoeTn ° rder *? reduce pH to the Iso- 
addition or calcium chloride produces a fibrin cinPnVn at ? d Aftcr centrifuging, the 

i«l U # T i. W T», 0n thrombin solution is then stenh^Vh l lll ombin 0,0 be decanted off in 
* Jbrombin prepared in the manner <W»^ d being passed through a sintered 

“I*," contact w,, b fresh plasma Dilution wuh | he cloiting reaction about 

Shi/Ww? a T u arc t "ashcd, successively J 2 1 51 lcr ilc saline delays clotting Donor 
Kfanulations on the recipient Cent < -* ,avlon solution, saline and 

its haemostatic achon<iuiSlv r rnnJ nil ? ,C u* v ’ llh a sh arp razor, plasma 

carN^iM^ht« C , dru -£! of v, bich is first coaled L° S bleeding Grafts are cut with 

carbon tetrachloride The graft i nwtnrfiiv, thinly with pure Pari rubber t rwr cent in 
V ’ h,c ^ ha ' been pmi^|y^"n^ d ' v '^ l ‘ h, . 0mb,n solution'and is applied 
!mv«andSnS r ?J :omr,c,c and coiJtSSff 2^‘M5| sma ? 1C authors claim that 
S?”! r ® h ,he oo/mg of blood. andi“*.“" ,a .^.5 f , , he graft and the underlying 


m«j« and control. ilf omp,c,c and continuous contvri «d,u Sma T^e authors claim that 
favourable lhe ^insof blood, and thatTh. i l t c Eraft and ‘be underlying 

afVnot fta ukJi V^r th method bqJSSlgS? h f5xed b y means of a medium 

Uw patient » WvLi? **' ,b e craft In position The arfvtni?* etcc P l for large grafts, stitches 
he obta.wd prior to mftl nl i ge A T, Sano 3 method In which 
“ mcct « 3 f °™ ready ,s that «« materials are available 

S K-ft SaiUifS ciurli^”””® ' nnbS'lSl imS I lS' l t l h ,ha 'H 1 ’ 0 T 1 ®.' 1 rol ” “1 

chirp Certain rnnop^ 
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materiafand sending the paS/to hosoital N?f WIth s f t< f riIe , or at least domestically clean 
at the site of the acddenf^ An exceS ^i°/u rm °$ loca tr . eat ? ent sb «uld be instituted 
to say small superficial burns and P even thp^cv? Tff, 6 °? ly lr ! the case of minor, that is 
m old people. Hospital treatment sh , ouk l be classed as major in children and 

to save life The danger ic ctir.pi 2 en eral and local measures. The first essential is 

undertaken only if shock ^ forestalled or treated. Local treatment is 

If the patient reached hnsniS m l e * b deferred until shock has been overcome, 
after morphine has been given and? Sm?? C f - aS d ®veIoped, local treatment is permissible 
of local treatment are* TlUo nrewnf infc fUSM ? ° f pasi ^ a has been started - Thc Principles 
(2) to preserve or restore the Clr t0 contr ° J Jt Promptly if it is already present; 

condition ofthe burned are? sKm? r° f m ° vable P arts ;( 3 ) as quickly as possible to make the 
Physical fitness and esfahlkhini t 5 9 fe r skm Srafting Later treatment consists in promoting 
value of good nursinc?^ hirli k Ight meataI attitude; both are of equal importance. The 
value of at least 2 be overestimated. A high protein diet with a total calorie 

and can be taken fhTnnah £ dIu I ar re S en f at i°n. Milk is a valuable source of proteins 

vitamins A and nv» g - ^be when the mouth is burned. It also provides sufficient of the 

ascorbic acid tablet! 1§ be$t glV6n m the form of Marmite and vitamin C in that of 

Ca T°M?'i Allen,? J . W., Coles, R. F. G„ and Rutland, J. P. (1945) 

S’A.M., Miine, G. R., and Todd, J. P. (1945) Lancet, 1, 498. 

TVnmP ii G r and Garvey, S. C. (1944) Ann. Surg., 120, 362. 

iJingwafi, J. A and Andrus, W. DeW. (1944) Ann. Surg., 120, 377. 

Jg™, . A -H- O 944 ) Ann .Stag., 120, 689. 

™T». H - N. (1944) Arch. Path., 38, 147. 

Matthews D. N. (1944) Practitioner, 153, 86. 

oaltonstall , H., Walker J., Jun., Rhoads, J. E., and Lee, W. E. (1945) Ann. 
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ay I or, F. H. L., Levenson, S. M., and Adams, Margaret A. (1944) New Engl. 
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Pathology and aetiology 

C S‘[f onal influence! 

From 'Z CC ,,ered ‘ tar y influences . — Blank reports on constitution as related to cancer, 
features p ensive survey of the biological background of malignant disease certain salient 
agents pr!? erge ' Individuals of different constitutional types react differently to carcinogenic 
to both y t 0 - rmonal imbalance increases susceptibility to benign or to malignant tumours or 
'alone thp ls .. su Sgested that hereditary diseases are precursors of neoplasms and investigation 
incidence f lne ?- ls ur S ed - Statistical evidence must be weighed with caution; owing to great 
drawn f™ f na “gnancy in the general population deductions of inheritability should not be 
excellent 01 i occu rrence in any given families. Weller, summarizing Waaler’s statistically 
of cancer Says that “ the incidence of cancer was significantly greater among the sisters 
males thr Luo- 611 * 8 tban a mong the wives of the patients or in the general population. Among 
the sihli’n Ql “ erence was considered inconclusive. . . . The proportional cancer mortality in 
Waaler’c I s T- anes with cancer incidence in the parental generation.” Greenwood says that 
of the fnii ° are consistent with, although they do not prove, the truth of an hypothesis 
quite inrio,? VV1 ?® ^0: (1) that some forms of cancer (for example lip cancer) are produced 
exclusive P eadent Iy of any inheritable anlagen and that extrinsic factors have greater, perhaps 
both nf ,:,i!°Y. uence upon males; (2) that the heritable factors are two independent factors, 
conclusion iu °ccur with a frequency of about 16 per cent. Various studies have led to the 
sites lba f cancer is not a unit disease because tumours of varying type and in different 
diseasn -.^ e ’ genetically, in different ways. Tendency to a particular localization of malignant 
cancer be inherited. Amongst Wolff’s 16 malignant cases 10 were instances of 

veloned in on breast ; and mammary cancer can, by appropriate breeding methods, be dc- 
s Pontanpm ^ per cent of mice of certain strong cancer strain in one of which, the R Hr, 
in the snn S otammary cancer has been shown to be associated with ‘ brown degeneration 
a mechw rarenal . glands— a process which Cramer and Horning attribute to breakdown of 
Abnortmrt^ wb ’ c b normally restrains the carcinogenic action of oestrogen on the mamma. 
familieV mu es of menstrual cycle may afford a clue to a high rate of cancer incidence in some 
resist-) nAo * ere appears to exist a general inherited tendency to either susceptibility or 
^PerhnLf°n Umour formation. 

0c strost en * y Produced cancer . . . , . 

Order tr> < °Ptinium age for administration . — Two experiments which were made in 
°n the in!^ dy the e Pect of the age at which the administrations of oestrogen was begun 
and Schnr.1 ence of mammary carcinoma in mice, arc described by Locb, Suntzcff, Burns 
C3H andr\ Cn ' °cstradiol monobenzoate was administered to 77 male mice of the strains 
2 weeks 7 r ver a P en ' od of 5 months, treatment starting in groups of mice at thc age of 
earcinom-wT "; ceks * 14-2J months and 6-7 months. Thc authors found that mammary 
d oeveloped only in the first two croups, thc greatest incidence being in thc second 
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group of the C 3 H strain In a second experiment oestronc was used, and the mice were male 
and female of the C 3 H strain only, similar results were obtained in the male mice, but there 
was no significant difference in the incidence of mammary carcinoma in the different age 
groups Loeb and his colleagues note that in the first experiment the period just prior and 
subsequent to sexual maturity was the effective period for the administration of oestrogen, 
were given later there Vas a sudden decline in effectiveness although the treatment 
H°fr er mUCh the sai ™;P enod ofId f authors suggest that the possible explanation 
may be differences m growth, energy and readiness of sensitization between young and old 
h^sues Antagonism between male and female sex hormones may also be a factor 
Treatment 

Review of modern methods 

Souttar discusses team work in the treatment of cancer and points out that if the best 

the roottifthe lung^or^f the'^m^When'a bwn^alr^ostH^h 5 ^^*^ oesophagus orof 

surgeon can often complete it by removal of The ved by irradiat 'On the 

therapist should be a skilled diagnosUaan but .Tf "k the tumour 17,6 rad, °- 

thc therapeutic possibilities ofaUimour, a fulUppSfabon SftKrt “r es, ' ma,,on of 
normal tissues and a knowledge of remote conwmfmwc in?. .u actlon of ‘radiation on 
and the radiotherapist chiefly look for future 1S *° physicist that the surgeon 

due the higher degree ofSSS? now t££ 5 e m ,n rad <oiherapy and to him is 
of x-ray apparatus would obtain hisheremerot An lncrease >n the voltage 
great and too much space is required The destructive ' etra j ' ° n ’ but tbc expense is 
individual cell With the aid of the biochemist a of irrad ' a,l0n « limited to the 
absorption of destroying the cancer cell from ouivri^A i?. ma y be discovered capable on 
up a schedule of cases and allot to each Ss dSrlv AiS? th ^ S env,sa £ ed should draw 
treatment All methods worthy of investigation should Kd 5°!? a PP ro P na te methods of 
,nfJPc! Sl u P / ropnale meth ° d of treatment °n eachl^ a ££** d J b ° tcam should decide 
interest all doctors in the region They can rnninKnf ?? 6 Every effort should be made to 

of ear,y * »>* •«> 
adSS SSSS aUm S ,mo «» influence of 

tion of growth, but^ this ^as^less 0 tharf ° re,hylene ’ M^ldlowedtf terrmn Weret [ ea ' cd 
longed ^est^the'otlfer^^s On^case^ onlv^ J^ ad j a ^ 0 ” 

2 cases only showed mrutit? 1 and testls * with reticulo-endnthi/ b ? skln - maxillary antrum, 
noma or thfSrosU?e T^se w?SSSSSlr ,l ro ?? bs an d leukaemia! 
mammary cancer and in 3 of !< e,byIene was given intra°mi thC ^ a , dder and a <»«>- 

response St , lboestrol, given^rani l nr dl f aM ' ODema mmrry C arcmn^l rly *5 4 cascs of 
produced similar effects to those nf ir,'nK ra Tu CuIarl >’ •" l^rases of m| h ° Wed 3 ,emporary 
were nausea, pigmentation nf h. tnphenylchlorethylene SwvfnH, mammar y carcinoma, 
and oedema of the legs W Sl^ m ^ afy areola . Ktifm ‘P* of drus act,on 
any regression and in these na t?rn t? C il chan £ es tended to occur-tr.!!?! m r a e ' ulerin e bleeding 
diminished pain Koller summit?-!- l ?? re was sometimes lirnm? often In oases showing 
carcinoma which were made tbe ^o'oEy of serial hmnt- ap P ellte and weight and 
st. boestr 0 ! There was dS? n fsh e d 8 m a „ P ? nod of tumot r re SS n S <*}* of mammary 

«lls the morphology of wh!?hd!«J 2 J 0 i ,c rate and an merest?? fl i r administration of 

controlled nutrition an* nucleus of the tumour cell 

nutrition with exernt. ' 0,, an d exercise ... 

!UKes " d ,ta sSffSKSLSfass 

cal “use of cancer The rate 
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of incidence of cancer is much higher among diabetics than among the general population. 
Cancer is part of the price paid for modern civilization. When laboratory animals are placed 
under analogous conditions, the incidence of cancer among them increases. The public 
expect and await a.cure for cancer by the dramatic discovery of a chemotherapeutic substance 
or some agent such as penicillin, with selective action against cancer growth. It is unlikely 
that such a discovery will happen by chance; it will be made as the result of sustained effort 
over many years. Much knowledge has accumulated since cancer was successfully transmitted 
from one animal to another. Carcinogenic agents have been detected in coal-tar and in ultra- 
violet light and by means of the ingestion of certain compound bodies in the diet. The develop- 
ment of cancer can be marked by three stages: (1) an induction period, the result of the 
presence of cafcinogens; (2) a critical period, affected by irritation, injury, calorie intake, 
exercise; (3) a progressive period, the result of release from restraint of normal cells. Feeding 
experiments on groups of mice show that animals on a low calorie diet when subjected to 
carcinogenic stimuli are very resistant to the development of cancer; the calorie effect operates 
during the second phase of development. Normal cells possess a self-regulating mechanism 
m the process of tissue repair, and the cancer cells are susceptible to restraint by normal cells. 
If restraint is maintained the cancer cells regress; if it is not, the cells develop into cancer 
tumours. With a low calorie diet the energy of trained cells can compete with cancer cells 
during the critical period. Only food required for physical fitness should be eaten. 

Discussion on post-war treatment 

In opening a Discussion in the Section of Radiology of the Royal Society of Medicine, on 
post-war organization foi‘ treatment of cancer, Carling stressed that any cancer scheme must 
provide for diagnosis, surgical treatment and radiotherapy. A single radiotherapeutic organ- 
ization was known to require a population of about 2,000,000 for its best development; there 
had been recent experience of expert services such as those of orthopaedics and neurosurgery 
operating successfully over similar large areas, into about 12 of which regions the country, 
excluding the London area, could be divided. Such areas, each containing a university city 
as natural headquarters and a number of smaller districts should, the speaker suggested, be 
utilized for the development of special cancer surgical services. At the periphery of each region 
every suspected case should be registered — the equivalent of notification- — at preliminary 
investigation centres. Notifications should reach a central bureau, the director of which 
would correlate all records'and ensure that all patients were treated by the appropriate person. 
Diagnosis was the function of the consultative out-patient department of the_ large general 
hospital. Once diagnosed, the cancer case would normally be treated in the principal “district 
hospital. Surgical specialists would be the most successful operators for cancer situated in 
their particular anatomical region. The help of the headquarters team, selected from the most 
experienced surgeons, specialists, radiotherapists, pathologists and physicists of the area or 
region, should be at the service of the district associates who should, in turn, serve the general 
practitioners. In clinical and research matters, cooperation among the whole staff of the area 
organization was important. The public must be told that small administrative authorities 
would not supply the best services possible, and that these could be given only by a large 
regional organization. Other speakers agreed that the teamwork and cooperation necessary 
throughout could be obtained only by concentrating cancer treatment m large centres based 
on the universities, with affiliated centres in smaller towns. Stebbing advocated a regional 
organization having a whole-time director — possibly a pathologist — and headquarters in a 
general hospital in which there was a highly organized radiotherapy department. Voluntary 
and local authority hospitals should cooperate in each regional organization. Nuttall tavoure 
a complete cancer service with its own distinct organization within the framework ol a teach- 
ing hospital. A comprehensive cancer service, it was further suggested, would require wel- 
trained medical, technical, statistical and administrative workers, nursing facilities tor 
incurable cases — whose numbers “cancer propaganda” might decrease and hoste s in 
association with diagnostic and treatment centres to care for ambulant patients. 

Blank, F. (1944) Arch. Surg., Chicago, 49, 301. 

Discussion (1945) Proc. R. Soc. Med., 38, 147 

Haddow, A., Watkinson, Jean M., Paterson, Edith, and Roller, P. C. (1944) 

Loeb, L.'/suntzefff’v.! 3 Burns, E. L., and Schenken, I. R. (1944) Arch. Path., 

38, 52. 

Potter, Van R. (1945) Science, 101, 105. 

Souttar, H. S. (1944) Brit. J. Radiol., 17, 229. 

_ CARRIERS IN INFECTIVE DISEASE 

see also B.E.M.P., Vol. II, p. 755; and Cumulative Supplement, Key No. 215. 

Detection, cure and care of carriers 

i u l t rs ii >s °f ‘"fonts undergoing plastic surgical p-eor/HW/.— Pickerill and Pickcrill < consider 
that the treatment of illness in hospital is fraught with the risk of the ^patient acquiring a 
fresh infection. The danger is greatest among children. Tn infants requiring plastic operations 
the raw surfaces are traps for all types of infective organisms floating about a hospital ward. 

For this reason the authors decided to have the infants nursed by their mothers either in 
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SjSSrf 1 ?mmn n ?t r v e !n ' S ere P w . rat,onaIe was based on the fact that a baby has a certain 
crSs mfL rnn hv a y hnn, -7S her S , °^amsms The procedure resulted in a reduction of 
cross injection b> about 75 per cent Greater success was achieved after a house had been 

SStofmda‘'K l SSriSh,,l, 2 , T°‘ herS a , n H bab,c!! A , sma " ,h ' atre b,ocl< was bu.It m the 
1 g workshop was converted into an isolation ward The mothers were invited 

teSttwefeTurted SS”'' “‘“•'if as ' f lb <y were at ho^BeS^SSSS 

and nD fa,,ure occum ' d ™ ,h a " y «“ 

Prevention of droplet infection 

to survive, since pathogenic bacteril havener bin Sovered 1 f™!? 5 ofthe or S a ™ sms 
marine air Most human respiratory infect. recovered from the upper air or from 
the air by droplets, dust and 'dSfSS^Bie i^ C VJ do ( 0rS aS ? result of Pollution of 
number of organisms Sneezing adds a vervmnrh^flt' “V pa , rt ,‘ Ces 8 rea,| y exceeds the 
coughing or talking, but most of the drootets ar^evntn^ 6113 u ad to the air than does 
rapidly evaporate into nuclei consisting of indmHnal lf, d frorn n he mouth The droplets 
viruses on a minute film of water Droplets can mfrrtrt!?” 3 ’ sma11 masses of organisms or 
the nuclei and a few dust particles l h “PP e { respiratory tract, but only 

interchange of respiratory flora in overcrowded nlw?^ 1 .° f thc Iun 2 s There is an extensive 
could be avoided if houses were built closer to the £n^l» C tl ? nsp( ? rt vehicles Many journeys 
in thC r ui e °f the P°ckethandkerchief has reduced ^ tres of employment The recent increase 
use of blankets is undesirable in hospital because tW^T ? f resp]rat ory infection The 
bedclothes and floors are not impressive bS effic^rn w d m ? ct, °*} The results of oiling 
to be of value Air-conditionmg does not nrr»H..I? Cient ai ? d com f°rtable masks would prove 
and there arc limitations d ^ nfw,I ° n of the ««iiMph5S 

Streptococcal infection 

amounted tonlb-ir /” uncomplicated case of measW 14 days as the normal 

dunng thVfi^t S dl* A ?r°. ng 496 pat,ent s, m3 6 percent rniHH / oa “cess stay in hospital 
complication Him ?/. _ l r ea t me n t wh e rea s 13 3 ner ^ ldd r'f. ar su PP ur ation developed 


ume oeing obtained from i ,losc ot °0 scarlet fever u,c nianuesoy 

negat i\c, are used not in an aSo t lm^h 1 ^ aaftcrconsidera ble dilution ^ ie ? ts ’ cu,tures at the 
as well as by sneezing and codih!L but “ a C0 ™Parati vesen"n'?v Positive and 

positive the throat infection ih^ m8, P at , lcnts expel droplets nr”!?! * n talking and laughing, 

»'•« T^e number of hlcmoIw?,T,° rc . 1,kely will haemoIyt 1C s^m Va Gcn L eraII y the more 

fronds and more StSdMS the ?Ek C 2 CC1 ,n the Xa frlls^mH 00 ^ 1 1x5 found in the 
their tonsils removed cencrattvenm 6 , day ,n hospital Sslivl 8r ? dua y as convalescence 
with tonsils Thesanx^^roln^?, am5rc , wrrha cmolyticstrent^^ P u tients who have had 
ami ,n the saliva ThfS Jdmm ,«£? of “reptoew^kre 2S° n * ,n does that of those 
he number of strcptoccS, mT h-T ° f the «SSiSSi? t be present 10 the throat 
* h ® ar c Potentially more ?f ,n ,h « saliva Haemkfot? n( ? Permanent effect on 

°r lnlCfc ' t ‘hit the baemnwJ* , ,han are those which arf^i» 1 ^f treptococc ‘ cabled in 
'"^"oftons'lhtis or p^p?S^ C .u trepfococc aJ content of?h£? S . Cnt ,n ,he *d'va It is 
supports the > tew that tlKSSteSSS 3 *!? r,ct rash a « inswShm ,' V ? 'l^ uch the same 
Hamburger, M j^n V* ,den ‘*cal ls w,th °u‘ it This observation 

Mitman, M (194 ' 75. 71 
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See also B.E.M.P.. Vol. HI, p. 1; and Cumulative Supplement, Key No. 216. 

Acquired cataract 

Senile cataract 

The somersault operation. — Pahvva, who has performed 170,000 operations for cataract, 
describes his method of intracapsular extraction. The advantages claimed are simplicity, 
freedom from complications and small amount of instrumentation; the method is suitable 
for all types of senile cataract. The steps are as follows. Under local anaesthesia a speculum 
is inserted and the eyeball is fixed with fixation forceps. For the right eye the knife is inserted 
at 9 o'clock in the cornea at the side of the limbus conjunctivae, carried straight across the 
anterior chamber and brought out at 3 o'clock. For the left eye the places of entry and exit 
arc 3 and 9 o'clock respectively. The knife is carried straight upwards and the section is 
finished about 1 millimetre below the upper border of the cornea, i.e. the section is made 
rather low. The iris is pulled out through the wound and is cut with scissors. The speculum 
is now removed. The assistant pulls the upper lid upwards with a strabismus hook and the 
lower lid downwards with his fingers. A strabismus hook is applied to the sclera 2 millimetres 
below the junction at 6 o'clockflt is slowly drawn up towards the limbus with very slight 
backward pressure, thus dislocating the lens, which turns a complete somersault and is 
delivered lower pole first through the corneal section. The iris is replaced. The upper lid is 
lowered gently, the eye is covered with cotton wool and both eyes are bandaged. The patient 
is warned in advance against closing the eyes tightly or squeezing the eye. 

Pahwa, M. D. (1944) Arch. Ophthal., N.Y., 32, 48. 

£ee also B.E.M.P., VoI. Ill, p. 1 1; and Cumulative Supplement, Key No. 217. 

Cluneal picture 

Constitutional symptoms . . 

By rex in, a pyrogenic factor. — Menkin reports observations on the chemical basis of the 
pyrexia which accompanies inflammation. The author has, in previous investigations, de- 
monstrated the pressure in inflammatory exudates of necrosin, a substance which either is 
the cuglobulin fraction of the exudate or is associated with it; when introduced into the blood 
stream necrosin causes a prompt leucopenia followed, several hours later, by a leucocytosis. 
The process injures internal organs, notably the liver and kidneys, in which there occur fatty 
deposits in the parenchyma and scattered small foci of leucocytic infiltration. Intravascular 
injection of necrosin leads also to rapid rise of temperature which is not induced by other 
Protein fractions from exudate or by ascitic fluid or normal blood serum. Purified necrosin is, 
however, "non-pyrogcnic. The author’s recent investigations suggest the presence in inflamma- 
tory exudate of a pyrogenic factor which is associated with the euglobuhn but is apparently 
a Proteolytic split product formed by the action of necrosin; necrosin seems to be either a 
proteolytic enzyme or displays — in its present state of purification— proteolytic activity. The 
Pyrogenic factor, termed pyrexin, appears to be an end product of enzymatic activity associ- 
ated with necrosin, and has a nitrogen concentration of about 11 per cent and a total phos- 
phorus concentration of about 1 1 per cent. It is insoluble in distilled water, m isotonic sodium 
chloride solution or in presence of ammonium sulphate or in strong acid. It is soluble in 
relatively weak alkali. It is indiffusible and heat stable. Necrosin is soluble m the presence 
pf sulphate ions. Pyrexin is absent from normal non-haemolysed blood serum but is present 
in haemolysed serum and in the serum of an animal in which an inflammatory process is 
active. In investigations on dogs a pyrogenic factor, probably pyrexin, was recovered from 
heir urine in amounts which increased with the progress of an inflammatory reaction in the 
Pleural cavity. Pyrexin probably acts upon the hypothalamic heat-regulating centre. 

Menkin, V. (1945) Arch. Path., 39, 28. 

„ . CEREBELLAR DISEASES 

„ ee also B.E.M.P., Vol. Ill, p. 21; and Cumulative Supplement, Key No. 220. 

Cerebellar atrophies 

it ophy of* cerebellar cortex ' • 

r cortical atrophy in three generations. — Hall, Noad and Latham describe a type of 
lamihal cortical cerebellar atrophy as seen in a family m Australia. Die original pair came 
in 0 *? Germany about 75 years ago, and of their 5 children 4 were affected by the disease. 

the third generation 5 members are affected, 1 is “suspect and 2, who were unaffected, 
oied early. Most of the 17 members of the fourth generation have been examined and one has 
£en found in whom the disease is likely to develop. Some members of a branch descended 
• ’’H rr ' a . member of the second generation are also known to be affected. The age of onset is 
naetinite; the middle fifties was the prevalent age in the second generation and approximately 
v„ \he third. Longevity is not appreciably affected; the onset is insidious and the progress 
hi'i s ; ov b The initial symptoms are always disturbances of gait or of speech, the ataxia 
rI E i? pical, y cerebellar and the dysarthria varying between a slight slurring of words and 
MmSi* ^intelligibility in the later stages. The voice is high pitched and monotonous 
UbCle t°nus remains normal and tendon reflexes are unaffected; nystagmus usually makes 
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itc annearance later Difficulty in swallowing was found in 3 cases In the early stages, in 

of the Olive neurones with severe compensating gliosis therein Otherease apart from some 
presumably arteriosclerotic changes, all other parts of the brain show^ nothing pathologira 
The primary familial group into which these cases and others described in the literature tall, 
differs entirely from examples of cerebellar disease described as olivo-ponto-cerebellar 

atro p h^j al ) t B _ jsjoad, K B , and Latham, O (1945) Med J Aust , 1, 101 

CEREBRO-RETINA.L SYNDROMESJOF THE HEREDO-DEGENERATIVE 
See also B E M P , Vol III, p 30, and Cumulative Supplement, Key No 222 
Clinical types 

Tay-Sachs's disease {infantile amaurotic idiocy ) „ , . 

Endocrine g land changes —Marburg describes the changes found in the suprarenal ana 
thymus glands in 3 cases of amaurotic family idiocy He considers that the so-called pareses ot 
this disease are in reality asthenias, the affected muscles having normal electric reaction and 
normal tendon reflexes The 3 patients examined were aged 1 } 1 years, 3 years and H years, two 
boys and a girl All 3 showed identical signs and symptoms of asthenia and idiocy, with optic 
atrophy and cherry red spot, in all the illness had lasted for under 2 years and all 3 children 
died of pneumonia without becoming cachectic The suprarenal glands showed marked 
lack of medulla in all cases A relative hyperplasia of the thymus gland was found, and 
increase of colloid in the thyroid gland, there was a prematurity of the gonads with de- 
generation of the interstitial cells Other glands were found to be normal,, the pancreas being 
well developed, with numerous islands of Langerhans This may account for the adiposity 
found in most children at the beginning of amaurotic family idiocy Discussing the findings 
of other observers recorded in the literature with those of his own 3 cases Marburg con- 
siders that the asthenia m amaurotic family idiocy may be regarded as of the same type as 
that m myasthenia, Addison’s disease and toxic goitre, myatonia congenita and familial 
periodic paralysis Myatonia may perhaps belong to this group also TTiese asthenias may 
be called endocrine dysergias and anergias, caused probably by disturbances in the acetyl- 
choline mechanism, as proved by the effect of Prostigmin in myasthenia These disturbances 
m turn may be due to lack of suprarenal medulla itv Addison’s disease, amaurotic family 
idiocy and perhaps toxic goitre, the hyperplasia of the thymus gland being perhaps compensa- 
tory for the lack of suprarenal medulla 

Marburg, O (1944)7 nerv mem Dir, 100, 450 

CEREBROSPINAL FEVER 

See also B E M P , Vol III, p 39, and Cumulative Supplement, Key No 223 
Clinical picture 
The fulminating form 

Waterhouse-Friderichsen syndrome in adults —The Waterhouse Friderichsen syndrome is 
more common in children than in adults, but Cosgnff describes 4 adults whose illnesses 
coincided with an epidemic of meningococcal meningitis The condition arises from various 
forms of severe sepsis but especially from meningococcal infection The illness was fulmin- 
ating in all 4 cases and was characterized by pyrexia, shock, hypotension and purpura 
Conjunctival bleeding caused the unusual manifestation of haemorrhagic tears Signs of 
meningeal involvement were noted in one rase, cyanosis and coma preceded death, and 
JSSSS?* 0 ]}* 1 generalized purpura with haemorrhages into the suprarenal glands In 3 
5**1“** Wood culture was positive for Neisseria mtracellulans Analyses of the blood m 
showed a decrease in the serum sodium and an increase m non-protetn nitrogen The 
fmdmgs were compatible with adrenocortical insufficiency but necropsy in one of these cases 
*^cd ony a small number of haemorrhagic extravasations into the cortex Moreover the 
n i°* TCS P° n ^ *b c administration of adrenocortical extract fluids and electro- 
ry^efadure of specific treatment may indicate that hypo-adrenal ism was ^secondary 

SSSESHSSi 

stances, presumably or suprarenal origin rmary excretion of hormonal sub- 

Treatment 

Penicillin 

and Finland dismiss <he 

thecally and intramuscularly Thepatjents' penicillin, given both mtra- 

deration of Use illness before udmisyon ,o Bo^o^City Hospind being 3 days' OnnpaUana 
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r X \ 0ral d , osc °r sulphadiazine before admission. Lumbar puncture with full 
imr£ nn 10 ^ d,e cerebrospinal fluid was performed and blood .and throat cultures were 

thS dose Se m 1 ^ Snmi Pc "! C,llin 1 n 1Cra , py was star(ed immediately, the initial intra- 
snnn 1 ww, n -? 1 0,000-20,000 units in 10 cubic centimetres of physiological saline- then 

d<SSqe \\^cX?nS C 'il d! S , i ,SlCrCy! ,2 ; hour . i , ntcrvals until improvement took place; the 
between 30000 nnri isnnS“ 10 “. r 1 c- CrV ? S untl1 , recovery, the total amount given being 
loom isnhn? a ? d , ,50 '°?° 1 l,nit ; s - Simultaneously, intramuscular penicillin was given in 
SnS.’S 00 unit , d ? scs at three-hour intervals for 24-6* days depending upon the rate of 
identifieci in^ do f s , c was 1 90,000-1 ,1 55,000 units. Group I meningococcus had been 
improved Ifiis i n t! i e f ccrcbt '°spma 1 fluid and in 4 cases in the nasopharynx. Six patients 
L" 5 dayS , treatment and became afrebrile in 5-15 days. The patient who had 
shower u l ph , ad,azmc before admission recovered after 3* days’ treatment and 2 cases 
nv? C T, ,Ca, . rc ? urrc " cc a 0 cr treatment but responded rapidly to standard doses of sulpha- 
ipncit Ik'. 1 1C °! meningococcus isolated varied in sensitivity to penicillin, but all were 
min l, t0 su *P' 1adiaz mc. Tests showed that the levels of penicillin in the spinal fluid after 
with th!° UrS , vvcn r pui , tc sufficient for bactcriostasis. The authors conclude that comparison 
of rhrV rc - su u ® IVCn b y treatment with sulphonamidcs suggests that they are the compounds 
V? the , treatment of group I meningococcal meningitis, and that penicillin in the 
™ " 1C P tl0ncd ma y b c effective in the treatment of this type of meningitis although the 
ponsc is not as good as is that when sulphonamidcs are used. 

Cosgrifi, S. W. (1944) Ann. intern. Med., 21, 187. 

Meads, M., Harris, H. W., Samper, B. A., and Finland, M. (1944) New Engl. 

J. Med., 231, 509. 

Spp il<— r> rr W r, , CERVICAL RIB 

^., also B.E.M.P., Vo I. Ill, p. 75. 

■CiViaenees of nerve compression 
E oscular effects 

cervlr^’h^n ?- rn drome . — Love reviews the scalenus anticus syndrome with or without 
In ni n °‘ Prior t0 *927 the cervical rib.itseff was believed to be the cause of the syndrome. 
Drodip- y cascs ’ however, the anomaly was accidentally discovered to be present without 
rniKH 1 ” 2 s ymptoms. Adson called attention to the part played by the scalenus anterior 
recr>m P roduct ion of the syndrome and to its relief by section of the muscle. He 

to * ; m anterior approach in the surgical treatment even if a cervical rib was 

mncri remo J cd ' ^b e syndrome rarely occurs before adult life. Adson is of opinion that the 
of itc C p J oduc ? s compression of the subclavian artery and brachial plexus during the height 
fremip aCtlVU r in aduIt hfe, which, since most people are right-handed, explains the greater 
van .-P Cy m right-handed symptoms. The insertion of the scalenus anterior muscle is in- 
is app W ld ? in cases in which the syndrome appears. The pain is sharp and shooting and 
mavhi bj ' suddcn rotation of the head or forceful depression of the shoulder or it 
ment j. 1 achin g Pain distributed over the ulnar and median nerves. Circulatory involve- 
elevat; lnd ! cated by the diminished volume of the radial pulse which can be obliterated by 
tion r" i the chin and rotation of the head to the affected side while taking a deep inspira- 
tenricr ‘ rCU atory SI 'g n s may simulate Raynaud’s disease. There is marked supraclavicular 
musrlin °n Pressure. If palliative treatment fails, surgical section of the scalenus anterior 
A sn° uld be carried out, with or without the removal of any existing cervical rib. 
caiKirm neurovasci, Jar syndrome .— Pressure on the subclavian artery and brachial plexus 
malifip P araes thesias and impaired circulation may be produced by obvious bony abnor- 
tendi' ' such as cervical ribs and extended transverse processes, by their cartilaginous or 
disci, counterparts, and by the so-called scalenus anterior syndrome. Wright now 
canahin c a neur °vascular syndrome produced by hyperabduction of the arms, which is 
prohahi 0 j causin g gangrene by occlusion of the subclavian artery, and sensory disturbances 
annear t dUe to stre tching, torsion and ischaemia of the brachial plexus trunks. These stresses 
Plexm tl °, ccur Predominantly (1) at the point at which the axillary subclavian vessels and 
the nni„?, s pass behind the pectoralis minor and beneath the coracoid process and (2) at 
first rih \v • 7 hlch the subclavian vessels and plexus trunks pass between the clavicle and 
had nwr n • . mentions a number of patients in whom the syndrome developed after they 
abduct ^ enods of months or years, assumed in sleep the supine position with arms hyper- 
normair/ m °t her s it followed occupational hyperabduction. In more than 80 per cent of 
head a n ° P i e u was possible to find, by experimental hyperabduction of the arms above the 
Present in* at which obliteration of the pulse occurred; in certain instances the pulse was 
in some ““frmttently. The position of the head also affected the obliteration of the pulse 
opinion n P e ’ su 88esting involvement in the same group of the scalenus muscles. In Wright’s 
anterior acn j Y ever > it is erroneous to use hyperabduction of the arm as a test for the scalenus 
It is conpin!? r 5 m i? for in such a Position the scalenus muscles are relaxed rather than tensed, 
natural nhn d that occI >-'sion of the subclavian artery by. hyperabduction of the arms is a 
the position 10 ^ 11011 and that those People in whom it occurs should refrain from maintaining 
are in hvnp e i!? er l n work or in sleep. There are obvious risks for such people whose arms 
T t act,on on operating tables or are held in the position by splints or casts. 


I n ' on operating tables or are i 

Wrioin ’ Proc. Mayo Clin., 20, 65 

Wri 8ht, I. S. (1945) Amer. Heart J., 2 9, 1. 
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See also B E M P , Vol III, p 97, and Cumulative Supplement, Key No 227. 

Treatment 

In the Tropics 

General management — Satulsky discusses the management ot chancroid in the Tropics and 
reports on a series of 1,555 cases, in which the average incubation period was 3-10 days 
Multiple lesions were present in 1,160 patients and single lesions in 390 Diagnosis was made 
on clinical grounds after elimination of complicating diseases, principally syphilis On ad- 
,? s .P lt f the patient was treated by saline compresses applied locally and rest in 
j 1 3 dady dark-ground studies for syphilis were made The diagnosis is difficult when 
t«tSr d S,h e C wk! Sc I oIo8,ca! were made and all soldiers had 3 further monthly 

Suln£^5? tl™^ enIa ,l e T em of ‘he lymph glands was present a Frei test was done 
disease w ? s the ‘ rca ‘ ment o f choice and greatly reduced the duration of the 

Qrcumc,slon s and other operative procedures were avoided 
Soft fluctuating ^ cl , rcumcisl0ns afte r a cure were delayed for at least 3 months 

metres 5f 7 SPr aspirated through a cannula and 1-1 5 cubic centi- 

S fisSf l ^‘ ne were ins ‘dled through the cannula, which was left 
hiSJ i been' ffinmurfiiv VSflF ^ as a PP ied and the patient was kept in bed After 

23? Yowder SmS y h^&H d i? dried t , hc J ulccr was dus,ed twice daily with sulphaml- 
was found to be the most ora administration when indicated sulphathiazole 

0 5 gramme 4 tfmes dTdv fo?m L 8ramme 4 timcs daily for 5 days and then 

therapy with an average ?tly in hosSaU? II US ' d AI1 lcs ' ons hea ' ed linder th = 

Satulsky, E M (1945) J Amer med Ass , 127, 259 

See also B E M P , Vol III, p 125 CHILD GUID ANCE 
Aetiology o! behaviour disorders 
Grouping of aetiologtcal factors 

results of a fe s^y n o?Ae^wte«m^^^ 1 ^^lf' tt i 7 b V , ^ lott and Ashby describe the 
disorders It has been often shown thS^herefs^hich^n^H^ 1 drC r n v ath pr,mar y behaviour 
encephalograms of such children? and in tins kSIt ?h,m ° f abn °rmality in the electro- 

of organic disease and in none of whose conduum. dren ' ? one of wll0m showed signs 
ce £‘ ha d electrical brain potentials which were clearl? at?n« aniC t f ^ or V as suspected, 49 per 
subdivided into 3 groups (1) m which the Ahnm-m/i a V n ® rma I This abnormal type may be 
to a family history of psyches, maybe related 
(2) which is related to a personal history of n ?p~®. aa ,, y ’ chronic alcoholism or epilepsy, 
dlaess , or convulsions, (3) m which factors of^bntlffcmu, b,rt i 1 in Jury, head injury, severe 
operate The abnormal electroencephalograDhic rernrrf"? y i and P ersonal history seemed to 
SlSSS ? 8,C ? proc f 5S ' but a normal record does nmSr«f 1C | S the presence of some patho 
absent for it may be dormant at the timeof C Ti Sar, . y . mean that such if process is 

p a ' y r l°, 1 tbe cortex since deep lesions may be n roved staterne nt, furthermore, applies 

‘ograms It is therefore probable that annSKl, 0 be present with normal electro- 
tam n U T^' S .° rderS j VI,h norma l electroencenha^oernm^^ n mbe . r ? f patients show primary 

must nnt^f ‘^mendous importance of the social envl?nn^ d ^ et bave P a ‘hoIogical neural 
environment forgotten and it is concluded that nenmi°V ment on tbe developing organism 

environmental factors, and in any Riven miienf on hmits may be set by Genetic and 

and s°^aj trauma may each play I part P * traI trans mission, early physical trauma 

R '“<‘A s hby.„ c (.945) Arch N'uro, P s Kh , a , , 

See also B E M P , Vol III D Ififi nndSy° L , ERA 

Epidemiology ’ ' d Emulative Supplement, Key No 235 

EP ptT, iC J Pread r in India 

™"<h' rdatt!"?, b , rfore ,h | ^ 

that cholera dies out or J absolut e humidity and ni cholera incidence in 

of India The exctm nnt f^ y dcclia « during thew,X?S SCS 11 ,s a wellknown fact 
bined temperature' and huiriT t d,?vl^ rOVinces ,n wh| ch absolute h im,!? . m ° St of the P ro „ vinccs 
that the rate of Solera .n^H d ii y ~ docs not fa " below 0 400 tn T^' dUy ~? mea sure ofcom- 
0 400 which occurs m varment 6 nscs wuh ‘he seasonal Itbas shown 

m wh, c h absolute humidify never fin** at dlfrere nt times of V eIr PnJi Ute humid,ty to over 
related to cholera incidence" in C an S a PP re ciabIy below 0 4tvf a p , En r d f. m ', c areas are those 
previous year were found “ k" ^ ut ? f 41 epidemicssturWH R ,i ,nfal1 aIso appears to 1x5 
an epidemic which occMrrt,/’t Ve .^tt. n deficient in thedistnrtt'L’ir* 1 ^ monsoon rams of the 
attended the 12-yearly Khumhh p 894, Nvas cx P‘ained by thr % f^f C lu d I* 16 one exception, 
spreading the diS y TW? bh Fa i r at A »ahabad in ,L ,L fact ,bat 3,000,000 pilgrims 
cholera Epidemics ha\?ocSrred nf 1 f’''f rinu ? es ,s one* of S’ imt?ortf 6 respon , slble f ? r 

occurred after large fairs recularlv te?n U ?I portance m relation to 
,ari y m all the years for which data 
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S V n ,ablc * Tbc r ? tc .° r spread of-thc disease is proportional to the rapidity of communica- 
cSd«^hnf\ an a . n ? Iysis ° f {he cholera incidence for each decade 1880-1939 the author con- 
hioh S ti r a u V ^ tC1 - on .‘ hc south-west monsoon rains between June and October enables a 
SJ' c , of cholera incidence m the endemic areas to be predicted several months before the 
k epidemics from the endemic to the epidemic regions. The risk of cholera being 
by Pugnms returning from a particular fair can also be foreseen by knowledge of the 
t™»i n i the presence of cholera in regions through which the pilgrims have to 
• t V„ ie on !>' practical method of limiting the spread of cholera by pilgrims is by immun- 
• £, ’f.m a S a mst the disease, preferably before they reach the fairs. The results of compulsory 
rhn™ l0n arc P bown in the case of the Pandlmrpur fair. The fair had proved to be so 
imm • U !i t • t J rom 1936 pilgrims were forbidden to attend the fair unless they had been . 

munizcd within the preceding 3 months. An outbreak of cholera did not occur in any 
ot the subsequent 6 years. 

Bacteriology 

The cholera vibrio 

19Al°Y S ' lC ^- ,ypes .‘ — Yang, Chu and Wong investigated Vibrio comma isolated from the 
n - Kunming epidemic with special reference to serological types. One hundred and twenty- 
of X c ? ta sPf'mcms were collected from 1 10 cases of clinical cholera, from which 83 strains 
ners ^ ri( V lnc luding two inagglutinable strains) were obtained. Specimens from 12 normal 
2 ofs ° ? ascs °f diarrhoea or dysentery and 1 of undiagnosed coma were negative. From 
\ven> l f e - CIrnens water from wells in infected areas two strains of inagglutinable vibrios 
tiorf 0 . Ine d- Young agar slant cultures were studied microscopically for motility, agglutina- 
cuI a S a >nst stock serum, morphology and Gram staining reactions. Suggestive representative 
w f? s were kc Pt in Hitchen’s semi-solid medium for further investigation. Identification 
and A,- 11 P arsue d by gelatin liquefaction, cholera-red reaction, carbohydrate fermentation 
Gatin lf e , ct on erythrocytes (Greig’s technique). Cultural studies and serological investi- 
sevn n . rc vealcd two distinct types of cholera vibrio in the one epidemic. During a period of 
0 p f , ral months the Inaba type alone was found in all the cases studied but towards the end 
firm ^P’demic Inaba and Ogawa types were encountered together. Since natural transforma- 
[],. ■ rorn one type to another is at present non-proven, the authors reject the idea that 
thinir*tiF‘i SS i a ® e .trough the patients the Inaba type assumed the Ogawa form. The authors 
uspfi.i • ! the significance of serological types should not be exaggerated, although they are 
0 r m tracing the source and observing the progress of an epidemic. Owing to uncertainty 
ofcho?c™vacc' Zati ° n Tang ’ ChU and Wong advise incIusion of both types in the preparation 

Rogers, L. (1944) Trans. R. Soc. trop. Med. Hyg., 38, 73. 

tang, F. F., Chu, C. M., and Wong, Y. W. (1944) Indian J. med. Res., 32, 1. 

See akn n n , CLIMACTERIC AND ITS DISORDERS 

Tim m, B-E-M.P., Vol. Ill, p. 228; and Cumulative Supplement, Key Nos. 242 and 243. 

T>iagnos^ 10n a cbmac fo r ic in the male 

s vn le ' — Clinical observation suggests that a true climacteric in the male is a rare 
evidenrp ' Heller and Myers consider that testicular failure may be held to exist (1) by the 
that rw, Hevation in gonadotrophic excretion in the urine, comparable qualitatively with 
at testiV. r , nngln cast rated males, (2) by histological signs of testicular atrophy or degeneration 
andralpS ar ¥ 0 psy, and (3) by the restoration of potency by substitution therapy with 
authors pctAAr , t ie reappearance of symptoms on their withdrawal. By these standards the 
stitutioimffh^ lished a diagnosis of male climacteric in 23 cases. Vasomotor, psychic ; and con- 
cant tonH sym P tom s were identical with, those of the female menopause. There was a signifi- 
and the nm' Cy !° r loss of se *ual potency, hot flushes and nervousness to appear concurrcnt y 
symntomAH 001 . generally could tell the month or season when the symptoms started. Urinary 
ri- . HIS took thp. fnrm aF /4n/tfnnr<A/4 f* y-wr-’Ck nr C17P of stream, freauency and hesitancy. 


PsvcC S - to - ok the form of decreased force or size of stream, frequency and hesitancy. 
ar e us?,^h! C f Imp ? tence imitates this symptomatology closely but in this case JJ® i y iuS 
after nsvJm^ 0unc ^ to have been present throughout adult life or to have occurred abruptly 
on the m traum a. The absolute differentiation from the male climacteric, however, rests 
Satis? arm ng in the psychogenic group of normal amounts of urinary gonadotrophins 
testosterone trealme nt of the male climacteric is afforded by m^u^f nml ° f 

. ..^lerone nrAnmno ~ i i • rtpIlp.f.Q. nllt flOt DV lllC OFa! OF 



from m 1C ° ri S in - it can be used too as a simple therapeutic test in. order -to ^ ameremiate 
5 days n r 6 climacteric origin by giving testosterone propionate m 25 milligram doses 

the maf P for 2 weeks and studying its effect. Heller and Myers conclude that, although 

affecii ' n " u a ^, eric may occur as early as the third decade, it is a relatively rare syndrome 
Sy ntpt0 %V °bably only a small proportion of men who live into old age. 

that , m^ C? " ,e and treatment . — Werner states that there is absolutely no basis for the belief 
d'macterir- Tftu not have a decrease in sex function in later life or that he cannot have a 
^ V hich orvMt *h er e is hypofunction of the gonads a glandular-autonomic imbalance develops 
c l'macteHc rs co mmonly between the ages of 45 and 55 years. The manifestations of the male 
1C arc nervous, circulatory and general. The chief nervous symptoms are a feeling 
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of tension, aggravated by excitement or fatigue, restlessness and poor sleeping, numbness 
and tingling of extremities and formication Headaches, especially of the vertex and occipito- 
cervical region, are of almost specific diagnostic importance in gonadal hypofunction Mental 
symptoms include failure of concentration and memory, depression or mild melancholia and 
oss ct self confidence, all of which when severe constitute involutional melancholia Circu- 
latory disturbances consist of capillary flushing, often associated with perspiration, vertigo, 
tmmtus and scotomata, tachycardia and dyspnoea the two latter often occurring at rest 
St Vu y °j 54 p ? tients , wlth these symptoms which in the absence of cardio- 
disease or hypothyroidism he attributes to the climacteric syndrome The study included 
c ^ tra !T and hypogonadism but 44 patients were classified as being 
™ le climacteric without demonstrable testicular lesions Thirty eight patients had an 
nr C iA« e b f asal metabolic rate of -17 per cent but no evidence of hypothyroidism Decrease 

bv mtramusimfar^ip^rin^ 11 ^ b ii 90 pcr , cent of the pa ‘fents Testosterone propionate, 
Dy intramuscu^r injection of 25 milligrams 3 times a week for 2-3 months was effective tn 
relieving the symptoms Werner states that testosterone should not be given solely for the 
r£2?n therapy SlSFwff’S'e ? 0m , androgens ’ thc oestrogens have also an important 
He] w p r r L he pr ° sta ‘eis large or is givmg symptoms 

Werner A A n G B ( W J ***. 120, 472 

wemer, A A (1945) J Amer med Ass , 127, 705 

See also BEMP win" g 5 THE TREATMENT OF DISEASE 
Meteorological factors 

Effects on the body 

bodily heaUh^He / descnb« S TomTof 3 the IS nhvr S | ,he C i ffeCl certam climatic factors on 
internal environment is maintained m f the fac^of ihf™n me ? han , ISmS whlch a constant 
tenance of an equable body temncratnre rnnfitn. an ? ? B cl i 1 ]? a 1 t,c conditions In the main- 
with inefficient sympathetic^ adrenal function* at r at ' m ' “J a , tl0n bf the skin is necessary People 
colds asthma, lumbago and sciaUca and have Wsh n' y T' cogm “ d > ‘ypes, they suffer from 
For elderly people whose recupeS^ do not ™eat readily 

is beneficial As the rate of cooline of the sbed ,fe ,n a warm equable climate 

may have a profound effect upon the body exDosed^n^nh 0 " s P r , f P ce <; vapora,lon - a wind 
air is unaltered by it Thus cooling of the bodv wfl ™ !,f f houeh ,he Physical nature of the 
perature below that of the body and also if?he fro ? a * ,nd ,Cthe air « at a tem 

loss of temperature is stimulating and conducive tnhMhS"® ^ Ut dry . In norma l health such 
live records of normal people that a rise of harnmPf 3 tb pctersen has shown by compara- 
coincides with systolic peaks of blood pressw/and that P »h SS )i re 0r , the be 8 ,nnin g of a fa » 
after these peaks In normal people this rhvthm w™ii be diastobc pressure became low 
change of mood In the spring when there^are frpnnpnT ^ S and °l ay be sbow n only by a 
the blood pressure will often show repeated sham U n«V Chan 5 es of bar °metric depression, 
diastolic pressure On elderly and feeblfSlSnTwfoS^^ a , nd periods of lowering of the 
Ray, M R pomrs are depressed these 

See also B E M P , Vol HI n 262* 9 ISE ^ SE 

Clinical picture ’ P * d Cumu, ative Supplement, Key No 247 

Stools 

the cocliac sySome A Ere r n'"u?ing "ttSSSfe? ° r evaluat '°n of fat m faeces especially in 

than is a single dctermllfi! 10 **’ P s,n , g drops of concentraW r 8 ! 6 ^ elerminatlon °f total fat 
duplicate dctermmatSv?,^ the Fp^ther ^rhod a nH U i P h bUr . 1C acid , « m °re reliable 
method renders fcasihle mLi , e smaller quantity of matrnCie jL bou * PPP 31 to tbe mean of 
the Sperry method Theban d P lc . rmin ations, which n m nftS U,rcd for the Fowweathcr 
l* vitro, at temperature r me,hod involves less lahoiir S a. ,m POssibfe to obtain by 
patients *„h ^ C , faecesmayshownA^'? 1 fat ,s hydrolyseef, 

saponifiable fraction aKl there ^ be a great deal nr „ rc , , i llve excess of fat In 

• aod m ,ho “ ««■ ™ri"?” a ;;„ , , n c d ' ,d,nE ihe 
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Diagnosis 

Differential diagnosis 

the , conchrann°^T^ ra * / t^^'- Dhilipsborn, Lawrence, Gibson and Greengard have reached 
and S ' 0 " ' 1 quant,tatl . vc analysis of the duodenal drainage for enzymatic activity 
S S„° fthC >'? lumctnc response of the pancreas to secretin or to KduodenS 
fibrocv?£ ,ni 0riC rt- arc mo ^ reliable laboratory aids in the differential diSosis of 
A curve estimating* iseascs than are those provided by stool examinations and vitamin 
its trynUc ^mvVnlvf, : 7i 1C ,f r th ^^- mctbods of obtainin g duodenal secretion and of measuring 
by a na Iy s i s^^the^dij od en n 1 P drnin a a c 1 1 Y 1 f 1 cs ar( ? fully described. The fasting values obtained 
results obtained fw d Klnmni d J w xi 8 i° f " orma ! ch,Id r en m this senes closely resembled the 
index of nancri-i t ir d Ne ? e - A - n e , stImatc , for t^Phc activity is the most reliable 

activitv n „2" creatlc f unctl0n » since it varies Jess with age than does pancreatic amylolvtic 
less thin JmnlTc ‘accurately determinable than is lipolytic activity. In children, valued of 
ofduod n enafnr e , S rf^ ,tr ° 8Cn / ld)erated f rom a casern substrate per 100 cubic centimetres 
life less thin n s abnormal. Pancreatic amylase is deficient if, during the first year of 

metres of dnndinnf^ am 7 1C < 0f r dextr ° se 1S Jlb . erated from starch, digested by 100 cubic centi- 
2 grammes nfvwt contents for a given period of time, or if, after one year of age, less than 
by the mfthnrc’ i 5 ! ^berated. Pancreatic lipase was considered to be deficient when, 

hydroxide a • ltt . < r dly crude technique, less than 60 cubic centimetres of n/20 sodium 
duodeml dr^n reqUI T^ d *? neutralize free fatty acids liberated per 100 cubic centimetres of 
those with n in r® e * Jpuodenal secretions from children with fibrocystic disease and from 
concent n(in^! e i- T' C - ease sbo 'ved, respectively, very low or absent and normal enzyme 
problems ransie nt pancreatic insufficiency apparently accounted for some feeding 
N/10 hvdrn M 11 • ren studied. Pancreatic stimulation by intravenous secretin or intraduodenal 
from nirminj acid caused significant increase in the volume of duodenal juice obtained 
which notl a fhudren and from those with coeliac disease. Children with fibrocystic disease 
Pancreatic ° l08,Ca y J s characterized by an intrapancreatic block, showed no significant 
ever hf* ■ res P° nse after similar stimulation. A significant pancreatic response may, how- 
Treatm ^^ Ven m cases °f uon-specific achylia or hypochylia of the pancreas. 

Diet 

irftheTre^ ^ e -^'7~ Adarnson and Lewes recommend proteolysed beef as a useful adjunct 
unit nf hca Cnt - coeliac disease. In the earliest years of life the protein requirements per - 
is Pronnrr wei8bt are about twice those of an adult, but the ability to digest protein foods 
especialtv 0 / 1 ^ 6 ^ * ower - coeliac disease this impairment of the powers of absorption, 
Protein int°l at - and P r °tein, is greatly increased. It was suggested, therefore, that a high 
by heati akC ™ I8bt be ensured by the oral administration of proteolysed beef. It is prepared 
of wafer 0-8 a mixture °f 6 pounds of minced lean beef, 15 grammes of papain and 100 ounces 
heated and maintaining the heat at 60° C. for 3 hours. The mixture is then 

volume • 1 j- and * s boiled for 10 minutes. Residual fat is removed by straining, and the 
beef iq adju ; st ? d to 6 fluid pints with water. A pint of the mixture, equal to one pound of 
treated f lven dai ly. In one of two well defined cases of the disease the patient, a child, was 
calcium ^ man ^ months by routine remedies which included vitamins, ascorbic acid and 
affection c- 01 *! sl 9 w improvement took place, but it was negatived by a series of intercurrent 
theraDv j nc ucbn 2 Sonne dysentery. Eventually the patient was put on proteolysed beef 
no douh? pa f entera l vitamins were gradually discontinued. Within 9 months there was 
was viven tbe child was well on the way to recovery. In the other case proteolysed beef 
was n ™. Wltb routine treatment from the start, and within a comparatively short time there 
I'Unn?, Ceab , h improvement. 

Sick ru'{\ tipplemeil/ s- — Paterson, Pierce and Peck report on experiences in the Hospital for 
1943 and iQ/fa ( ? reat Ormond Street, London, of the treatment of coeliac disease during 
cated Q iy 44 with a regimen similar to that advised by May and his colleagues, who advo- 
adminisfrAt- 013 balanced diet supplemented by vitamins A, C and D and the parenteral 
were nnt.V t° n ■ cru de liver extract and vitamin B complex. Of the 30 cases so treated, 13 
fall Pathni - W i • Epical symptoms and history of idiopathic coeliac diseases confirmed by 
character! f 8 ' Ca invest igations; 13 cases presented typical symptoms, signs and course and 
vesticatinn ./i sto °l s > but wartime limitations prevented full pathological confirmatory in- 
A norrml n’t cases were classified as coeliac syndromes since a focus of infection was found, 
be iinnrirf 'ui Ced d ' et throughout treatment was the goal; in severe cases this was found to 
was found tu e and . a lowfat diet was given, but after about 3 or 4 weeks of treatment it 
intramusrni , be Possible to introduce fats. Proethron Forte (2 cubic centimetres) was given 
c°mpi cx 2 or 3 times a week. The vitamin B preparations used were Lederle’s B 

in weight aa ®l ven intramuscularly, and B-Plex administered orally. Improvement 

and Avcre smt • eigbt and in general health were obtained in the early weeks of treatment 
showed imnrJf med in botb °f the first two groups. Similarly the 4 cases of coeliac syndromes 
m 9 caspe- LT ■ venienti Oral glucose tolerance curves were recorded before and after treatment ■ 
re Sarded as P th 0 / t0 trea “ the curves were below 40 milligrams per cent, wh ch figure was 
over 40 miliwt n0rmaI low limit - After treatment, in 2 cases the peak rise was fould to he 
Curv CMS h ®[ an ? s P e f cent, and there was improvement in 7 others. Vitamin A absorSinn 
e.m.s T amed m 5 cases before and after treatment; in no case did™ return S he 
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normal, but there was improvement in 3 cases In 4 cases stools with large fat content per- 
sisted m spite of general improvement and therapy and the authors comment that as the 
detect in fat absorption was not improved in these cases, an irreversible change perhaps had 
taken place which could not be corrected by this therapy 

Adamson, A C, and Lewes, D (1944) Brit med J , 2, 370 

Andersen Dorothy H (1945) Amer J Dts Child , 69. 141 

Paterson, D Pierce Mila, and Peck, Eleanor (1944) Arch Dis Childh , 19, 99 

Fhihpsbom^H^F^Uwrence Grace, Gibson, S, and Greengard, H (1945) 

See also B E M P , Vol III, p 271 COLDS 

Preventive measures 

Drugs 

tanmTomfi to™*" -Hayden and Bigger describe the use of 
„“ n . E .t s .“" ,a,n . ln 8. 0 . 0 f 5 of snlphan.lamide in the prophylaxis of infections of the 

f« Erti d,S,r,b " ,td 10 U08 recrmts i took 1 

tor 16 days The men were lmtmrtpri i j 


Sn?f5^tSdJhfo^6^r^ d,5lnb " ttd ,0 1 ■ ,08 ~ r«S,rs,'"and“«ch V man 'toik . 

made between these results and thn«» had any gen jr ra l action A comparison was 

which did not contain sulnhamlamide Thi^V ". 3 Ero . up 1,165 recruits taking lozenges 
reduction the Stag Kve™ ’coS,, S 10 ,hc first Er °“I> 1 " d ' aa “ a 

the other hand comparison with the second !!! of ^ resh or increasing common colds On 
number orshght coughTm ,^ ‘hat ‘here was an increase in the 

the slight risk involved, the sQIphanilamide lozenee'mTi'h C d 1 V 5 con ^V ded that * apar ‘ from 
trouble and expanse ozenge method of prophylaxis is not worth the 

Treatment 
General management 

W Of one who has 

grandfather's consulting room. his m'(“?s kilche^ ^f, lru , lh hc ,akcs •>'« reader into h.s 
broadcasting studio Truly, as hc say f [a a ‘ a «0'y lavatory and Mr Middleton's 

nothing and empiricism is the order of the dav 'oSS ,he “I” 10 " fold science has done 

. u „"l ed ' "O' belle” I? to 1 h. ntL™ p S”’, b ! ll, V Of mhuenra has been 

IS 0,1 ml. f k olr r <i “ l v He pleads for the consenSim?/? Ilf. beaI11 y Person with a common 
rn 1 dl C me ° r dc / encc against infection Removal nf ** 16 tIssue of a child’s throat 
colds At the onset of a cold a pursrative «hn..Mwl ova * * onsi,s is not a cure for recurrent 
caMl 8 fro d md,?«?H Grceory s pow dcr to ttechild fe ? bI / castor 0,1 *° the healthy 

v- a aw 

Layion, T n (1945) Petitioner, lM* 65 '" med -M, 8 ! 

*>ce also DCMP, Vol III D 2 <j? COLITIS 

Ulcerative colitis 

Treatment 

Surgical aspects —-Corbett ount 

“ *— *■ 

from the complaint was amv*n!f . t y ? ars a S° the most usual ‘he surgical treatment 

streptococcus, which iuii££?n!f 0i 0my The aetiology ohK 10 " Performed on sufTercrs 
ca (nation, is not agreed rrevnt ,n the bowtfMf! ?. > dlscase ,s obscure Bargen’s 

«ohn., emotional “Great Bntafn f ound * n d ' a rrhoea of other 

S* C M l . n,utl a, * 3 )v precede the ij" d °“ b,cd br important Persist sp *? fic ontisc of ulcerative 
wvll to i cor vervatne measure? C w Mdci ? ,,0 n or surgical inter\en?tL an rt. pa,,cn ‘ medical treat* 
oent of cases in which ‘^‘ment has ultimatei« t * t,, i! tbc mi,dcr cases respond 

J*’” ‘he d'veave may even cnftin^? U i a r C mcdlcal treatment C !ki°^ c ?PPhcd in about 15 per 
asvocutcd with complK^t! om da " ECr lfe * or 01 an y rate mav t f£Lf° nd, i‘ Km PWNSts In such 
muting tvpe of thedS]«V al l 7 l^i n P*'"™* Su , ^ « >‘ “ay I* 

,n *“ 'hesc cases iurg lca | treit ‘ ~? n> ^ have a severe ful- 
‘f«tmcnt is indicated The essential 
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*he colon which appendicostomy 
and may involve constant leakage even with ? ntra ? ce for irrigating fluids 

doses, the colonic condition may ^S-Ttsnre^Tc - nd Spig0t in - situ - If the entrance 
subsequent surgical procedures- ne ri ton i t k S n - CC r lnco ? venient m even t of need for 
of irrigation. The mortality dunn? t?! w S in“ y i Se u 0m t ! ie a PP endix stump in course 
has much the samTdisS Caecostomy 

both appendicostomy and caecLnmv w f“ th w. dou ^ s whether irrigation, the object of 
puts the diseased portion at rest and better effect than has rest alone. Colostomy 

indicated in regional cXfs b, dSi, HI functl onal activity of the proximal colon and is 
HeosigmoidostLy has proved on dl ^nl^ £ oI ° stomy shouId , Precede local resection. 

which depend upon the condition tP a be dangerous and uncertain in its results 

performance of ileostomv and th^n ?ftv m °i ld and rectal wall. The author advocates the 
an ensuing colectomy. ^ a ° d then ’ , lf tbis a one fai,s t0 cure or complications occur, 

Corbett, R. S. (1945) Proc. R. Soc. Med., 38, 277. 

See alsn r p n ,, , CONCUSSION AND COMPRESSION 
Aetiology of head faj™ ’ P ’ Cumulative Su PP !em “<. Key No. 255. 

Cerebrospinal fluid 

tumoT £TdSv°/ nr^;ri Dandy gives an account of those conditions caused by trauma, 
the ear. Two P of his r £ A ° Ceduie m w . blcb the cerebrospinal fluid escapes from the nose or 
m the dura and the hnnl ^ 6 as . sociated w ith air in the cranial chamber and the ruptures 
get out. Both natients°“ e J ere ° < ? t su P e nmposed, air finding its way in and being unable to 
escapes through a fist, on adn ?ission to hospital and both recovered. The fluid 
a Potential source ™ lf closed d w ! lll , cure the condition. Cerebrospinal fistulae are 
with undiminishfne °J cerebraI abscess; many heal spontaneously. If a fistula 

be made The nnK continues for more than 2 weeks, operative attempt at closure should 
fistula must heS ± nge , r IS when ce F ebral infection precedes the operation. The site of the 
its position Tf it r!. eri il in r d as accurateI y as possible; a depressed cranial fracture may indicate 
The frontal’ et i fro , m °P er ative procedure, the site will be in the tract of the operation, 
when found shnma and s P-henoidaI sinuses require x-ray examination. The dural aperture 
thin- to suture °<r be r U r tUrpd over WIth autogenous grafts of fascia lata. If the dura is too 
solution of iniim c S °, fascia can be ,aid over the opening and treated with 3-5 per cent 
dosed with tinT l0r t 4?u- parpose of P rom oting adhesions. The opening in the bone may be 
< over fascial reinf WaX ' fhls 1S not essentia l in cases in which the dural opening is well sutured 
frontal sinm m ~[£ ement ‘ In some °P er ative procedures it is not easy to avoid opening the 
ear . if not traf.vL 0 ;- r - ca j es tum qurs have already invaded it. Escape of fluid into the middle 
This usuallv tA 13110 ’ - s due to Piercing of the mastoid bone and the dura by the operator. 
Patients rennrfrS pens In tbe roof of tbe petrous portion of the temporal bone. Eight of 1 1 
Treatment 1 d ° n are permanently cured. 

Op^'j’pt'eudons 

dosed he-i H i !!; ve!i,i Sfltions and treatment. — Denny-Brown analyses a group of 200 cases of - 
the age of 15 v y ‘ series of patients comprised 125 males and 75 females. Patients under 
the influence nf fS and over tbe age op 55 were ornitted from the series in order to minimize 
chronic alcnhm- a§ jr nd to concentrate on groups in regular employment. Vagrants and 
investigators in l a- CtS were also excluded. The patients were examined by a team of 


investigators ini cts were a ls° excluded. The patients were examined by a team of 
chief factors of dlng neurologists, psychiatrists, a psychometrist and a social worker. The 
relating to thp 0 ' p f ognos tic Hi omen were those indicative of injury to the brain and those 
directly referan n \ lr0nment - ° niy 16 P at i ents complained of persistent symptoms which were 
combination nf H- t0 i5v acturaI Physical disorders. During convalescence the most common 
anxiety f at j„,,* a i sabl “ties consisted of headache, dizziness, and mental symptoms such as 
duration of ribnk-rP re - sslon and change in personality. The influence of occupation on the 
and to tyne n r y ls Probably related to the question of compensation as well as to age 
away f rot11 w P, rl F'V ury ’ since civil servants (e.g. policemen and firemen) and labourers were 
°f neurosis nfn. u ger than were students or domestic workers. Patients with a past historv 
normal. This \Po ychopatblc Personality returned to work earlier than did those judged to be 
°rder was without ai? u !l ex P ected finding. Furthermore, a family history- of psychiatric dis- 
of the skull nmii SIg " lflcan ? e ' . An increase in disability occurred in patients with fracture 
r cstlessness anH° n ?u tlon of disorientation beyond 24 hours, and' affective states such ns 
Plantar resting apatb y and those inducing emotional outbursts. The presence of ovtenJ! S 

a bdSinTrpfl nd increased tendon J‘ crks ’ with or with0llt corresponding L m ° 
defect residirfi i reneX i es ’ was aIso associated with delayed recovery.' Persistent in£K, [ 
h.au ma alone JL° p . ro J on g ed disorientation occurred in only 2 patients. It is doubtful 
hind occurring h?, 1 - nduce persistent dementia in a healthy brain. Mental svrnntnm^ir ? er 
psych i a t r ; c , U n n 8 , co n va ! cs cc ncc were very closely correlated with nrolnn °/. any 

hons. The e\-n™ m ? nt should prove to be of value in modifying the severitv of t disability, 

symptoms- fiP, rcssi ? n ’ Post-concussion syndrome, comprises headache iese man *f e sta- 
S> thc author considers that the term should not 
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only slightly exceeded the correlations of any of the symptoms occurring singly or in other 
combination with the same factors 

Dandy, W E (1944) Arch Surg , Chicago, 49 75 
Denny-Brown D (1945) J Amer med Ass , 127, 429 

CONJUNCTIVA, INJURIES AND DISEASES 
See also B E M P , Vol III, p 365, and Cumulative Supplement, Key No 256 
Injuries 

Chemical injuries 

Snake venom ophthalmia — Ridley discusses snake venom ophthalmia, giving a clinical 
example Naja mgricollts, the black necked cobra, can spit jets of venom into its victim’s 
eyes, and other cobras have the same power to a less extent Snake venom causes great 
irritation in the eyes but conjunctival absorption is slight and if early treatment is given 
sight usually recovers, although blindness from corneal opacities has been reported In 
Ridley s example venom had entered the patient’s right eye only He received prompt medical 
attention, when moderate conjunctival injection, oedema and opacity of the lower two thirds 
of the cornea and loss of comeal sensation were found Saline irrigations and atropine were 
given, but no antivenene The next day there was chemosis with stripping of the corneal 
epithelium Corneal sensation did not return for 9 days Slow regeneration of loosely attached 
comeal epithelium occurred until after 14 days, the cornea was normal apart from a localized 
faint opacity, vision being 6/6 Ridley comments on the prolonged corneal anaesthesia and 
after describing the nature and therapeutic uses of snake venom, suggests that it might be used 
to procure prolonged anaesthesia m the treatment of painful conditions of the anterior seg- 
ment of the eye 

Inflammation due to bacterial infection 

Ophthalmia neonatorum 

P 1011 a "d Soloway give the results of treatment by penicillin 
this mrt in?£ r P i^ a n^ wK rUm v, A In £ 1,e u d 5 upply of the dnj s Was made available for 
SKS&rc: fS t^ OUgh bene ? t had resultcd ,n th ' s condition from the use of 
AM Sopn, man 7 pat, f. nts ^intolerant of or quickly became re- 
sistant to them All 8 patients received instillations of 0 5 Der cent atronine sulnhate and 

SprejndcedM 1 oS'IimS Bive'i' a , a “ c s,aE ? ,here was not a P re “d“> for dosap:, il 

was prejudged at lo.txxj units given intramuscularly every 3 hours for a total of e, lmertinns 

but in 2 sub-cultures could not be*nhta2*H d frt P u? eDCC was “"firmed by fermentation tests, 
could be fotmd in one Se Di.s was one of It S* pu ? 05 . e defim,e *»«* of infection 
cdhn The other gave what were consirlerM°t i W °. Patl ^ nts who fai,cd to respond to pern 
each other m the^rderor p^ “ jettons to the drug, following 

After a comparatively long time both these rases ev^u^u pt,0ns J as . the dosaee increased 
sulphonarrudes Smears and cultures were 3 ^ responded to administration of 

of the third injection, and at/S a ^ of therapy, again at the tune 

v,ho m ■" ih = ° r °" e 

S ‘ eV lli!, J 690' Kn °“’ L W ’ a "<l Soloway. H M (1944)/ Amer med Ass, 

See also B E M P , Vol III n 37* 

Pathogenesis ’ ’ nd Emulative Supplement, Key No 257 

Colonic constipation 

meSa!"? l . hc/dlS0rd «”s whtch' de^iS^on dumrb^ dl r s ? usses the activities of the large 
^H ,?„ S ,K dentS rad, °8raph.c stupes showed tha. fc offun ction In a series of healthy 
?h^fwV here V® extrcmc variations in haustral fn^, proce 4l. of colon filling is haphazard 
2™i’, I ^° nS i° r muin S the bowel contents and tlon T he clefts and haustra subserve 
C * C 5 at The movements of the colmw-^f r f su i ts of active contraction of the 
that two or three hmes a day by°i ve£ ? a S1S !i of j s,ow and irregular diastolic 

nSldSf SS° n ^ the rectum are more an ^ p °werful systole It appears 

svstem US r S™ than . are other Parts Stimulatim^!^ unde , r the control of the central 
vasculantv of the bowel with rpTaloJ 16 sa ? a . division of the autonomic 

S h"! l t c sccre tion of mucus Th?2iJS^ tl0 " of ,he anal sphincter, increased 
is colon disnr<Vr!l? , ^ Sll0n and ^ y cx Pulsion of the , capable of much self injury by 
One bowel aafon a 1 rt : .v mpl l st form In most cases Pt Habitual constipation 

addmsed ,o 44n ^.l ay ,s L often regarded as S l d “? dyschezia and faulty training 
cncel ±ui v ^ " urScs , s h°wed that 9 percem of c £ ndltl °n, but a questionnaire 

once daily, whereas ,n 32 per cent ofSsefdef™^ ^ their bowels opened less than 
oeiaecation occurred more than once a day 
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nfnSKL° n of fun . ction , is more important than regularity. A primary exaggeration of normal 
iSed m nS S in .colon neurosis, which is essentially a disease of sedeKy Xta m- 

colon neurS ^mnf - a cI . lanK r tenstlc accompaniment of the disorder. In the aetiology of 
arerZT emotional and temperamental considerations are of more importance than 

instahmtv1n m r s ban t eS ro n . O huiporaI mechanisms. The author noted some form of nervous 
pain and d 1st end ™ 1 °I 2 5 patien ? s - The manifestations of colon neurosis include abdominal 
Ste Of ft^S^^ri^s'^d.megular defaecation. Mucous colitis was a common 
loe ral miinn;, f d / t!l 1914 > 'Y hen 11 disappeared with remarkable suddenness. Psycho- 
inf' r ^ S ! men i nia /,o CCl ' r in ulcerati ve colitis. Emotional stresses were found to be 
American v" 40 n of 68 patients with this disease. Contrary to the findings of some 

reactinnTln nnl 0n V- eS a ?- r ? y does not play an important part in determining the colonic 
course M r ‘- 1V ’ e colitis. The disorder remains obscure in its aetiology, uncertain in its 

Treatment flCk e in lts response to treatment. 

Chronic constipation 

1' 1 - mechanism. — Soper, writing on chronic constipation, points out that 

function - 0 r in , t f act ma y be regarded as a mechanism the motor apparatus of which 
Dersm? m m a Rythmic way and is concomitant with specific chemical changes. In the living 
with m 106 , anat °mical relation of different portions of the colon are not constant and vary 
transve Stru j tur< ; ar, d bodily build of the individual. In the hypersthenic the stomach is 
cavltv rS ^ relatively high, the sigmoid loop or pelvic colon is high above the pelvic 
asthenw ?/ 06 recta * am pulla is small with an anal canal of about 2} inches in length. In the 
Part Jr stomac h is long, narrow and fish-hook formed and extends down into the pelvis, 
and th t0e , ansverse colon is massed together with the pelvic colon in the pelvic cavity 
be rep hAi am P uPa j s capacious with a relatively short anal canal. These positions should 
facto Tt e ° as anatomical and not pathological. The rectosigmoid apparatus is an important 
rectum j, consi ® ts the terminal 2 inches of the pelvic colon and proximal 1} inches of the 
nerve m F erve su PPly is from sympathetic ganglia formed from lumbar and sacral spinal 
the re , Icb cause intestinal contraction. The tonicity of the rectosigmoid apparatus keeps 
motilit Um crnpty °f faeces except during the act of defaecation. Modifications in colonic 
As ro ?i Ccur m accordance with either the asthenic or hypersthenic habitus of the individual, 
column, l/catment, enemas and purgatives should be stopped, thereby allowing the faecal 
follrn 1 be f° rr P ec i in the lower colon. A pint of cold water should be taken on rising, 
the by exerc ' ses involving the abdominal muscles. Strong intermittent pressure with 
is tJ' S i° ver tbe i ep side of the abdomen is particularly recommended while defaecation 
arp place - Spastic conditions of the colon often respond to oil retention enemas, which 

mpan° n - Veye ° to tbe caecum by reverse peristalsis. The author has had much success by this 
Laxatives Cases °f ulcerative colitis and of tuberculosis of the rectum and lower colon. 

cf£w ?fP JlenoI Phthalein.— McGuigan, Steigmann and Dyniewicz, believing that pharma- 
nnt t ia , °ses of certain laxatives are unequal to their task, demonstrate that larger — but 
const 9 ° ! ar ® e — doses have the optimum effect. Groups of normal individuals, groups with 
intpr ,P i l0 P °f re cent origin and groups with chronic constipation were treated at certain 
nhpnJlJf 1 .several laxatives in varying dosage. The laxative chiefly studied was white 
in nni b !?c> e * n> the pharmacopoeial dose being 0-06 gramme. This dose has a laxative effect 
1 uni y 48 per cent of normaI individuals; 0-1 gramme has a similar effect in 63 per cent, 
of * n 74 Per cent and 0-3 gramme in 88 per cent. In a normal group, 0-06 gramme 

m/ri OVV Phenolphthalein gives a laxative effect in 73 per cent. It appears that the white 
renrJ a 5°, pocial Preparation has been purified of its yellow phenolphthalem content and is 
cental Potent. Patients with constipation of recent origin give nearly similar per- 
in ^ lth increasing doses. It is pointed out that phenolphthalem is only slightly soluble 
normJi 1 " A dose of 01 gramme in alcoholic elixir has a laxative effect in 80 per cent of both 
h a v^ o ironically constipated individuals. A pharmacopoeial dose of a laxative should 
is J ui e F ect in over 50 per cent of cases. This is obtained in normal subjects when the dose . 
ThJ.u Treble the dose is needed for constipated patients and for some even larger doses. 
caso-T. thors a PPly the same criticism to the pharmacopoeial dose of aromatic fluid extract of 
a sagrada, double the dose having been found to be the optimal. 

Hardy, T. L. (1945) Lancet, 1, 519, 553. . . 

McGuigan, H. A., Steigmann, F., and Dyniewicz, J. M. (1944) Amur. J. digest. 

„ Dis., 11, 284. 

,P er > H. W. (1944) Amer. J. digest. Dis., 11, 255. 

See alsn n r w o CORNEA, INJURIES AND DISEASES 
InimHo B - E -M.P., Vol. Ill, p. 424; and Cumulative Supplement, Key No. 260. 
j ^uxes 

J *;Gtnient 

efficient'’ ' so l\ °f local and general application of penicillin.— In order to estimate the relative 
Gram ^ °:- ,0cal and of general administration of penicillin on corneal ulcers induced by a • 
carried bacillus cultured from the culs-de-sac of rabbit eyes, experiments have been 

variation 11 - on rabbits by Leopold, Holmes and LaMotte. A standard lesion, capable of 

5 IS arrived at by the injection into the cornea of a known number of the irritant 
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bacilli, the progress of the inflammatory reaction being noted daily Fifteen blue-eyed chin- 
chilla rabbits, were used in each of two experiments In the first, 400 organisms were injected 
into the comeae of all rabbits After 2 hours, the right eye of 12 rabbits received local 
penicillin treatment, left eyes did not receive any treatment Three of the rabbits, after 2 
hours, received penicillin administered intramuscularly without local treatment All untreated 
eyes and each of the 6 eyes intramuscularly treated followed the course of the standard lesion 
The locally treated eyes showed hardly any reaction In the second experiment, 10,000 
organisms took the place of the 400 and treatment was delayed for 24 hours the technique 
being identical with that of the first experiment In all eyes, treated or untreated, inflammation 
developed, pronounced lesions being present after 72 hours After that period the locally 
treated eyes showed a smaller area of infiltration and m 6 of them hypopyon did not develop 
these continued to improve, whereas 10 of the untreated eyes perforated after 4 weeks In 
2 eyes the process of inflammation subsided The comment is made that the intramuscular 
injection ol penicillin has not any curative influence on already established corneal ulceration 
Experiments with penicillin and sulpha namides — Smelser and Ozamcs studied the effects of 
E™ ,u and of ^ ar ‘ ous sulphonamides on the rate of cell division in and the healing of 
C n =i UrnS ?i? d ahr3 , sl0 . ns In i? ts , P*ey sought a chemotherapeutic agent which would 
areVrnrS^ ( t , hJ e ,n r0dU o 0n ° f he ? cpuhelial cells or with their migration over denuded 
It " 7,?"' eye of lh , e anlmal treated and the other served as control 

fiS, .Sd d t£t' , l 8 . hours “ mea l abrasions healed without marked increase of mitotic 

time bul showcVI b became covered with epithelium within the same length of 
w?rc anohid hmnlv .Pit™ '“V" mitotic figures during the process The sulphonamtdes 
aqueous solution f at d or 5 per “">"»">« and penicillin also hourly in 

oer'cublCMnt metre concentration of 6 5-7 0 containing 500 Oxford units 

SfaaSe Dowden but iwS T m< "? ml 'it>ited by sulphacetamide than by sulpha- 

lOTIhe'tt 

arc preferable since thev inhihu A-n similar, sulphadiazine and pemcillm 

amide, and ointments are annarentlvmn^H? 11 . 655 .!! 130 d ° su, P h athiazoIe and sulphacet- 
to increase cell division and sulphalhiazole to^pr^rnitos^BeUm Sulphadiazine tended 

showed that healing procSm^f,^ investigations 

Treatment 

terms and^n°rdatTon kuhe vanous aetiotSuall Sf* 1 " 6 " 1 ° f corneal u l rer both in general 
of treatment is rest, and this ,s most 2 Jy T^ 51 consideration 
drops or omtment also help to prevent da^ l.iat P E I, ? t,on of a bandage Oily 

cases cocaine, 0 5-1 percent, is of great relief and is J?? 3 “l 8 cp i th f I,um and m man y 
the general comeal tissue is healthy Atrnrmv ^ben the lids can be shut and ' 

w!5 C,l ? n l5 , markcd or when associated iritis £ shown^v^ indlcated when circumcomeal 
Neurotrophic and anaesthetic ulcers are nmn? i!kr by l h j prisence of posterior synechiae 
may need to be given by the performance oAarsorrh-inh^rt d , c L wn and P r °I°nged protection 
*t r 0 ,r, 8emmal nerve irritation reouire a?tint° r the W j 3nng ° r goggles Primary 
m r km . lrt « ,n children calls for attenimrftnH 10 ^ ordcr t0 P rev ent recurrences 

« h , C J Cn ) 0val of ncarb y sopuc foci and a con^e or d ,l C L ,hc , 8,vin8 of cod hver oil and 
ir!JulS« tr0ne y P° s,, ivc Mantoux reaction Residini tuberculin injections in those cases 
grafting In all cases Srlv dwSnSf 3fC lreatcd by m y d nasis, optical 
£ •n, rop r 2 p<r anl fluorescein ^em| v w^h ' S ? scn [ ,al and *s confirmed by 

^ ° f s&j&sss 

* J (1945) Pr 213 IlYl 

S 'V o. tun „ m Arch 

vmciser. c; K.. and Ozamcs. V noaai a . 

an.es. v (1944) Amer J Ophthal .27, 1063 

S« also U E.M P„ \ 0 ] p A 4 ^ AL NERVE ATTECTIONS 

The eighth nerve P 

fte*(ew tfar J, ' iiion 

“■*? ° r -"■*» —m 
analogy the author describes the effect of 
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of thC COC ! lI - e ^ 0 \ ving t0 l J ie ^accessibility of the region, the use 

eanRlbn arelho nnlvn.cc^ 1 vasoc ° ns J nct r or drugs and the procedure of blocking the stellate 
had hnrt ifni J 1 possible methods of treatment. In the experiments described, all patients 
In £ }" d P ersis tent tinnitus; all were tested with histamine intradermally. 

(Drocaine p^bon was blocked by infiltration of 1 per cent solution of Novocain 

bccS i ° FI ’ , thc resu,ts ' vcre that in 6 there was no change, in 2 the condition 
hnnrc Vn V ^5 SC a ? • l n ? t,lcre was distinct improvement in symptoms lasting from 2 to 72 
A cmni n a ' S0 ' C °. n ' S nc t or drugs produced a striking and consistently bad effect upon the tinnitus. 
mvJiK ,nj . CCUo ? 0 ., v . aso diIator drug did not have a noteworthy effect, but acetylcholine 
of tirm if ? e • rcsu Rs. Atkinson considers that the above observations suggest that the symptom 
nrirt n r nc IS cause d by vascular disturbances. He reports that the treatment with nicotinic 
imnrm J c ?^ es PS tinnitus — including 106 cases of Meniere’s syndrome — caused relief and 
ATo'i cCwT - m . ■ ’ P cr cent °f cases, the greatest percentage improvement (85 per cent of 
ascsj being in cases of conductive deafness with tinnitus. 

Atkinson, M. (1944) Ann. Otol., etc., St. Louis, 53, 742. 

Scpa L nnr , In „ CROHN’S DISEASE 

Tur-., ., 0 ".E.M.P., Vol. Ill, p. 508; and Cumulative Supplement, Key No. 277. 

ruoroia anatomy 

Histology 

DathnT 1 ' ^ ' Wicropathotegy • — Schepcrs reviews the literature on regional ileitis as a clinico- 
the Q°K glCa ent ‘ ty an d presents a detailed consideration of its micropathology. Primarily, 
the , niucosa and serosal adventitia are simultaneously involved. The main reactions affect 
Sim S n mUC0Sa w P c b shows massive interstitial oedema and gross lymphatic telangiectasis, 
p u " ane ously, juxtamuscular hyperaemia and oedema appear in the adventitial layer, 
the.c ce s ’ chiefly plasma cells, then infiltrate into the submucosa and, to a less extent, into 
■a serosa, thereafter fibroblasts appear and lay down a markedly argentophil reticulum, 
reep fll ^p^cascs. the round cells disappear, except when they are trapped in aggregations 
coll ™ n,® v m Ph follicles, by rapidly growing reticular tissue. In Schepers’s material, round 
infiltration also appeared early in the zone of Auerbach’s plexus and swollen nerves 
nha n ° ted in the adventitia and mesentery, leading towards the intestine. In the primary 
pnase no conspicuous reactive changes affected the tunica propria. The secondary phase 
it« nS , , en ulceration and fistula formation complicate the primary lesion at any stage in 
infill !^ lon ' Whereas effective repair may follow extensive but uncomplicated primary 
"Nation of submucosa and adventitia, once submucosal ulceration and infiltration with 
ripof 010 j onuc l ear leucocytes occur, the bowel wall may be progressively and rapidly 
n rim°^ e i In a critical analysis of possible aetiological factors, the writer suggests that the 
^waii ar ^ es * on > which may be interpreted as an acute localized vesiculation of the bowel 
‘•W be due to an irritant metabolite, possibly lipoid in nature, or may more probably 
p . , ™ a neuropathic disturbance involving Auerbach’s plexus or the visceral ganglia, 

pviu na /- 1 e itis, Schepers suggests, may represent a visceral form of herpes zoster. The 
ea ce for a neuropathic aetiology is discussed. If the neuropathic disturbance myolves 
C 3 destruction of ganglionic cells,* the denervated bowel wall will be exposed to risk ol 
dpvitr ln J UI Tj and tissue destruction, analogous to perforating ulcers occurring in other 
Treatment dssues ’ ma ^ P rocee d unchecked. 

Singical methods 

the short-circuiting method.— Garlock and Crohn review the results of surgical management 
nrim^ 10na * ilei . tis > from their experience with 164 cases over a 14-year period. Among 55 
^sections there were 9 postoperative deaths and 9 recurrences, a rate of 19o per 
Some recurrences were medically controllable; two recurred late, 8 and 12 years respect- 
11 p 3 afte . r Primary operation. Short-circuit procedures, either ileotransverse colostomy or 
„ , Jgmoidostomy with transection of the ileum, were adopted in 65 cases, with no death 
"T? f recurrences, a rate of 1 3-8 per cent. Two-stage ileocolic resection, consisting of primary 
- p J- " Clrca iting ileocolostomy above the lesion with transection of the ileum and later re- 
ilpr,,. 0 ?-^^ original diseased area, was done in 25 cases, including 19 cases of combined 
men 0 !V S > with 3 postoperative deaths and 8 recurrences, a rate of 36'3 per cent. In some 
t’i s > ^he second stage was necessitated by failure of the first short-circuiting operation. 
r _ specimen when finally removed after a variable interval, m most of these cases showed 
limi j e healing. In the interval, abdominal inflammatory masses had dissolved, fistulae had 
neai ed and enterovesical communications had closed. The authors therefore consider it to be 
J?£PP r ?P nate to apply the term, palliative procedure, to the short-circuiting operation, 
h is to be recommended because of its greater safety and because of the smaller risk of 
rrence. Resection was formerly preferred because at that time diagnosis was dependent 
pon histologic and bacteriologic confirmation of the non-specificity of the lesion, which 
was suspected to be tuberculous. With growing experience, ileitis can now be recog- 
exist a S d can be safely short-circuited. No satisfactory medical treatment of ileitis as yet 
, etter results should follow earlier diagnosis and more prompt and experienced 
rgical intervention. 

Garlock, J. H., and Crohn, B. B. (1945) /. Amcr. med. Ass., 127, 205, 

Schepers, G. W. H. (1945) Amcr. J. digest. Dis., 12, 97. 
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PART III— ABSTRACTS 
DEAFNESS 

See also B E M P , Vol III, p 555, and Cumulative Supplement, Key No 284 
Treatment 

Otosclerosis 

The one-stage operation —At a meeting of the Section of Otology of the Royal Society of 
Medicine Simson Hall described his experiences of the surgical treatment of otosclerosis 
He has finally reverted to a one-stage operation, placing the fenestra over the ampulla and 
approaching the middle ear by the postauncular route Heavy premedication with hyoscme 
and Omnopon followed by light ether has been found to be the most suitable anaesthetic, 
since it eliminates the slight movements by the patient which are annoying to the operator 
u r.1 g V he ™ C L 0SC0 J ,C The operation can be accomplished m two hours The important part 
ol the first half is the mobilization of the postero-supenor portion of the lining of the external 
auditory meatus and the membrana flaccida m a continuous flap— the “meatal plastic” Pre- 
limmary infiltration of the area with physiological saline and adrenaline solution helps con- 
siderably to arrest bleeding The external meatus is then enlarged and the capsule enclosing 
the heads of the incus and malleus is incised After removal of the incus, the head of the 
malleus is separated Magnification by microscope or other device is necessary The labyrinth 
honn P - ) nH e < d n^nftp hinri,nS ,S co " tinued unt| l the endosteum is reached, when the remaining 
! rerao . ved . evealmg the ampulla and canal The small flap is spread 
SStSlnSSSliw tt5\ ^,k!i th plr S ffin P“ ks ^ wound is closed completely A skin 
watment slms of h ^ ? n t ase P s ' s » practised rigorously throughout the after- 

treatment bigns of labyrinthine disturbance persist for days or weeks most noticeahlv in 

avemges about^2^d'ec^bcls II 'rhe V r^rm nt £ u * ua,ly attam cd in about 10 weeks, and 
averages aoout za decibels Ine permanent gam after 2 years is about 15-20 rfenhete There 

i 

usually progressive with final irrenarahle ln« S ^r P h P C Opei ? , on Dea ^ ness m otosclerosis is 
the spiral organ t0 s< * ondary degeneration of 

drops below serviceable limits when t h ere ' ^ nes 1 rat 1 on 1S indicated when the hearmg 
or a reserve of cochEne^e ftSTcSST «««* «* ewdern* 
accurate test has yet to be discovered / th Si? ttcr 1S discussed, but an 

circular canal was fenestrated and* m 700 oalienteth? r* 131 , m 300 ases the externaI 
surgical dome of the vestibule The resuIts P were cl ” tr ut n< l v * ovalls was made m thc 
economic purposes was restored and was mafntkmeH f? r Y ,, f abIe hear,n 8 for al1 social and 
The improvement of air conduction hranna J 8 * percen J a S e of the patients 

fenestra is not closed by osteogenesis or that a subsct mently provided that the 

labyrinth does not result in damage to tlS proces l m ‘he endolymphatic 

cases and the study of vanous techniques dunng tfus scnes of 

keep the fenestra open, the loss of heanng*5inf tha f lf , was not necessary to 

o the nms of the fenestra, and he alw, shoSlhTt the S hc ankylos i s of the new bone 
the gap prevents serious postoperative inflammation nf 1 ,? (crp °, s i t , 10n of a bony stopple m 
bony stopple has the disadvantage of actuS^fS ujjj ,he ,f ndo J 1 y™phatic labyrinth The 
” n ' la e c and has thus developed the Umnlrt oLra.?nn 8 re ft and Lcm P ert therefore used 
le ? h ? e ^employed thisin 50 ca*s i fen t!l ra nov °valis with mobile 

thmn ni^!!!l^ nd K h “ ring has been improved and— althofiJh thTc 1 00 “ro* 18 Postoperative 
°i >Cn has been maintained to the 30 decibel .th° u Eh the fenestra was dosed rather 
nf.^ Cn “ ® f osteogenesis in the fen«?ra inS^ 1 , or h'Sher To date there has been 
O f 5 ar cart,| agc is removed and tnmmedt d r C ^ n 5 cd the s P me of the helix 

nAmnn r e , c U, „ of ,hc inner and outer aspects nf^heV^ 111 * fenestnl , it should extend 
ttebriLn.!? fina ». y co ' cred by the tympanomSa^ m^mK feneS r ?’ and ‘hen be placed in 
prove that ar l? statcs hls belief thaUh^r^nh^r M rnpert ,s now adopting 

non suppurative conditions 

deafness is of tJn if,5S pericnccs m lhc Forces may produce „ ‘*j Cond,t[ °n in examination of 
ifterTiimSjStoJS. ac V$ e catarThal and tw °/ de ? fness Catarrhal 

m correction ofddfeSitS*. sinus ' lls or infected tonsdf^d al^^ form ma y appear 
or nasal polypi tum * reduction of enlarged concha* 3lds , Treatment consists 

atrophic Inti) deafn^f?P3 Sroup is considered in two catM«« ern ^! a J of tonsi,s « adenoids 
caused by rewtrSt^tarewf *o catarrhal hypertrophy of the hypertrophic and (2) 

atmospheric pres” Tewfth^l ,,acks or after nasophar^neMlm£.. h ' an rnticpus membrane 
pressure with pre-ex, sting eustachnn ratarehl m *" fect| on Sudden changes in 
wrrn v.,11 cause a thm mucous exudate 
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j?A° . the m ; dd,e car. a condition seen especially in the Royal Air Force. The treatment is to 
obtain patency of the eustachian tube by catheterization. Mucus in the middle ear may 
require aspiration through the eustachian tube or by myringotomy. Physiotherapy is of value 
in reducing congestion of the mucous membrane by short-wave diathermy. (2) The atrophic 
type snows marked degenerative changes in the tympanic membrane, the anterior part being 
mvmi ™ « Posterior partlax. The sagged part may impinge on the inner wall of the 
middle ear. By inflation, hearing is improved only temporarily, and the condition deteriorates 
with increasing deafness. 

Hall I. S., Cawthorne, T., Fowler, E. P., Passe, E. R. G., Howarth, W., and 
Hutchinson, C. A. (1944) Proc. R. Soc. Med., 37, 737. 

Lempert, J. (1945) Arch. Otolaryng., Chicago, 41, 1. 

Wilson, C. P. (1944) Med. Pr., 212, 376. 

DERMATITIS DUE TO INJURY AND POISONING INCLUDING 
w „ FEIGNED ERUPTIONS 

o^ee also B.E.M.P., Vol. Ill, p. 609; and Cumulative Supplement, Key No. 290. 

Externally applied agencies: direct exposure 

Toxic dermatitis 

Axillary lesions caused by dress preservers. — Frootko describes a case of contact dermatitis 
irom rubber dress preservers. The patient, aged 20 years, gave a three years’ history of re- 
current attacks of an irritating rash on both axillae. Although there was no definite seasonal 
relationship to these attacks, they seemed to be worse in hot weather when the perspiration 
appeared to be more profuse. The patient was healthy with no evidence of any organic 
disease. She was of the sympatheticotonic type, with hyperidrosis of the palms, axillae and 
ieet. On examination, the left axilla was covered with an oedematous, vesicular, erythematous 
plaque which had sharply defined margins. The patient usually wore dress preservers con- 
sisting of a sheet of rubber in a cotton casing. The patient was patch tested with a piece of 
the rubber and in 24 hours a severe vesicular eruption developed on the test area. No further 
attack has occurred since the use of these dress preservers was discontinued. As rubber itself 
ku not * rri ' tate the skin, it seems that the chemicals used to increase the durability of the 
rubber must be responsible for such a dermatitis in sensitive persons. A patch test should 
always be made if a contact dermatitis of this nature is suspected and if necessary the specific 
allergen should be identified. 

nue to nail polish. — Keil and Van Dyck point out that the incidence of nail polish dermatitis 
has increased considerably during the last five or six years. It is suggested that most cases 
are due to the incorporation of some new ingredient and the authors attribute the cause 
o melamine formaldehyde resin which probably contained toluene sulphonamide formalde- 
hyde resin. Of 26 patients investigated by means of patch tests, 25 gave intense positive 
reactions to a 30 per cent solution of the toluene sulphonamide formaldehyde resin in acetone, 
whereas 15 control subjects had negative reactions. Hypersensitiveness to the resin was 
accompanied in some cases by group reactions to related chemical fractions and derivatives 
such as toluene sulphonamide, formaldehyde and the condensate of these two substances. 

ne patient gave a positive reaction to all three compounds and a weaker reaction to sulphanil- 
amide. It is possible that this patient had been rendered specifically group positive to 
mpnanilamide, for there was no history of medication with the drug. Another patient was 
hypersensitive not only to nail polish but also to a straw-hat lacquer containing a gum 
Probably related to the sulphonamide formaldehyde resin. The only other resin to yield 
Positive reactions was melamine formaldehyde resin, applied as a 50 per cent solution in 
amyl butyrate. It has been found, however, that this resin is plasticized with toluene sulphon- 
amide, combination with the small amount of free formaldehyde forming the sulphonamide 
Polymer. The fact that the reactions were much less intense than were those due to toluene 
sulphonamide formaldehyde resin probably indicated that the active ingredient was m a 
smaller concentration. 

Frootko, J. (1944) Clin. Proc. Cape Town, 3, 340. 

Keil, H„ and Van Dyck, L. S. (1944) Arch. Derm. Syph., N.Y., 50, 39. 

. DIABETES INSIPIDUS 

^ee also B.E.M.P., Vol. Ill, p. 639; and Cumulative Supplement, Key No. 295. 

Aetiology and pathology 

investigation of cause . 

vantage in supra-opticohypophyseal tract— Jones emphasizes that diabetes insipidus is a 
symptom complex produced by damage along the supra-opticohypophyseal tract which inter- 
E.wrth secretion of the antidiuretic principle by the posterior lobe of the hypophysis; 

In dI 4 ease re quires investigation for the purpose of establishing, if possible, the exact aetio- 
of if fw? rty ' two patients, in each of whom there was a minimum daily fluid intake and output 
l-nn’e^ and 4,000 cubic centimetres respectively, the urinary specific gravity never exceeding 
. us, were investigated. Fairly marked clinical or pathological evidence of involvement of • 


a n j ^c»io in •+, uauiiu; giiLcpuaimo **» h*****^ m pvamauiiiaiic neaa injury in 3 

one case each of hypophyseal infarction, cerebrovascular accident and subarachnoid’ 
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haemorrhage, were other findings Signs suggestive of hypothalamic organic change of un- 
apology occurred in another patient No aetiological diagnosis was established in 8 
cases, in 2 ot which the possibility of psychogenic origin was eliminated by the patients’ 
m ™„ 0 1 !‘„ r ,'2 e ,“ nce ”,‘ rat ' 0n *f, s Pat " n !? wth d ‘ abctes insipidus, receiving a limited fluid 
U t nn , e of low specific gravity with resultant loss of weight Roentgen 
mdiSet I,e ° plas, ‘, <: a 'tioIogy or of xanthomatosis, and antisyphilittc therapy if 

procedures in several cases in this series Since polyuria preceded 
nradtanm of rhe I E^iSS' :y by 8 J P0Mh . s and 6 years in 2 of his cases, Jones advises roentgen 
ttmimd "JSfrfo reg,on m cas “ of diabEles insipidus of unde- 
rermined aetiology Replacement of the antidiuretic principle in the form of intramuscular 

SSwMggpSHES®* 

SIX" >"■- «^ffi™imen,.KeyNo 2,6 

Pathogenesis 

diabetogenic actions of secretions of the anterior InV^ffk between growth-stimulating and 

iSe^S 

more than 2,000 units of protamine Zinc insulin °. ne d °S. for example, needed 
action or daily subcutaneous injection of 5 mffhlitms 'nr^nf 1 *° su P prcss the diabetogenic 
during the first 20 weeks of the experiment h^ inHn^^ Ik 1 no r P ,tu,tar y extract which. 
The investigation suggests that dunng E wnodnf.iS f™ growth but not diabetes 
anterior pituitary extract, the puppVwwere^r^TinJ st ! mu 4 lated administration of 

under conditions of normal growth At anv rate d^^ - *" ^ , . hey wouId havc done 
pituitary extract into diabetic or prcdiabenc Suit d,abet0 8emc antenor 

insensitive condition In one subject, eady in the cmfrsf rt P^ du “ d a Pronounced insulin- 
a k^e rECd,hyro,d e'and, but diabetes did not ^S^^ I Hn Xpenmeat therc developed 
had been administered for nearly 1 1 months the a mm, | C ^ n after anterior pituitary extract . 
duration of the experiment ’ the an,mal continued to grow throughout the 

Aetiology 

mellitus, Ogdvie first 

iaVen S AH 0n ° r . the innuencc of the hypophysis m carholivn)^ 0 extra P anc reatic disturbance 

££? „AJSS S,ra, i! 9n of anter,or PUuita?y «tr2tta 16 T^bohsm was also under- 
lie”* of diabetes, their pancreatic islets then c kl^ 3Ct norma l subjects caused develoo- 

i«de C mlvc2n , ,rnn hUm | an diab ?“ B5&^ € SgS36S?g“ Ji-n*^SS^btoS» 
sueoMt tk^ .1 ? glycotrophic, ketogenre and DancreM^/k i ’ ante , nor pituitary extract 
^U h il dia ! ,ellc J 7 ndromc « due to a complex fliS pr ‘ nci P |e s The observations 
?nd^nS?,k ltiat l d V transitory hypcrfunctTon or^L o ? fac, ? r ?’ secr «ted in excess 

whereby nitrogen ^h* 1 ' 83 ^ 1003 indicate that such growth remLf.? n * Crea,lc and hypophyseal 
•re stored L, r«d".'!. carbon r « al "' d m cons itaSnre „r 5 ” en,s 3 W«ai« mechanism 
stimulated by excessi\e S niL Undcr l P e •nfluenoe of the hvMiS* antcrior !obe activity 
so lone as pltuitarv k'v^i!3- ncrcatro P h,c Principle Prediahmi^ft™ nc .u 0mn8 P an creatic islets 
islets, which uliumtcl?h^n Ctlon !* neutralized by correspond m^ h ,ncrcasc is maintained 
of the elevated toEShSS?."* cxhaus,cd a "d ® v eractmty of pancreatic 

influence or tte baIa "ce expres™* 3? ,« *f n ! ratcd Thus fa,lurc 

the author, and \ d , and ,h ? °vary on carboSSm?” i2 K d ? be,es meIhtus The 

tydratc metabol i srrf afmnt t* J? d on tbc su Prarenal cortex aVrvT,~ 3bo lsm 15 mentioned by 
J inally. the find n?\haK, *"?* I s ,hat ex «ted by the amen^TL 3 c , on ‘ r °l on carbo- 
can esperi men tally rr^h ^"^. h,ch » related to certain a ^°/ ^ of thc hypophysis 

■ss ^J~,r won !h ' d “ 

« S « m wfiicf, 
'•bcnerauon of the islands of Larger- 
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te‘“ al - l0Xa ?-V«t e d animals but proved to be adequate to control the hyperglycaemia 
linffir? 5 indicated that the early hyperglycaemia is not a causal factor in the develop- 
ment ot diabetes melhtus, since prevention of the rise in blood sugar does not protect acainst 
SSrtf"? in the islands of Langerhans. There i S g „o evideneethat iLSis 
i i Tt 1S . probable, therefore, that the initial hyperglycaemia is 

not due to lack of insulin but to mobilization of extra glucose. It is believed that the formation 
u esu - - . m stimulation of hepatic glycogenolysis by adrenaline. This hypothesis 

was tested by injecting alloxan into rabbits after the removal of the medullary portions of 
me animals suprarenal glands. In no instance did severe hyperglycaemia develop. All the 
ammais died after typical hypoglycaemia convulsions. A hypoglycaemic phase occurs after 
ne hyperglycaemia produced by injections of alloxan. Examination of the pancreas showed 
mat degeneration of the p cells precedes this phase and that the insulin content of the gland 
is considerably reduced. The hypoglycaemia is not due to the insulin-like effect of alloxan, 
Decause the level of the blood sugar does not fall after the compound is given to animals 
subjected to pancreatectomy. 

Treatment 


Eff ect of pwlonged diabetic treatment. — A study was made by Richardson and Bowie of 
lUD patients with diabetes for 10 years or more, who had'been under close observation at a 
university of Pennsylvania medical clinic for many years. The investigation was undertaken 
because the patients had been maintained on a diet in which the carbohydrate had been 
increased and the fat decreased, in comparison with diets previously in general use. Examined 
nrst m the metabolic section of the clinic the patients were then referred to the cardiac, the 
peripheral vascular and the ophthalmological sections, under the care of Edeiken, Naide 
and Leopold, respectively. The fat in the diet varied between 70 and 110 grammes, with an 
average of 90 grammes, the carbohydrate between 125 and 200 grammes; the protein had 
P een gradually increased up to an average of 70 grammes daily. The patients were divided 
into 4 groups, those who did not take any insulin, those using up to 25 units daily, those 
having from 25 to 50 units, and those requiring 50 or more units of insulin per day. It was 
tound that in at least 45 per cent of the patients there was no increase in the severity of the 
diabetes. Although neither the duration nor the severity of the disease appeared to influence 
the incidence of hypertension, infection or ocular sclerosis, the incidence of deep retinal 
haemorrhages and exudates, and superficial haemorrhages in the eyes appeared to be in- 
creased by diabetes. The incidence of cardiac enlargement in the patients with hypertension 
was about half of that found in non-diabetic hypertensives. In the patients under 50 years 
ot age the incidence of cardiovascular disease was lower than is usually found in diabetics, 
a finding suggestive of the value of the high carbohydrate-low fat diet in reducing the pre- 
mature cardiovascular abnormalities. Although the patients in the group studied had had 
diabetes for periods varying from 10 to 25 years, none had required amputation of a toe or 
teg, a result attributable to prophylactic care of the feet and to the use of sulphonamides, 
as well as to. adequate control of the diabetes. Arteriosclerotic occlusive disease of the lower 
extremities was found in 45 per cent of the female patients and in 22 per cent of the male, 
the much higher incidence in diabetic than in non-diabetic women is paralleled by the 
commoner occurrence of coronary disease in diabetic women. 

Dietary control . — Burn, Lewis and Kelsey stress the advantages of alloxan injection over 
other methods of inducing experimental diabetes. By varying adjustments of the diets fed to 
mts made diabetic by alloxan, the authors demonstrated first of all the effect upon urine 
dextrose excretion of reduced calorie intake per se, regardless of fat, reduction of which in 
stages from 60 per cent of the diet down to 30 per cent did not increase glycosuria, because 
the unpalatability of the experimental diet caused lack of appetite and consequent calorie 
reduction. On change of diet and fourfold increase of calorie intake dextrose excretion more 
than doubled. On reduction of calorie intake to one-ninth, approximately, dextrose excretion 
again fell to a low figure. Margarine was next incorporated in a normal palatable diet to 
-t) per cent, then gradually up to 70 per cent. As the fat percentage rose the mean daily 
dextrose excretion steadily fell. With 60 per cent of margarine it was as low as 0-3 gramme 
Per diem and at 70 per cent excretion ceased. The diet was so manipulated that the total 
calorie intake fell only slightly. In the rat ketonuria develops less readily than it does in 
man. Acetone bodies were sought in the urine after each change in diet. Ketonuria occurred 
on one day only during the 8 weeks’ experiment when the fat content of the diet had been 
increased to 50 per cent. It was absent when the fat was further increased to 60 and 70 per 
ccn V After successive periods of a diet rich in fat glycosuria steadily diminished. Further 
work is proceeding to determine whether or not high fat diet restores functional islet tissue 
m rats. 


Globin insulin. — Eaton describes treatment with globin insulin of 10 in-patients and 31 
out-patients with diabetes mcllitus, most of whom were selected because of treatment diffi- 
culties which had been encountered with other types of insulin. Twelve patients had had 
nypoglycaemic reactions and 3 had had troublesome local reactions when thev were on 
protamine zinc insulin: 8 had responded badly to protamine zinc insulin or protamine z.inc 
msiHjn plus soluble insulin. As the diets previously adjusted to suit treatment with nrotamino 
dim Ins “ I,n were unchanged after admission to hospital the results, in the in-patient nroun 
demonstrate merely the relative, not the best, effects of insulins other than protamine zinc 
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insulin on patients all taking the same diet The in-patients’ blood sugars were estimated 
2 hourly between 8 a m and midnight and 4-houily between midnight Mid 8 a 
of protamine zinc insulin and soluble insulin the uniformity of the blood sugar danng «j» 
24 hours was greater than it was on globm insulin and h WerglyaiemM was well controlled 
without nocturnal hypoglycaemia, the mixture, however, entails complicated dosage ana 
consequent greater liability to error Maximum blood sugars were almost identical on 


consequent greater iidumij -7° — __ „ 

protamine zinc insulin or globin msulm but there was a lower minimum on the former 
Amongst the out patients, who were all treated with globin insulin, hypoglycaemia occurred 


Amongst the out patients, who were all treated with globm insulin, hypoglycaemia occurred 
between Ham and noon 3nd between 4pm and 6 p m , but during the night m only one 
patient who had globin insulin in the evening for convenient injection The alteration by tne 
advancing of the daily distribution of the carbohydrates reduced hypoglycaemia, the inci- 
dence of which, the author suggests, would probably be reduced also by further dosage 
experience Local reactions to globin insulin are less than to other forms and no case ot 
atrophy of subcutaneous fat has been reported One patient was allergic to globin msulm 
as well as to soluble insulin and protamine zinc insulin Globm insulin has a quicker and less 
sustained action than has protamine zme msulm 
Diabetes m chddren 


Treatment , . 

Nutrition and feeding standards — Barach before discussing the problem of planning lor 
the nutritional restoration of diabetic children and for the maintenance of a normal nutn 
tional level throughout the remaining period of their growth, attempts to find acceptable 
values for height and weight standards of children at various ages He presents growth charts, 
constructed on the basis of averages obtained from measurements of over 400,000 children, 
which portray the normal trends of growth After reviewing the generally accepted standards 
for daily calorie and protein requirements per kilo of body weight for growing children at 
different ages, Barach suggests for diabetic children a diet of adequate calorie, protein, fat 
and carbohydrate portions based on the normal body weights in successive years Each food 
value approximates to the normal level as nearly as possible provided that the calorie value 
of the fat portion never exceeds the calorie value of the combined carbohydrate and protein 
The growth curves of 135 diabetic children, who had been under observation for 2-12 years, 
were superimposed on the normal growth charts, and showed that 25 were within normal 
limits, 57 were undersized and 53 oversized The calorie values of the diets on which these 
children had been subsisting were then compared with the maintenance diets calculated by 
Barach as being required for diabetic children Nine children had attained normal growth 
on diets of lower calorie value than Barach’s minimum diet, and 16, despite excessive diets 
did not exceed normal growth Of the undersized children 30 had less than the minimal and 
27 h3d no more than the full minimal requirements Of the oversized children 31 received 
the maximum and 22 more than the maximum diet recommended Thus a positive relation- 
ship exists between dietary calorie values and children’s growth The generously fed and the 
conservatively fed required, respectively, an average of 55 and 32 units of insulin daily 
Diabetic coma 
Treatment 

Diabetic coma and gnbig of glucose —Root, reporting on a senes of 601 cases discusses the 
treatment of diabetic coma In 478 cases up to August 1940 the case mortality rate was 12 per 
rent, in a subsequent series of 123 consecutive cases there were only 2 deaths Root believes 
Uut this low mortality is the result of the earlier administration oflarger doses of msulm 
4?® ?X CTa ^r d V I ’ 1 . n £ lhe first 3 hours has risen steadily from 83 units to 216 

„ f. cn i x . °f ,he *J*? tl 5 en * of diabetic coma is to convert the large amounts of glucose present 
cne . rBy and s'yeogen The author, with Carpenter, has 
It t ii°^ d ^i n °r ,ncrBM U he ox,datlon of carbohydrate during coma 

d l h , < h m usua ' practlct of 8 wl ps 50 grammes of glucose or more in coma is 
harmful since only 5-10 grammes can or need be oxidized hourly to check ketone formation, 

IhoiK or J h i , "5 ulm dosage difficult Treatment of a rat"" 1 

!i lists , r2?k~S. ,^ST lal T » h “>i adequate facilities should be available When 
it is learned at the hospital that a patient is to be brought in if the i« reasonably 

certain a dose of20-ft) tni.ls „ given by the patient s doctor by a memto of !S faraiy 
Estimation of the required dosage on admission is difficult as insulin resistance increases with 
.etdotrt and'helawofdiminsmng return, applies to tnMuK2S3ffiSw ^ 
shoutd be carried out e\ cry 2 hours, and after adequate initial dosage has been eiven further 

£?ss 3;re d r,,vS'S,S s ii; n ,: h „f ^Vy* 


teroLH* 11 5 ’ >n ii 0 r iC mus t l ** trca,c ? wl,h isotonic sodium chloride solution glwtt intra- 
la ' a E' should be done and enentaS cm™ Fading by 


the mouth if possible ,s sorted 4-4 % 


given intravenously for food requirements 6-12 hours later 
, actors complicating the treatment o! diabetes 
infections 


nCn ff ” H p >°X fn!c Infections —Peck discusses the use of penicillin in the mam cement of 
ry senic infections associated with diabetes mellitus Local infiltration of the mfeSS area 


DIARRHOEA 


205 


was found to be very- effective. The method was of particular efficacy in the treatment of 
carbuncles and in several instances the lesion resolved without the formation of a slough, 
in some cases intravenous or intramuscular administration was inadequate, but supple- 
mentary injections into the necrotic mass resulted in rapid clearance of the lesion. Mere 
irrigation 8 were not enough, since in order to exert a full effect penicillin must be in contact 
with the organisms for several hours. In the treatment of osteomyelitis associated with a 
sinus satisfactory results were obtained by using a syringe to force the solution into the tissues 
every 3 hours. Drainage was prevented by the application of adhesive tape. Twelve patients 
treated successfully and these included cases of the septic type of gangrene, osteomyelitis 
0t ° neS tbe ^ eet ar *d huge carbuncles. In no instance was there any deterioration in 
carbohydrate tolerance nor were larger doses of insulin required as a result of treatment with 
penicillin. Three cases proved to be fatal but the deaths could not be attributed to the failure 
of the drug. In one case insufficient penicillin was available and the other two patients were 
inn moribun 4 state on admission. At first, the solution employed ranged in strength from 
! nni° units per cubic centimetre. Subsequently, however, the potency was increased to 
1,000 units per cubic centimetre. The total dosage varied from 20,000 to 800,000 units. It is 
emphasized that the use of penicillin does not relieve the clinician of the necessity of adopting 
all the precautions necessary to proper treatment of infections. Drainage must be established 
surgically and it is essential to determine the causal organism. 

Barach, J. H. (1945) Amer. J. Dis. Child., 69, 92. 

Burn, J. H., Lewis, T. H. C., and Kelsey, F. D. (1944) Brit, tried. J., 2, 752. 

Eaton, J. C. (1944) Lancet, 2, 269. 
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Peck, F. B. (1944) Amer. J. med. Sci., 208, 581. 

Richardson, R., Bowie, M. A., Edeiken, J., Leopold, I. H., and Naide, M. 

(1945) Amer. J. med. Sci., 209, 1, 8, 16, 23. 
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See also B.E.M.P., Vol. IV, p. 1 : and Cumulative Supplement, Key No. 305. 

Clinical picture 

Epidemic diarrhoea of unknown cause 

Diagnosis and treatment. — Reimann, Hodges and Price discuss a syndrome of epidemic 
diarrhoea, nausea and vomiting, of unknown cause, which has been described as occurring 
m the United States of America, Germany, Canada, Great Britain, Denmark, Australia and 
elsewhere. They define it as almost certainly “a widespread, communicable, endemic, sporadic 
und at times epidemic disease or group of diseases, apart from the known forms of dysentery 
and acute food poisoning, which because of its mildness usually passes unnoted in the press 
of other problems”. Investigations have failed to reveal a cause but the authors suspect, as 
do numerous other observers, an unknown enterotropic filtrable virus or viruses and regard 
the condition as a non-seasonal, contagious and infectious disease, affecting predominantly 
the gastro-intestinal tract. The infection is probably airborne. It occurs at all ages but notably 
in children of school age and young adults. Symptoms in order of frequency arc usually ^ 
anorexia, nausea, vomiting, diarrhoea, dizziness, aching and abdominal discomfort or cramps; 
there are sometimes chilliness and fever and, rarely, symptoms or signs of upper respiratory 
tract infection, bradycardia and constipation. Onset may be very abrupt, and giddiness, 
likened by several observers to that of seasickness, may be severe. The syndrome must be 
differentiated (1) when in epidemic form, from bacillary dysentery or food poisoning, and 
(2) when sudden nausea, vomiting, pyrexia, right lower quadrant abdominal pain and lcuco- 
cytosis are present, from acute appendicitis. Treatment by rest in bed, local application of 
heat for relief of abdominal pain, and restriction of diet usually suffice, but administration or 
camphorated tincture of opium relieves protracted diarrhoea and pain. 

Reimann, H. A., Hodges, J. H., and Price, Alison H. (1945) J. Amer. med. 

Ass., 127, 1. 

c , DIARRHOEA IN INFANCY AND CHILDHOOD 

bee also B.E.M.P., Vol. IV, p. 21. 

Pathology and bacteriology 

ttQcteriology 

Pathogenic significance of the paracolon bacilli.— Nctcr and Clark discuss the part plaved 
by paracolon bacilli in diarrhoea! diseases. They isolated the bacilli from 49 infants and 
children, 39 of whom had diarrhoeal symptoms. In 25 cases no other pathogenic, or poten- 
tially pathogenic, organisms existed in the faeces. Paracolon bacilli are known to occur in 
Persons without evidence of diarrhoea! disease and in cases in which they do exist in the 
'aeces in association with symptoms their presence is not evidence of pathogenicity. Thcv 
niay be merely saprophytes or may play only a secondary part as incilants of disease, since 
mey are found frequently in association with enteric pathogens. There is the added difficulty 
mat not all patients develop specific antibodies against infecting micro-organisms and them 
tore the absence of agglutinins against paracolon bacilli does not necessarily disprove their 
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and small children with diarrhoeal disease raises the question whether i.« 

of that age group are less resistant towards the organism than arc oWerchiWrcnamiaduto 
Of the 39 cases with diarrhoeal symptoms m this series, 33 were infants mterorct 

less The possible pathogenic significance of paracolon bacilli may be ^ sie ^J^’ n rrh r £ ca | 
when it isknown to what extent they occur in the intestines of infants free of diarrhoc 
disease 

Clinical picture 

^Dangers'^deh) drat ion — Alexander and Eiser review 140 cases of diarrhoea and vomiting 
which occurred in infants under 15 months of age Males predominated in the ratio J > * 
The seventy of the disease was greatest in the first 9 months of life, especially in premature 
infants The illness was seldom as severe in breast fed infants as it was in artificially led babies 
Moreover, recovery was quicker and usually uncomplicated Parenteral infection was an 
inciting agent in 124 cases and sometimes a comparatively trivial primary infection was 
responsible for setting up a disproportionately violent reaction of diarrhoea and vomiting 
There were 69 cases of dehydration, with a fatality rate of 11 6 per cent Confirmation of fltua 
loss was afforded by a raised blood urea and a low alkali reserve, but not by haematoent 
readings Most of the 27 relapses were more severe than were the primary attacks, notably 
in infants nursed in wards with the barrier system of isolation Eight deaths in the senes 
included 2 cases of death due to circulatory failure caused by excessive parenteral fluids 
The unfavourable sign of orange coloured stools was noted in 6 infants and death occurred 
in one of these cases Plasma tests showed protein deficiency and it is possible that the fatty 
liver found at necropsy may be associated with lack of proteins and ammo-acids A warning 
is given against too enthusiastic serum therapy, for continuous infusion of proteins may 
precipitate circulatory embarrassment by raising the osmotic pressure of the blood and 
causing tissue fluids to be drawn into the blood stream The good results obtained in this 
senes are attributed to the prevention and treatment of parenteral infection dehydration 
and anaemia The best prophylaxis consists in breast feeding for at least the first 6 months 
of life combined with protection from exposure to infection 
Treatment 

Administration of fluids 

Transfusions into the tibial marrow cavity — Gunz and Dean following the technique de- 
scribed by Gimson, record their experience of 35 transfusions into the marrow cavity of the 
tibia in small children who have been dehydrated as a result of gastro enteritis Full surgical 
precautions were taken against sepsis and the skin was thoroughly sterilized by «ptrit There 
was some difficulty in choice of needle because of the uncertain depth of the subcutaneous 
tissue The site chosen for the injection was at least 1 inch below the level of the tibial tuber- 
osity Saline, glucose saline Hartmann’s solution and half strength serum have given good 
results As a rule the rate of the dnp needed to be slowed in order to prevent onset of oedema 
The rate of flow should automatically slow as the body fluids become replenished If the 
needle becomes blocked, it should be cleared by sucking through it by means of a 2 milhhtre 
• syringe a small amount of the fluid from the bone marrow cavity There is always the danger 
of causing an osteomyelitis if there is the least relaxation of strict surgical asepsis In 2 out 
of 3 cases in which blood was transfused into the tibia osteomyelitis devetoped The u&e of 
the intramedullary dnp requires skill and practice in order to obtain the best results It can 
be quickly put in operation but needs careful supervision m acceleration of the rate and in 
control °r the flow The onset of oedema in many cases necessitates the abandonment of the 
dnp The conclusion is reached by the authors that intramedullary tibial transfusion is a 
valuable alternative to intravenous therapy but that n is not suitable for the transfusion 
of blood 
Drugs 

Successful results with sulphaguamdme —Campbell reports on useful experience gamed 
during an epidemic in Melbourne of diarrhoea affecting 50 newborn babies of whom 32 
were breast fed The characteristic stool was a yellow fluid containing no faecal particles 
or mucus, quite unlike an ordinary dianrhoeal stool The first outbreak spread with explosive 
rapidity among It premature babies There was delay m instituting treatment which con 
sisted of initial starvation, free fluids given orally and the intravenous injection of glucose- 
saune Feeding commenced with much-diluted sweetened condensed milk Nine babies died 
Necropsy performed on .2 infants showed evidence of overloading of the vascular system 
In the second attack, affecting 8 premature and 20 full time babies, similar treatment was 
instituted promptly, but parenteral fluid was administered at a more carefully controlled rate 
continuous subcutaneous dnp method proved to be satisfactory Only 2 premature 
infants died The thud outbreak, affecting 10 premature babies and 1 full time infant gave 
f"5PP° r, c' n,, >' test the efficacy of sulphaguamdme therapy The average duration of illness 
treated with sulphaguamdme was 3 days as against 8} days in the previous series 
lion «r 0f i he dl ^ ease wa \ str J kln S , y red uced At necropsy, intestinal inflamma- 

tion of varying seventy, depending on the duration of the disease, was noted No recognized 
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relating tn i a amongst the adult population. Campbell, after reviewing the literature 

ticularly susceDtibf/’cmfcp^ttii^H 1 ’ parenteral infection, to which premature babies are par- 
norma/h^tPrL k causes the derangement of intestinal functions and that thereafter the 

prodifces > enteriUs? 50We C ° ntent mVadeS the jejunum ’ deveIops Pyogenic properties and 

B ;> a ” d Eiser > Y - 0944) Brit - med. J., 2, 425. 

Campbell, Kate I. (1945) Med. J. Aust., 1, 79. 

E - W., and Dean, R. F. A. (1945) Brit. med. J., 1, 220. 

Neter, E. R., and Clark, Phyllis (1944) Amer. J. digest. Dis., 11, 356 

See also B.E.M.P., Vol. W, ^fl™ DEFICIENCY DISEASES 

Prevalence of deficiencies 

deficiencies in America 

the ? Nnrfhprn ma J niltrit [ on - — Murneek states that malnutrition is prevalent in 

n ro r 1 1 > r pH tl? tu 11 1 te ^ ? tates of America owing to the shortage of vitamins, a shortage largely 
Drnre« of„ y th r r ?- finiI ? g Processes in the manufacture of modern foods. In many cases the 
would d^/Jr 11 ™ 03 * 10 - 1 ? ^ as ^ een carried so far that in thousands of people deficiency diseases 
Proinn irpri n, P we r e . d not diat other foods are eaten — fruits, vegetables and dairy products, 
and it i lerme otation was formerly an essential step in the preparation of certain foods, 
SompVvL- Wn - that ye , a ^ has the capacity to take part in the formation of dietary factors. 
werf> nnt° C f varieties of food plants have disappeared from the markets because the products 
nrolnntr u * a desirable appearance and were too tender for distant transportation or for 
content ed r St T 0rage ‘ ° n the other hand, attempts are now being made to increase the vitamin 
ensm-pfu plants . grown for food. Stringent regulations have been promulgated in order to 
thosprt u matant y.°f fruits, and there has been a revival of interest in wild plants, especially 
deorp-Zu u 1 j ltamms - Ample evidence exists that the vitamin content of fresh produce is 
the diffiu y delayed use - Speedier transportation and better refrigeration may overcome 
thnt , ty - v-ooks should pay attention to the advice of nutrition specialists who emphasize 
used ■° 1 ° n ^ ed Seating has a deleterious effect on the vitamins. Very little water should be 
are Ing vegetables and fruits. Many vitamins are now manufactured in vitro and 

Stated a pa e u P der chemical names. According to Kretschmer, the people of the United 
tahletc °I America are spending a quarter of a billion dollars annually on vitamin pills and 
the m d-fi W °- U d k e a safer plan to rely on man’s natural instinct for good food, in spite of 
rnoamcations that have developed as a result of modern social and economic forces, 
deficiency of vitamin A 
Fff Ca P‘ ctllre 

adamV 0 ” eyes an d. s kin. — Sheard, Wagener and Brunsting discuss disturbances of visual 
as p t 10 J] and their clinical significance from the ophthalmological and dermatological 
and e ^ - ud y. oP the biophysical and physiological measurements and responses of rods 
an in<? nCS m v ’ sua * adaptation suggests that the three fundamental factors which may exert 
affect 7^ nce on dai4c adaptation are: (1) pigment or pigments and the conditions which may 
the h a 6 Photochemical reaction and changes; (2) the metabolism and nutritional state of 
the ° ody . an u of the retina as a localized site of pigment and photochemical reaction; (3) 

The ofu and cere h r al responses exhibited in anoxia and in problems of aviation medicine, 
of the h °- rS ^ uote Krause’s statement that “the metabolism of the retina is similar to that 
a nart ’ and . not oP other tissues. This is to be expected since the retina is anatomically 
and c l tIle brain. Weinstein reported that in the retina and brain the oxygen consumption 
const't ° n dlox ‘P e production aerobically and anaerobically are similar.” Vitamin A is a 
0 f uruent part of the photosensitive pigment or pigments of the rods and probably also 
niuhthi dn ? S ' Abnormal dark adaptation can be improved by administration of vitamin A; 
absen ° lr >dness ?an be produced, in some instances, by diet deficient in vitamin A. In the 
mentsvi 9. r S an ' c . e ye disease critically standardized and controlled dark-adaptation measure- 
tramf aicl diagnosis of avitaminosis A due to dietetic deficiency, of functional deficiency oi 
reserv n vl J am ' n to the retina and of lack of hepatic vitamin reserves or unavailable 
not rpnH'i I - evious researches have shown that, although dietary deficiency of vitamin A is 
bv n a , aUy . induc - ed in healthy and nutritionally stable people, if avitaminosis A— as measured 
diet nn^ aptatlon thresholds— is induced it is likely to occur in a few weeks on deficient 
nionth<r^ at l Ve , n w j th l * r .& oral dosa S e of vitamin A recovery may be delayed for severa 
skin df' The dar k-adaptation levels of some patients afflicted with rare familial dvskcrafntie 
tw dlsea ses have been found to be elevated from threefold to twentyfo d S 
i? a J t . here a disturbance of the metabolism of vitamin A. J ' SJlIch sbows 

ny“, Clen °y of the vitamin B complex 

H\nf eS 'h 4 meetly due to vitamin B deficiency 
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tentative explanation of the pathogenesis of the signs and symptoms of riboflavine deficiency 
and ot their localization, on an anatomicophysiological consideration of the capillary 
vascular system Over 30 years ago Stannus described an outbreak of pellagra in Africa 
and noted the occurrence of a group of symptoms — soreness of the tongue and lips with 
a characteristic lesion at the corners of the mouth, the nostril, the palpebral fissures, the 
tree border of the prepuce, the vulva and the anus and dermatosis of the scrotum— which 
oucn developed before the onset of pellagra Other observers linked up neurological symp- 
era ne V ril ! s ' deafness a °d blindness with dietetic deficiency Stannus considered 
*° b ?u a c i ? nvenient for the condition in question, although the 
R V S i 0 | m . e u ther factor as well as riboflavine is at work cannot be excluded 

thefnSnf* of every tissue in the body and, combined in 
and f ’ a alt 5 mate,y accepting and releasing two atoms of hydrogen, 

mDortan^ of ?^ r nn .. a number of re , actlons Wlth carbohydrate metabolism The great 
mav £ a^iimVd h ?h^ P .hl ^ % Stem ? c ° n °my of the body is often not recognized It 
cells fcr w irm / h I a ry endoth chaI cells require all the elements needed by other 
from nboflawne “ 11 ls ., s , U8gested that this tissue is the first to suffer 

S StS ^Su?ef,nteS^^S. C !ll eSuItS d, !, at , aUon of the veins and impaired flow, wh.ch 

function The interference ic* m-oha Jl orn J a |, ce hul ar metabolism and a derangement of tissue 
of * he nature Of an anoxia m its wide sense and the 
to suggest the causation ftf S |h^ S ^nr«t r ,l C ^ y 1 SUpp,ie< * WItb capillaries Stannus gives evidence 
chief among thmibelne ? 2 SS? 1 symj ? toms of the syndrome under discussion, 
thesiae, not associated with anv real weakness > mcoordmation, ataxia and paraes- 

aswell- as ih\ rf SKdTjd«Sy 0 kSs° r sensa,,on or W1,h any muscular 

deficiency by theapparent'ly moreimoort^nt mas * an8 ° r S'gns and symptoms of vitamin B 
deficiency .Luld fc 3 Sr3S,m„W PI,a, “ e f 0 ” d ' l i°" s He •&=■« that s “ ch 
disturbed gastro-intestinalfunction and vf mcreas J cd metabolism, defective diet and 
bility is reached HeSSclS5SSSt£Sif*» be cor T ected before the stage of non reversi- 
B was diagnosed as follows (1) Seumoma f2rAVn? r Y atepra ? tlCein whlchavitaminosls 
Profound malnutrition from chronic dSoi? JS ™ a i ld morphine addiction, (3) 
secondary to colonic carcinoma (4) vomiting, and extensive liver metastases 

administration of liver extract although not of 4a£ mS S stand,n g which responded to 
m an obese man on an excessivelvhieh ™i«rfi t ^ n f/S C c. aci< ? or r »hoflavme (5) Neuritis 
starvation ( 8 ) PostoperaUvestaSon In ^ r L et fever < 7 ) Pre-operative 

that vitamin B deficiency may have contributed 5 tb 1 autbor suggests the possibility 

distension and ileus and impaired bladder fun^T^” 1 !? gastric dilatation, intestinal 
deficiency was, in some cases, accentuatedh^ Int™ autl ? or con siders that vitamin B 
precipitating or contributory factors were fever gIacose administration Other 

r,i a l' ,ty . dea,ures . Pre-operative apmehensVon ex^^.^' 5 ’ ch ? onic d «rrhoea, poor teeth 
s‘ a >-ch and sore throat or sore mouth more fh.S 0urs of manual labour, diets over- 
mdder r« In d J.? t,n 8 on the scarlet fever case he’snl!^ ,°Hf tbese factors were usually 
milder forms of ben ben heart, as descriheH k,, w suggests that scarlet fever heart and the 
ffif attributes the exitllem ™ f <1 W, Items, may be idSafcondt- 

a I”' subs,d ' s ,h ' bSS r ' ,er ' arl ,hc ract ,hat when 

Sr- ta* tdenMed 

among negroes of Central 

JgfkSa tone 1 a’ W ^ ,ch softens and strSem J^ ^ ,n food Skin pallor 

develop on skin sites ofimtatum 10 dren Dar kly pigmented 
apparently diw^tJrhvS?” sbow ocdema . not attnbutaHe'toi. 11 a , l l lo , 8row ' adults become 

assssSsSF^^ 

3,00$ calories Inh P° tcI V™ Iy were rapidly fatal esneaifu?!? 11 occ u rre d Infections were 
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drome to otheir ma 1 n° u fritionard^Teasef such P £ es ® n u tI?e r ^ Iation . s ^P of this syn- 

teinaemia, cannot be stated. ’ p Hagra, bert-ben and nutritional hypopro- 

Merril] , D. (1944) New Engl. /. Med. 231 174 
( j 944) Science, 100, 557. 

IjJ; 5% Wagener, H. P., and Brunsting, L. A. (1944) Proc. Mayo Clin., 

Stannus, H. S. (1944) Brit. wed. J., 2, 103, 140. 

Trowell, H. C. (1944) Clin. Proc., Cape Town, 3, 381. 

Clinical Sctare P ’’ ^ IV ’ P ' ?2; an ^ PIr "™fveslpplement, Key No. 324. 

Cutaneous and wound diphtheria 

Chronic SfcerS ^/f—HarJey and Zia-Ullah describe a fatal case of skin diphtheria 
blackish mem b r an o 1 jsfn nrf l« aUSeC ^ , by ^Phtheria is rare. An untreated ulcer has a dry 
The slough h leatherv atf/S uT sIough ’ W £ h a su , rr ounding area of redness and oedema 
heaped-up edges an^aZllmS r Tf 0 - e ,’ un f'erlying ulcer is indolent, with red and 
a man aged 33 Sear, frll JS a , nd fa J dy de - ep base ' • The P atient in the case described, 

leg, which 3 L b *oycle and sustained trivial superficial wounds of the right 

with a hi eh but 1 ld hea! ' A f te J a week the patient was admitted to hospital 

two painfll a t n?K!.r r fi and Wlth area of cfHuHtis round the wounds. A week later, 
and unhealthvrnnrtS'nc U x erS t C ° Ve 5 ed -. t u e n^ , ° U , widl black eschars and undermined 

Cations to the^ilrpr^dld Tr . eatmen . t w ‘th M and B 693 (sulphapyridme) and various appli- 
and he did not cause improvement, the patient’s condition rapidly deteriorated 

anti-dinhthf^ft^ gnS of hear . 1 f adure. Skin diphtheria was diagnosed and large doses of 
Loeffler waino S - eru .™ Were give - n ’ b - ut wlthout avail. Smears from the ulcers showed Klebs- 
presem p! ‘ , S - ln direct examination and in pure culture ; no secondary infection was 
failure is rare S1S ° CCurs m 15 per cent of cases of cutaneous diphtheria, but circulatory. 

Harley, H. R. S., and Zia-Ullah, M. (1944) Guy's Hosp. Rep., 93, 59. 

dislocations, fractures, fracture-dislocations, and 

See akn b p vr n ASSOCIATED INJURIES 

Treatment MP ’ V ° ' P 1I3 ’ and CumuIadve Supplement, Key Nos. 326-353. 

Union 

sureerv ^ ‘c ort J w P ae dic surgery . — McKee reviews the use of metals in orthopaedic 
with entli' 60 u t introduced under aseptic technique this form of fixation was received 
it was inusiasm but was quickly discarded when inflammation and abscess formation ensued: 
electrnl f? n recognized that these were not necessarily bacterial in origin but were due to 
the nurJ t an 1 c hemical reactions between the metals and the tissues. It was found that 
but ha<5 m f tal created the least reaction. A metallic alloy, vitallium, is extremely resistant 
but snm m ?. anical disadvantages. Recently a pure metal, tantalum, has been introduced, 
ideal rn t 1 ^°i° r ation of the tissues around the metal has been shown to take place. The 
being w7ti° U - not ^ v - e r ’ se to any reaction in the tissues. Non-corrosive metals are now 
of thp g de y used in special and difficult fracture repair. They serve the purpose of fixation 
pin for r a8ments > Permitting the maintenance of function. The utility of the Smith-Petersen 
of inte lra f fi* reS ' tbe neck °f the femur was immediately recognized, and started the revival 
shaftsfi ' lxadon f° r other types of fracture. Metallic fixation is used for fractures of the . 
Positiri rf° ng bones and in oldstanding cases of non-union, bone grafts can be held in 
Intern*,? J? y Pieans of screws. The Smith-Petersen pin is successful in 70 per cent of cases, 
there is i at !?“ °f P er trochanteric and subtrochanteric fractures has many advantages and 
new in' ^ “ability to aseptic necrosis. Metal is used as a means of fixing joints and of creating 
Usef' Metallic wire is also suitable for suturing tissues, nerves and tendons, 
external ex - ter ~ a ^ P. in fixation . — Siris reviews and analyses the results obtained in 80 cases of 
cases T Pln “ xat * on of fractures. A discharge from the pin site occurred in 46 per cent of 
the bon* ma I ly oases the discharge was slight, but in 22-5 per cent there was osteomyelitis of 

the?? and *be discharge lasted many months longer than the fracture took to heal; death 

Most S ? nous potential complication of the method — occurred in 10 per cent of cases, 
apnlicnt' the L on SStanding cases and those that were fatal had not been treated initially by 
°f inferf'° n a Poster cast. Even a plaster cast does not appear entirely to mitigate the risk 
movemr , n around the pin site since, when the swelling subsides, the cast may not prevent 
ntovempf p though he recognizes the advantages of ambulatory treatment and the early 
softtissi °* Joints, Siris is of the opinion that the danger of infection in the unsupported 
Procediu-A S « r ,? und t. he pin sites is too serious for pin fixation to be recommended as a routine 
the cauef- W ? cn distraction and delayed union occurred in cases treated without a plaster 
elasticitv f?u fact - ors were consid ered to be ambulation, failure to transfix the fragments’ 

P>ns and pins ’ P res , sure of tbe P ins against the bones and inadequate support of the 
fixation “ssues by the use of a too short plaster cast. In order to obtain more rigid 
e m s lr CtUrCS ° f thC tibia and fibuIa SidS cmp!oyed > among other proSdurSf a 
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translation pin across the fracture site, but m no case was sustained of therms 
of the fragments obtained without application of a plaster cast Ear Wremjmioi p 
so as to prevent sustained distraction and infection »s clearly indicted In the treatment ot 
oblique and spiral fractures of the femur the most satisfactory 

plaster, but in transverse or comminuted fractures distraction with pms had to be careful ly 
guarded against It is concluded that external pin fixation with or without plaster is not 
indicated when a more conservative procedure which gives a good clinical result is wgJfWte 
The pm fixation should be restricted to certain problem fractures and compound fractures 
with displacement which can be reduced under visual manipulation and can be held m place 
until a plaster cast will retain the fragments in position - 

Basic problems of bone grafting — Murray discusses the basic problems m bone grafting tor 
ununited compound fractures A bone graft is used to bridge the gap between two bone 
fragments and its success must depend upon full and permanent incorporation of the grail 
into the host with much new bone formation into the surrounding tissues Good functional 
length and alignment must be obtained and infection must be eliminated New bone in adults 
is formed only from undifferentiated connective tissue and needs a local sufficiency ol cal- 
cium and phosphate obtained through the action of an enzyme, phosphatase, which is most 
active in an alkaline medium The amount of new bone formed depends upon the amount ot 
available connective tissue Its density and permanence depends, first, upon the maintenance 
of a constant local supply of calcium and phosphate to replace loss by metabolism, secondly 
upon a favourable hydrogen ion concentration of the tissue fluids, and thirdly upon the 
stresses and strains to be met It should be the surgeon s aim to establish those conditions 
which are favourable for successful grafting In the author’s opinion, the type of graft used is 
of secondary importance provided certain basic principles are observed All sources of in- 
fection must be eliminated before operation, both generally by the use of chemotherapy and 
the maintenance of good health and locally by means of adequate drainage of the wound and 
removal of any sequestra or foreign body Sufficient time should be allowed for the primary 
wound to heal and infection to subside before operation is undertaken A preliminary stage 
may be necessary to implant new sources of undifferentiated connective tissue and to supple- 
ment a deficient local circulation Exercises must be performed in order to maintain the local 
circulation and to improve the muscle tone At operation all scar tissue between the bone 
ends must be removed so that the graft can be easily vascularized by newly formed un 
differentiated tissue The graft must be fixed rigidly to the host so as to prevent local inflamma- 
tion and possible resultant failure to form bone After operation the guard against infection 
must be maintained and the graft must be kept rigid until there is firm bony union As soon 
as possible active and passive exercises should be started for the purpose of maintaining the 
circulation and good muscle tone 
Reduction 

The Masland plan of treatment — Masland criticizes ordinary conservative methods of 
fracture treatment on the grounds that they often fail to correct deformity or maintain 
collection and cause atrophy of tissues retarded healing and persistent joint stiffness Methods 
of traction applied to skin and muscle are often mechanically insufficient since the muscles 
are not always attached to the injured portion of bone but merely enclose it Bone traction 
proper often fails because of improper alignment Masland describes the primary essential 
°; , ? WTl P an . treatment as extension between supports placed upon the bones unmedi- 
^^y^ove and below the fractured bone Splint equ.pment adaptable to fit all conditions 
makes extension in the normal line of the bone which is brought to normal length and align 
Slde St in 1I H cxa i?P I f> the equipment for dealing with a fracture of the femur 
< f lSt on *!*, e ? and f ° ot moulded to all the contours Embedded in 
arc ™ tal P lates which have pms on their projecting ends and are 
thC u X u of the knee J°' nt To these pins and underlapping them, are 
attached splint arms which project upwards on both sides of the femur and hv means of 
swivels arc attached to the sides of a padded elliptical ring The nmns mad? intwomeces 
for adjustment and forms the support above agamst the pubic ramufschSm Ind ffiac vS 
distension S^ist^ ™th Lnual a^V&crew turn bS 

W preserved throughout his method of treatment Peterecn n5Ul Jomt funCt ‘° 

Bone grafting 

boms mandible and tibia This method reverses Ihe aSed JS.a of facial and cranial 
svas adopted because fragmentation of the graft of bone BraltinB but 

newty formed capillaries and for access orseram to the tSnsolmmd h™ “ “,1“ [ or ‘.IKS ZSl 
survival more likely The craft is derived from a b ? ne cells, thus rendering 

-stand on, e, gate 
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liSsppBSSSSalS 

which mffnVntvlVii deal,ng wlth . lon S bones, the stripping back of the periosteum through 

blood supply as may also heat eS “§£ 

decreased recovery time and more eermin tae mge^eradon ^vantages of simplicity, 

Etta «s,jr as 

SSSSd ^fnfr-ri° b - tain u ed bo ? y F nion after application of a “ngteSlay Eft® Any 
nated bonv eSS of t h tf vi r ng been eli mmated, the pseudo-arthrosis is then excisedfthe ebur- 
curetted innrder u! ft 6 fragments are freshened or resected and their medullary canals are 
is fitted intnflfp L allow -re-establishment of circulation. The cortical portion of a tibia! graft 
niechanirnl°iUvo P repared graft bed, its location being chosen to allow the graft maximum 
screws nTL 86 and ade , quate s ? ft tlssue covering. It is fixed by non-electrolytic metallic 

Il n eacb fragmept and which are long enough to extend 
packed about thPfrf ° f the grafted bone. Osteogenic endosteal bone from the tibial graft is 
pseudo artbroJ? f act £ r £ S1 ^ e - For the Purpose of obtaining bony union in a congenital 
do not hold wH l’ lfbC f U t f aSCS Sucb those ?f non-union near joints, in which screws 
a dual bone graft , n ;m jaCen osteoporotic bone or m which a bone defect requires bridging, 
bone grafts f ™ ft i 1 5° more lk< ^ y to - secure mechanical fixation. By this method, two onlay 
passing fhronou u a f u ed °r t °PP°site sides of the grafted bone and are transfixed by screws 
graft anti both .g rafts and the intervening bone. Among other advantages the dual bone 
TransnLanmtm b ° n r cl T p , compressing the fragments or as forceps to hold a short fragment, 
ulna or Cn? a flu h . oIe fib r ,ar graft can successfllI] y bridge large bony defects in radius, 
a notchnrl f!K,,V S ‘ A fibuIa rgraft is not strong enough for this purpose in the tibia, for which 

osteocent ir!l. i I 8raf u and - nn ia graft are both uscd > the s P acc between being filled with 
closimwbo cancellous bone. When the procedure is feasible, the leg can be shortened, thus 
j) iet g tbe ® a P> and a single or dual graft can be applied. 


the raftnf US l '^ ke ,? nd protein replacement .— Howard and his colleagues attempt to evaluate 
fractnrpco^- by diet on Post-traumatic nitrogen deficit in patients convalescent from bone 
of thp «u, anfl ln Parents with osteotomies. Patients of various sizes were standardized in terms 
in whom fn age man who durin S rest in bed expends the energy of 1 ,600 calories per day, and 
When tb 0U r g “? s °' protein or 10 grammes of nitrogen maintain nitrogen equilibrium, 
that fra!,* led ’ healthy vigorous patients showed a negative nitrogen balance. It was noted 
in amn Patients with a widely varying protein intake exhibited nitrogen losses similar 
balanrp 1 dunng tbe Period of maximum protein katabolism and that negative nitrogen 
diets W‘m ere ? reater than was expected and were even more marked with higher protein 
aD ' ' tif n ln . take °/ 9 more grammes of-nitrogen per day, 9 more grammes of nitrogen 
until 41 ■so!* urme . Nitrogen equilibrium in fracture cases was not established in all cases 
protein Zi days a P er trauma. In osteotomy cases, nitrogen losses during the height of 
and , a • °usm varied much more widely individually than they did in fracture cases 
A coiri StOratl0n nitrogen equilibrium occurred much' sooner: 12-20 days after operation, 
had :j'P a F s c n °f 2 cases in which the patients were similar in .age, size and body build and 
and 8 non Ca os t e °tomies, and of whom one received in 10 days 50 grammes more nitrogen 
excecu ■ m °re calories than did the other, shows total nitrogen losses to be the same, the 
re ss oeing excreted quantitatively in the urine. The results of the study indicate that in 
of tbi ns ® to trauraa a vigorous protein metabolism takes place with losses of large amounts 
not mtrogenous portion of body protein and that protein food of extra good quality does 
Patient* 56 ™ 6 tbe endo 8 enous protein. Such a reactive process may be of advantage to the 

Traction splints 

frarf W ^ °f* reatme nt by the Siacler splint. — The end results of the treatment of 1 10 acute fresh 
bv Sh rCS tbe use °f tbe Stader splint, at the Naval Hospital, Philadelphia, are discussed 
occiit- r ’ Freuz and Jones. Of these patients, 107- were returned to duty or to their previous 
the « ■ ° ns ’ ^ were cases non-union and one patient, who had had multiple fractures of 
Ther me and a com pound comminuted fracture of the tibia, was invalided from the service, 
of tb We - re * * ca ?es of fractured femur, 2 of which were compound: one transverse fracture 
avprn m!dcbe third of the shaft resulted in non-union, and in the 10 successful cases the 
fibni 6 Period of disability was 17 weeks. There were 42 cases of fractures of the tibia and 
had a ’ ? nd one case °f non-union; the average period of disability was 24 week's. The authors 
Datfp° t u one case °f infection in the series — an abscess, which developed 8 months after the 
Infeer ba £ retur .ned to work, at the site of a tibial pin, -and which was cleared up by incision 
r>r iu Ion f rom Pi ns > which must be distinguished from true infection, occurred in 10 ner rv, 
coiim c ^ ses - The authors noted a decrease in the frequency of pin infection since thev Hfc 
ur aged early weight-bearing. Pin sequestra occurred in 3 cases: one pin was cxcised y o " 
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was discharged spontaneously and the third was absorbed without infection In the 2 cases 
If non-union Shaar and his colleagues consider that there may have ***^ 0 ^™ JJiJJ JSe 
tion at the fracture site, grafting was subsequently successful in these cases TTie authors note 
that 2 cases of bowing occurred after removal of the splint when radioiogyhad shownthsd 
there was apparent firm union They suggest that this may have been due to the maintenance 
of a reduction so rigid that the functional stimulation of slight movement was absent With 
the use of a new adaptation of the splint, to be used as a routine in transverse fractures, it is 
hoped to avoid this complication 

M <Celhdosf rayon "and cellulose acetate — Kulowski, French and Erickson introduce a new 
plastic medium for clinical immobilization The “starched apparatus introduced in loJ** 
was displaced in 1852 by plaster of Pans which has since remained the popular medium tor 
immobilization Us advantages have been so great that Us disadvantages have been over- 
looked It is heavy, has poor penetration for x-rays and has poor resistance to absorption oi 
moisture and it irritates the skin The new medium, Aire-Lite, is composed of a plastic 
fabrication in the form of a dry open-meshed flexible bandage which can be applied to any 
part of the body and is then sprayed with a volatile setting liquid m order to form a rigid 
structure The bandage is knitted from a mixture of cellulose acetate and a regenerated 
cellulose rayon It is then processed so as to control shrinkage and the setting and drying 
qualities The spray consists of volatile liquids with acetone as an active ingredient The 
medium is light in weight, resistant to moisture, has good penetration for x rays and is com- 
fortable to wear The authors analyse the results of its application in 136 patients, including 
43 simple and 43 compound fractures In 22 cases Aire-Lite was used in primary fixation, 
and in 64 fractures of which 42 were compound — 31 of them being severe — it was used 
subsequently to plaster or other fixation method with good results Pathological conditions 
treated include haematogenous pyogenic osteomyelitis, tuberculosis, arthritis and osteo- 
chondritis The majority of these were treated primarily with Aue-Lite Splints of wood or 
wire can be incorporated m the medium in order to give greater strength when required The 
medium can be applied in the form of stockinette, splint or bandage One drawback is shrink- 
age causing constriction and this must be guarded against for the first 24 hours after applica- 
tion, especially to hand or forearm Aire Lite takes longer to set than does plaster 
Regional 
Clavicle 

Use of plaster cast —Packer describes a simple method for the treatment of fractured clavicle 

based on the injection of a local anaesthetic into the fracture site, the reduction of the fracture 

by manipulation or the fragments and general positioning of the shoulders and the mainten- 

ance of the reduction by immobilization in a light plaster cast The treatment permits complete 
freedom of both arms and, applied to soldiers, allows of the wearing of uniform and limited 

service during treatment The limitations of other methods of conservative treatment are 

discussed Complete rest in bed with sand-bag immobilization may be necessary for fractures 

complicated by shock and other injuries but its use in uncomplicated cases, either as a single 

method of treatment or followed by the use of clavicular cross, produces discomfort, frequent 

readjustments and increase in the need for general nursing The figure-of-eight dressing with 

or without a pressure pad is applicable to green-stick fractures or incomplete fractures but 

is unsatisfactory in patients confined to bed In ambulatory cases it may produce circulatory 
and nerve disturbances from pressure under the armpits Frequent readjustments are again 
a disadvantage The SayTc tape dressing and Velpeau bandage often produce skin rash, 
incomplete immobilization and inability of the patient to dress himself After trying various 
types of plaster cast. Packer found that the best result was given by a felt pressure pad over 
the proximal fragment encased in a jacket extending down to the lower ribs, closely applied 
to the root of the neck and well out to both deltoid muscles anteriorly Backward pressure is 
exerted by the cast on the shoulders and forward pressure is against the spine The plaster 
* " ft ra ™ d i r ° m f un t dcr ,f ! e armpus m order to allow the l.mbs to hang normally The cast 
is left in place for 6 weeks Painful crepitations during respiration do not occur when the 
cast is applied snugly. 

Rupture of supraspmalus tendon 

Method of operative repair —Jones discusses a simple operative repair for complete rupture 
l tendon and gives clinical details of 3 cases The condition must be 

u nct 1 ,s Co u nd a ‘ n . ccrops J' m 15 " 20 P« r «nt of all patients over 30 years 
however, the condition often remains undiagnosed, a painful shoulder 
c , on Y :I ?? U '' e } y for >'cars without improvement After rupture has occurred, 
to the damage result in the formation of much connective 
tissue and deposition of calcium, the area becoming the site of a chronic subacrnmnl hursitis 
Comr^S C |£ qUCb , C a i rC ^i tfl r n !k ° f ^shoulder joint and rupture of the long biceps tendon 
2 o? n E ^, ral h^'^f ihc outhor states that ,t is not a self-limiting condition of 

ofSVn on,y i f,cr '?° >^ rS «° r •l? 0 ? hc has had cases with histones 

19 on one Clt ?l in " h, . ch “Vr ,csl0n occurred in a girl of only 

im coloration of the joint in all cases of chronic pain which have 
SSdTEuS • C ° r Cu ^bms transacromial-clavicular incision 

,hc raertt of giving adequate exposure without fear of injury to the circumflex 
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fmm’thJ Jr ittin £ - th p e ddtoid muscIe - In the author’s method of repair substitution flaDS 
th - C adj . acen , t infraspinatus and subscapularis muscles are used, so that capsular con 

mlSjoim ’ mUCh improved movement and relief from pato as? resull. 

fraSes^nwL '’‘""■'.—Hambfr draws attention to the commonness of 
All * the carpal scaphoid bone and to the severe consequences of inadequate treatment 

e A x‘ S” s „?„ d , su r cted ? ac ;? r ; s ? f "s.™* 1 shouid th « efore snbSId s 7£ y 

scanhS wi nrp anes ’ ° f w l llch the obIlc l ue P la ne test shows a fracture of the carpal 
Sit a fropf' 0f ?, n a recent . fracture does not show in any skiagram but if clinical tests 
EH* or fn tU r e ’ l he a PP ro P na te treatment should be instituted. If a fracture exists, decalci- 
hilSnn J he / ractu re edges can be recognized after 3 weeks. All fractures must be immo- 
nf ' z h e fi n Poster for 12 weeks or until full bony union is confirmed by two sets of skiagrams 
ot the 3 views taken at intervals of 3 weeks. There is no clinical proof of union. In plaster 
the wrist should be m 30° of dorsiflexion and the thumb in true anatomical abduction that 
' ’ P° latin § t0 tne floor when the palm is held horizontally. Reapplication of the plaster is 
nf ar u -v • weeks - Fractures of the wrist and proximal pole may require up to 12 months 
oi immobilization. The tubercle is extra-articular and a fracture of it unites with a maximum 
tntfi Week l m P]. aster - Ap important factor in non-union is that in about one-third of the 
loiai number of scaphoid bones the proximal pole and proximal one-third of the bone 
possess little or no blood supply. Avascular necrosis occurs after fracture together with osteo- 
f |! ntis of both the carpal bones and the wrist joint, and requires treatment by early excision 
nhi + P rox ynal fragment. Osteoarthritis, if severe, necessitates arthrodesis. Drilling is prefer- 
■~.* e to grafting in the treatment of established non-union, shown on the skiagram by con- 
jaerable sclerosis of the cystic cavity between the fragments which display increased density, 
i lew symptoms exist, however, Hambly thinks that no treatment is indicated. 

Ankle joint 

Treatment of Pott's fracture. — Todd defines Pott’s fracture as the name given to a group 
oi iractures around the ankle joint which are caused by forcible abduction of the foot, and 
aiscusses its treatment. In order to aid diagnosis x-ray pictures should always be taken, as 
clinically a Pott’s fracture may be mistaken for a sprain, although in the latter the point of 
maximum tenderness is over one or other of the lateral ligaments whereas in a Pott’s fracture 
maximum tenderness is over the fibula 3 inches higher. The author advises complete and 
immediate reduction of both bony and soft tissues. If reduction is delayed for any length of 
muscular contractions and oedema of the tissues complicate the position and severe 
(usability may result for which conservative treatment does not give any cure. Anaesthesia 
ior the purpose of obtaining complete muscular relaxation should always be employed and 
“"Towards a further x-ray examination should always be made in order to test complete 
u n ' ^ tbe Procedure is successful the outer edge of the tibial shaft should be in line 
th th i! r of tbe ta lus and the upper edge of the talus horizontal and at right angles to 
v C a 1- ol ^ tb e tibia. A lateral x-ray examination should eliminate the possibility of back- 
ward displacement and equinus. There is never any possibility of gradual adaptation of the 
tissues to compensate for incomplete reduction of the fracture and late attempts to restore 
alignment of the ankle joint are useIess..The “mechanical arthritis” which develops after mal- 
urnon may cause a crippling disability which can be relieved by arthrodesis of the ankle joint; 

painless foot with fair walking capacity is the result. 

Fract ures 0 f femur 

importance of delayed primary suture. — In treating compound fractures of the femur in 70 
battle casualties. Burns and Young report that they soon became convinced that delayed 
primary suture gave the best chance of early healing and avoidance of bone infection, since 
me u se of penicillin had eliminated the danger of spreading sepsis. On arrival— usually several 
uays after having been wounded, having had debridement and immobilization in Tobruk 
Plasters carried out by forward surgeons, and having been given varying amounts of penicillin 
m transit— each patient received 20,000 units of penicillin intramuscularly 3-hourly for 5 
bays. Twenty-four hours after arrival, the patients’ wounds were inspected and swabs were 
taken; only 2 gave cultures of streptococci and ot Staphylococcus aureus. The clinical appear- 
uuces, not the bacteriological findings, determined the extent of suturing then undertaken, 
wing to oedema, some wounds were partially sutured then and completed some days later, 
ny pus present, being due to Gram negative organisms, was considered to be relatively 
nnocuous. Drainage, even by penicillin tubes, was considered to be undesirable. Loculat ion 
pus occurred in only 6 unsutured wounds. Only 4 of the 48 wounds which had been 
ompletely sutured had a sinus at 3 months, against 9 of the 22 incompletely closed. In 62 
th e average time of bone union was 13 weeks. The maximum shortening in cases treated 
ith below-knee pin-traction was half an inch, except in one case in which bone fragments 
, crc inadvisably removed. Early knee movements, in order to prevent adhesions, were cm- 
P °yed in 58 cases. Of these, judging by the range of movements present at 4 months, 40-50 
‘ rc cx Pectcd to have full restoration of function within 9 months. 


Foot 


March fractures (pathological fracture). — The common picture seen in fractures of the foot 
IV mmcdiatc ,0 ss of function as a result of some sudden or direct violence. In the variety 
nown as march fracture there is often only’ mild discomfort although the condition may be 
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disabling Bernstein and Stone give a report of over 300 cases and describe a new method of 
treatment They believe that the fracture is due to direct bone stress after exhaustion of 
muscles, ligaments and fascia, in which the long march is a definite aetiological factor. The 
first complaint is of pain during a march, which gradually, after days or weeks, leads to a 
limp Later, swelling of the dorsum of the foot occurs The foot is held rigidly, either inverted 
or everted according to the metatarsal fractured The most constant finding is localized 
tenderness at the fracture site Early roentgenograms may be negative or, viewed with a 
magnifying lens, may show a hairline fracture involving only the cortex of a metatarsal shaft 
Later more definite fracture lines or callus may be seen, the latter increasing with time 
Although the fracture is usually incomplete at first it may later become complete by continued 
weight-bearing Patients with a march fracture complain of pain during the push-off phase 
of the gait The pain is markedly decreased if the foot is held rigid and movement at the 
metatarsophalangeal joints is eliminated The authors therefore recommend the fitting of a 
countersunk steel bar about \ inch wide, } inch thick and 6 inches long in the sole of the 
shoe on the underside or non weight bearing surface The relief obtained is very noticeable 
and the patient is usually able to continue training until the fracture heals after 4-5 weeks 
I he disadvantages of immobilization in plaster do not occur and subsequent physiotherapy 
is not necessary M r J r 

Mandible 

hxvZ the modern treatment of fractured jaws Many factors 

comnhiuonf a n d H a li^ ° f of ->| w * lapse before treatment, presence of 

S3?' SSf 5515. available Efficient first aid demands only support of the mand- 

lOie trom below against the maxilla by an ordinary crepe bandaee The fractured taw mav 

w 1 ;Z 0 m«h5^1Sfl f . a ', eyele ,ype " ar< * of uS al mg ?ht , Sd* 

S tun l Slw y as measures because they eaule pain, loosen 

Shod for use f anylength of time. The commonest effective 


a screw connecting-bar between ih<- r^. Dne or , more precision locks and 
position in anendeSmlousjaw make? uS of th? Sph 3 t f ? r fract T m , S ood 
bandaging Extra oral mandibular cnlmimt ,i P at,ent s , own denture combined with 
Anderson method of spl rating lone bonesbvniacfnorr^ 1118 a on . 8 the , 1,nes of the Rodger- 
them together by umvcrsal"ointsor crossbarsExaDtm'^.'lVH ^f ch / ra ern ent and locking 
without danger to soft tissues The Brenthnrct Iu,« XC i , fV skllJed hands this method is not 
border of the mandible and may be useful m haS v powerful E ri P on the inferior 

splint Secondary infection ^S^Sion nr whlch arc “"suited for the cap 

fracture, especially if a tooth is in the r ayC . d uni ? n ma y ensue after a compound 

by means of penicillin lavage ° f ,hc fracture ’ but u ca " be cleared up rapidly 

Maxilla and mandible 

attnbme'rnuch mfeSo“ d Owmg to a dSchareeTro S m°h JaW fe ctU H To d5,a >'o d Nation they 
total Period of immobilization was difficult to ascerfam P ™ and fai,ure of follow-up, the 
of one mandible, one due to a blow with The ^ report 2 of 4 fractures 

of 212 cases within 18 months there werel fifracSi^H^ 3 V? otor " car accident. In their series 
in Dunning s 1,065 senes of cases whfch oSui^^t W l,ae compared with 3 per 1,000 

22^“® the increase in the number^ of nSSfSJSS!!? V 9 £ 6 and 1913 The authors 
«nt of the 212 cases Seventy-two per cent of the sei^ e ,?l S * w h lc h are the cause of 16 5 per 
nV'»fp ip l ! lcatlons In 47 per cent the authors leftist?!** c °. mpoun d fractures with conse- 
m™i^ IOn t Period, in this group the incidence ofW^! n the In 5 fracture intact until 
Sr ™ C fr extraction infection occSed m ,K aV 0n Was 62 per cent whereas after 


(ragmcManS!"hea°,^ 

S VaSttSSSJ T“ lts and 

o«t?“™ JSSSL’T 8 ™" 1 wt'ott, ,nl nd °“ d S on, P°“” d block order 

non union Trarti^^ 8 ^ Eood result s Interow^* l^t“ ed ,mm ediatelv before any 
the use orsimnIe^ d M ae wcre tre ated with Kin«W mt 8 ^ aS su , ccess f ul ln 3 cases of 
be satisfactory^ dental w,nng was not ind«a^ 8 KusSSflSl Major appIianc f,‘ f 
r sT U T 0f ' % lne Wre fixatl °n has proved to 

° r ,h ' 'P'OOUS process of the 
right angles to its tong anslrti th' 71,6 fracfur e 5aC of r war who wer ? 

displacement or the dcSr ^" ,s U5ualI y separation nf /w middIe of the process at 
hgamentum nuchac fs %hffL f r ?g? ent - Cre P‘tus and movement f rt^r tS . W,th , d0 L nw:i i d 
5 reiaxcd Conservative treatment nt 1x5 elicited when the 
raiment only , s required for recovery and 
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f r r f surgicaI removal of the fragment. In the cases described there were 
j Smg fa , cto l? S , U ? 11 as muscular fatigue and poor nutrition but the circum- 
•l'^P; CcIudcd an 7 dctadcd investigation of diet. The cause of the fracture is indirect 
\ lolence from muscular pull and there is usually a premonitory phase of nain in the haele 
b fore the actual snap. Shovelling is undoubtedly the precipitating cause The Ikamentnm 
nuchae is attached to the spinous processes of the sixth and I seventh cereal Vertebrae and 
ontmucs towards the occiput with a fibrous sheet connecting it to the spines of the other 
tiorMrii bra ®tK ^ o a s , t . 00p,ng position this ligament is taut and on account of its continua- 
comnrcss1ni y fnrel h h llgamc . nt connecting the spines of the dorsal vertebrae it exerts a 
mSi fi i i on the , pr °nnnent spinous processes. The strain oflifting the shovel is trans- 

nrocol th WhP 1 H he n . 1us . cle . s fixmg the , Ieft scapula to their origins in the seventh or sixth spinus 
P ss. When the strain is constantly repeated, avulsion of the spinous process may occur. 
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~ ^ , DIVERTICULOSIS AND DIVERTICULITIS 

bee also B.E.M.P., Vol. IV, p. 207; and Cumulative Supplement, Key No. 355. 

Introduction and definition 

p fl I’. a PPearance 

Radiographical records . — Diverticulitis, as defined by Henderson, is an inflammation of 
diverticula of the colon with or without involvement of the adjacent bowel wall and peri- 
toneum. This process, if recurrent, produces a weakening and devitalizing effect on the tissues 
involved and progresses to a diverticulosis, a condition in which the mucosa is forced, in the 
lorm of herniated sacs, through the bowel wall at points at which it is weakened by the passage 
°i lymph and blood vessels. The devitalizing effect of chronic constipation produces similar 
results. Carcinoma and polypi, too, seem to produce some local weakening of the colon 
musculature and give rise to a diverticulosis which is often demonstrable radiographically 
some time before the growth itself is. Diverticula occur singly or in numbers, locally or 
throughout the entire colon, and their development may be divided radiographically into 
nve stages as follows. (1) The ripple edge border. This is really a localized colitis in which 
wall of the affected area is in a permanently spastic state.. Such areas are the precursors 
Pj herniated sacs. Even if resolution occurs at this stage considerable fibrosis of the wall of 
the colon may persist. (2) Palisading. This shows as small but definite projections. (3) As the 
lesion progresses, pulsion diverticula appear. These are small sacs, still possessing free move- 
ment, which are seen to protrude from and retract within the wall. (4) Retractable ballooning, 
this shows sizable diverticula which balloon out on inflation and collapse on deflation. (5) 
Permanent diverticula, fibrosed and persistently distended, appear outside the bowel wall. 

U P to the third stage and in some cases in the fourth stage the prognosis is good and the 
Prospects of successful treatment are hopeful, but once the stage of permanent diverticula 
has been reached a measure of relief is all that can be hoped for. 

Henderson, N. P. (1944) Brit. J. Radiol., 17, 197. 

c , DRUG ADDICTION 

also B.E.M.P., Vol. IV, p. 246; and Cumulative Supplement, Key No. 359. 

Treatment 

Curative 

Intensities of abstinence syndromes. — Andrews and Himmelsbach examine data on the 
jhsities of abstinence syndromes in 127 morphine addicts. The minimal amount of morphine 
aiphate required to prevent signs of abstinence ranges from 40 to 500 milligrams per diem, 
athematical analysis indicates that a functional relation exists between these stabilizing 
oses and the syndrome of total abstinence for 7 days. It is revealed by the curve plotted to 
the relation that the signs and symptoms of total abstinence attain the maximum 
verity with a daily dose of aberut 500 milligrams and that greater doses have little additional 
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effect Theoretically, greater imbalance of the autonomic nervous system results from small 
At first the drug is highly effective in small quantities but as addiction proceeds 
he added amounts become less potent Finally the addict must become reconciled to a state 
w J th an a,mo t st complete loss of the satisfaction originally obtained 
nf m P , L enls under revie Y have required progressively smaller stabilization doses 

ctS5 mfi?!t e r r w recent abstin ence syndromes have been less severe. This may be 
tS «f S&TinS S ff - ul ll T V cxpencnced f b y morphine addicts m obtaining large quanti- 

S^etol ta“eraphoJ V ' P 261 “^piemen, . Key No 360 
Sulphonanudes 

sulphonamide powder — Peterktn discusses the tnci- 
North AfricU war ton? a?i fiEPJlf? 1 ? °/ s , u! P h 5’ n , am ' des ,n a senes of 65 cases in the 
generally given in powder form for^innr c£ d ^ ad ocal ‘reatment with sulphonanudes, 
hospital with a diagnosis of } ? S,on £ a . nd man y bad been adnutted to 

given Mild reaction to sulphonanudes Wh !i C u morc su, Phonamides had been 

rash, but if the reaction was severe r aS characterized by a maroon erythematopapular 
assoc, a ted photoSoto, X,lm,alo5s,£stSS^.” d a'' m,OU5 Md <"»& a "d Ih ' re 
tion might then spread to exposedareas of sk?^anH d rawne f ss of scrotal skin The crap- 
began the condition resembled an lmpetieimzed ceK h if ' vas ° ften toxemia When healing 
crusts were shed the picture was akin* t^th'JV^r 1 scb °rrhoeic dermatitis and later when the 
moderate polymorphonuclear fiiwStoiis* Tte airthS5h2i nOS,S . k 1 03565 showed a sIl 8M to 
was the result of inhalation of su!nHnnam,/iA 1 f^ Ut J’ 0r Iieves ,bat sensitization of the skin 
93 cases of impetiginized seborrhoeic dermnti?.c W ^fk < He treated 91 cases of impetigo and 
paste or in water-miscible creams and hadonlv a^M 5 per , 0601 suI P b athiazoIe m Lassar’s 
that the above may be the best method of treat r £ ac , llon 1 in one case, which suggests 
Patients were desensitized to light by gradual exn™?rl° r!k‘ n , esions Wlth sulphonanudes 
*°J x:r i Ceat tannic acid in tragacanth or UnetteS ly f he sk £ to sunll Sht, protected by 
difficult, but most patients in the series were dfseW^H C u? ! ? Co , ntinue d observation was 
sun Peterkm ends by urging that 13phS5Sifdf t ?*° Ieratc th = Mediterranean 

ment of minor skin lesions p a mide powders should not be used for the treat- 

Common drug eruptions 
Sulphonanudes 

sulphonamdrd e S”jro^JfMll^?arse 0 ora! , 'rt d ' SC “ S! ,he P r '« m ron anil treatment of 
' h f„ ™L h ' S ofd=;=m.tmt,o??d“a f t was flS S h„ m Sp,te ,hc r«ultmg Serna was 
mWftS d °“ b ' low wh '* no TOctioVSaSS, T'. r 'a' hal m rach PMent there was 
doi and ,hS a ?'T ' rhc aulhor5 thetero^orchSd that J0S ' ab °™ Ht* produced 
mSaiJt * rti P'nducmg a maximal react™ dose b " w «n the threshold 

30 cas^s a °ir<t j U ® ae ? 1 Pcnod Tate and Klorfain havf des c ns ’tization if treatment were 
»wh 5 A ,c ! 1 dose of 0 125 gramme of ° j VC used th,s method successfully in 

unta,°h S e %“ r f, du “ d - only mfdeme &58S?S£* If 

IS follows wx E S cdonhas disappeared th?dose?.m^5 d l s ,= ,s oontmued twice daily 
Siven-2^Lm™ *, h = ‘""ement fad, to produefa reS," doub,ed and ,he same procedure 

byusinguptheamibodv as f a «^ by . ora I 2dm,nis,r ation of the diS a " t ’ bod,es * thc authors 
proved to be susceniihu f S fast as 11 1S formed TTiey desenfv to P revent sensitization 

T-. B C . a„d°K,S> f “ /«f&f.\' 55J 

See also B E M P , Vol IV „ D eY? EN T ERY . BACILLARV 
at r ” 2 ' 7 * and Cum u'atL\e Supplonent, Key N o 364 

— P— — 

dysenteriae". Cin L„! n J squires the detection j eradication of the disMw from 
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Sr ssiS 

dy|;2£te 

S af MaS,SS e t'°v^ f ati ^ *”**«*«• The author condos the olSmedia 
earners VnH nS o.^ valueless m investigating suspected convalescent or symptomless 
carriers ™lt dVOC f eS ve J. y se ^ ctl Y e media like desoxycholate citrate. A large influx of 
Sf mnoXnee^f°/rlnnr fr ° m i foreign serv \ ce ma y be anticipated, and Fairbrother stresses 
aciE°tt n r e iv ^ l°t?, l ng / !ong ; term P° hcy Awards this danger. Restricted laboratory 
and the • 1 na ^ ure . of symptoms m many cases and consequent failure to report sick, 

which wnfhe enem measu J es of Phonal hygiene and sanitation are great obstacles 

wmen will be encountered in any attempt to adopt such a policy. 

Y 3 n*„. ysentery and. sulphanilylbenzamide and sulphanilylamidobenzamide. — Swyer and 
in the t^^L? e f re r U I tS c f the USe of sulphanilylbenzamide and sulphanilylamidobenzamide 
from ctfol/ 1 °- f 1 r e Sor ! ne ty P e of dysentery. No toxic symptoms were observed apart 
weioht ano f exia - In.cach course the total dosage was 6 grammes for each stone of body 
hpnramu° r Patients weighing over 7 stone the complete dose was 44 grammes. Sulphanilyl- 
hneter!!! 1 - Wa r s gl , ven to 41 P atients and the stools became normal within 48 hours. Temporary 
in 7 i i 0l 5 gl * reIa P s f s occurred in only 3 cases. The results were almost equally satisfactory 
mrari tre ated with sulphanilylamidobenzamide and, with the exception of 11 tem- 
iWr y / elapses ’ bacteriological clearance occurred in an average time of 3-6 days. It was 
ui®„ stl .° g to note that, in 30 cases treated with half the original dose of sulphanilylamido- 
uenzamide both the average time of clearance and the number of relapses were less. Further- 
nore the blood concentration was almost as great as it was with the full dose. There were 
c a P s ?s in the complete series of 142 cases. Failure to achieve initial success was attributed 
uner to mtermittency of bacterial excretion or to reinfection. For comparison with the other 
Whn C r p r nds succin y ]su lphathiazole (Sulphasuxidine) was administered to 26 patients, 
in a tlllS drug • liere was not a great improvement in the stools, but the bacteria disappeared 
' nI a Y average time of 2-4 days. The relapse rate was 34-6 per cent. Comparative tests with 
rp-fi-na 1 lylguamtime (sulphaguanidine) showed that the two drugs under investigation 
nea a higher concentration in the blood. The concentration of sulphanilylbenzamide was 
4 times that of sulphanilylguanidine. 

Fairbrother, R. W. (1944) Brit. med. /., 2, 489. 

Swyer, R., and Yang, R. IC. W. (1945) Brit ', med. /., 1, 149. 

c__ ^ _ DYSMENORRHOEA 

e also B.E.M.P., Vol. IV, p. 353; and Cumulative Supplement, Key No. 367. 

Aetiology 

Psych one uro tic considerations 

An organ neurosis?-— Wengraf defines functional dysmenorrhoea as a symptom complex, 
tot ? neurod( r’ associated with menstruation, affecting not only the pelvic organs but the 
oral personality. The psychodynamic aspect is partially explained by reference to the concept 
a Psychomotor reflex, comprising any particular emotion plus the specific bodily reaction 
provoked. Neurotics, who have vivid association, may disturb a “normal” psychomotor reflex 
r establish an abnormal one by connecting old experiences with certain facts or vice versa, 
to tvf - menstruat i° n may be connected with past experiences. Emotions primarily belonging 
o this suppressed material are attributed to menstruation which, as a dysmenorrhoeic girl’s 
wim’Y frequently discloses, becomes the realization of old guilt feelings, often connected 
ith hostile feelings against the mother. A panic reaction to the menarche is common; the 
fc n experiences anxiety because she is subconsciously reminded of old traumas such as 
omestic unhappiness or sexual experiences in childhood, but she associates this anxiety with 
menstruation. Dysmenorrhoea and its concomitants show the characteristics of an organ 
eu r °si s naipejy (]) absence of an underlying pathological anatomical process, (2) incon- 
ancy of pain, corresponding to varying affective situations, (3) reversibility, the original 
inhf unct '? n being sometimes recovered, and (4) amenability on occasion to various drugs 
anH Vh sugg estion. Psychotherapy may elucidate multiple connections between dysmenorrhoea 
for r Patient’s other neurotic symptoms. Dysmenorrhoea may manifest (1) locallv in thn 

° r ni Ol cramm nnH Hicfnrihpnr , Pc nrtnnfinn o nr! rlnfnnm < tnn 1 



atic entity dysmenorrhoea is understandable if the psychic mechanism can hr* « vn in* "a 
by careful elucidation of the history. In another case, dysmenorrhoea wf™reilacLrf 
rl m f- Sy - mpt - nis ’ originating from the persisting underlying psychic energy 
oea listing since the menarche is more resistant to psychotherapy which as another^^ 


case 
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report illustrates, may be effective in secondary dysmenorrhoea due to more superficial 
psychological conflict, for example that which ensues after miscarriage 
Treatment 
Surgical measures 

Phaneuf discusses the surgical procedures used m treating dysmenorrhoea for which con- 
servative therapy has failed Thorough dilatation of the cervix will often relieve primary 
dysmenorrhoea Presacral I neurectomy or resection or the superior hypogastric plexus, 
although often strikingly effective, should be reserved for the spastic uterine form of dysmenor- 
rhoea, when all other methods have failed to relieve the severe cramps At the same time, a 
retrcposed uterus can be corrected by suspension The operative procedures of the generative 
and adjacent organs, diseases of which cause secondary dysmenorrhoea, are considered 
■™ni rem Sui° my T ata causm 8 irregular uterine contractions, excision of endometrial 
Pn&t a blati°n of cystic ovaries may be responsible for cessation of menstrua! pain 
of ex ' ema > ™ riet ,y requires removal or the affected ovaries Salpingo- 
?nT™mv n !| Unl :l era i. 0r bilateral, may be required for endometriosis and for chronic 
. such as a ^besions, chronic pyosalpmx and hydrosalpinx, combined 
i"“ ,s 15 y for P™" 0 ™ of the body of Ihc uterus Hysterectomy, 
for uterine p ,, oss,blj ' “ mbl " ed with ablation of the adnexa, may be necessaty 

», l f wax?, 

IV ’ P ™.“SS»P.em»,.K,N„i 374-384 

Treatment 

of 12 case” of' otufs mcdircompSungSS RveranH P S° rtS ° n f he treatment Wlth penicillin 
media with complicating mastoiditis i. d 5 ***** of acute non-scarlatinal otitis 

most experimental work on its use in otolanmc-^wi 11 tleS ® nco “ ntcre d in obtaming penicillin 
In 12 cases of acute scarlatinal oS.sSKftvthffh 56 £ as be ^ n restricted to itf focal use 
occasional granulations presenting thlmuEhV rLrfnmh« h C rPu Uru ent offensive discharge and 
growth of predominating Strep tococcusn r ° of , the tympanum, culture showed a 
for a period of 1-3 weeks and when imprdwmem was 1 ^™^ 6 su, P hadlaz ‘ne was given 
the intramuscular injection of 20,000 Oxford e » or suppuration became worse 

ni^t, was started In 10 of the 12 Ss there ^ mn^ peD1CI,,m ’ E,ven 4 hour, y by day and 
and restoration of hearing The total ? recovery, resolution of the tympanum 

units In the other 2 cases, one gave a h>^ va ned from 640,000 to 1,890,000 

dosage of 2,850,000 units had been given over 21 su PP urat ive otitis and, after a 

discharge but a patent perforation remained TT 1 . S atrn . enl w : as topped There was no 
mastoidectomy on the right side, 18 days after tr C M?™ n< ? P a l' e . nt bad a Previous history of 
labyrinthitis supervened, surgical intervention wa-t tn^fP, 1 ,^ b 5 en symptoms of left 
formed TTie total dosage of penicillin was 2 000 rw? rw d j? nd a mast oidectomy was per- 
12 days Two weeks after malto.declomy there S 2n° rd un,ts S«ven over a period of 
inflammation In 5 other cases of non-scarlatinal oim« ^!»H Sympt 2 ms of sIlfiht labyrinthine 
cultures in 4 yielded Staphylococcus aureus and Wm^i m i Cdl ' v,t . b com Phcating mastoiditis 
remaining one Treatment with460,000-2,000 000 iinti^fui 10 S, .? p h aureus was found m the 
had failed resulted in cure in from 3-18 days The i? 1 ?^ penicil,in t af \ ersu| phadiazine therapy 
is too small to justify any clear conclusion, the nronfnJ ^or remarks that although this senes 
Ball, S (1945) Arch Otolaryng , Chicago, 41, P K)9 SPOnSe *° ,rea,rncnt ls promising 

- See also B E M P , Vol IV, p 447 ECZEMA 
Clinical picture 

S Vn!?r' r . UpUOnS to *J" ch , ,he name ‘ ^Zema, has been P,ve„ 

cejenit? — Smith describes vesicular skin 5 r ,m7, 


«,r,lwx L j ' occomes red, painful and sharply inflanv»H WV, j g , ine original ulcerated 
reabsorbed into the blood stream, which cause a broken-down tissue products 

thc ^ orc arms, on the neck and on the trunk Vh^i 103 of j? cu,c ‘W* on tae flexor 
nrim-flT 1 a * P a P u,cs and later change to vesicles At erupt from above downwards,- 

n " crob,c,nrcc ' ,on r ,,^^ 
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the whole cutaneous surface, otherwise the small chronic leg ulcer may be missed and the 
condition wrongly diagnosed. The condition does not occur with acute or subacute extensive 
dermatitis, being associated only with small and chronic ulceration. Treatment is directed to 
. c primary ulceration, which must heal before the secondary eruption will subside. The patient 
is put to bed, and the bed is raised at the foot for the purpose of acceleiating venous return, 
lioric acid fomentations or hypertonic saline compresses are applied every 4 hours for 3 days, 
iollowed by the application of an iodine and starch paste and firm bandages. In order to 
relieve itching and promote sleep small doses of phenobarbitone and bromide are useful. 
Inc condition has become more common during the war in people with a stubborn primary 
locus of ulceration because they have had to stand for long hours at their work. 

Kaposi's varicelliform eruption . — Lane and Herold state that Kaposi’s varicelliform eruption 
may occur as a complication of disseminated neurodermatitis. The authors describe 5 cases 
in which the clinical course was characterized by a sudden onset of fever, anorexia, malaise 
and severe cervical adenitis. A herpetiform vesicular and bullous eruption began within 48 
hours after the acute onset and continued to develop during the next 5-10 days. The lesions 
appeared usually on the neck and then spread to the eczematous areas on the face, chest and 
extremities. The fever declined gradually and the cutaneous lesions disappeared within 8-14 
days from the onset. There was no residual scarring from the varicelliform eruption. It was 
observed that the complication had produced a temporary improvement in the neuroderma- 
titis. The treatment consisted of the use of boric acid packs, oily packs, bland ointments, 
salicylates and sedation. Administration of sulphadiazine and sulphanilamide were without 
benefit. The presence of a lcucopenia indicated caution in the administration of sulphon- 
amides. Tests on animals proved that the eruptions were probably due to a strain of the virus 
of herpes simplex, and mouse protection tests showed that the serums of the patients had 
increasing titres of antibody to this virus. There was no evidence that the causal 
organism was related to the virus of vaccinia. Moreover, in no case was there a history of 
recent contact with vaccinia, varicella or variola. Kaposi’s varicelliform eruption is unique 
and deserves to maintain its identity as a separate disease from eczema vaccinatum. 

Treatment 

Lotions and ointments 

Coal tar and its uses . — Davies discusses the modem treatment of eczema. The disease is 
defined as an itching eruption composed of oedematous papules and vesicles, scattered or 
aggregated into ill-defined plaques, the main anatomical changes being the collection of fluid 
between the cells of the epidermis. Idiopathic eczema must not be confused with eczematoid 
dermatitis causcd«by external irritants, or with eruptions due to multiple sensitization. 
Chronic flexural prurigo, which begins in infancy as facial eczema and is inherited as a simple 
dominant along with tendencies towards hay fever, asthma and migraine, is best treated by 
prevention of scratching, protection from outside irritants, a normal and sufficient diet and 
judicious use of crude coal tar. White’s tar ointment is useful in all kinds of idiopathic eczema 
and consists of 1 part each of crude coal tar and zinc oxide, and 8 parts each of yellow soft 
Paraffin and starch. The existing lesions are often easily cured but there are no known means 
of preventing a recurrence. In acute weeping eczema evaporating wet dressings of 1 per cent 
aluminium acetate or dilute lead lotion are useful at first, with later calamine lotion and 
White’s tar ointment. Cheiropompholyx, a constitutional and familial disease, if severe may 
be treated with soaks of solution of coal tar, 1 fluid ounce to half a gallon of hot water, 
dangerous and strong applications should not be used, and above all the benzocaine anti- 
pruritics and the sulphonamides must be avoided; the former sooner or later produce dis- 
concerting local sensitization and the latter incurable sensitization to sulphonamides and 
even to light. 

Davies, J. H. T. (1944) Med. Pr., 212, 406. 

Lane, C. W., and Herold, W. C. (1944) Arch. Derm. Syph., N.Y., 50, 396. 

Smith, S. W. (1945) Brit. med. 1, 628. 

EMBOLISM, ARTERIAL 

Treatment 

Licoumarin 

Gefter, Kramer and Reinhold report on treatment with Dicoumarol (dicoumarin) of W 
Patients with various thrombo-embohe diseases, of whom 25 each received 300 milligram-: 
orally for 2 days and 50 milligrams daily thereafter; 5 received each 200 milli2ramS^ 
other day. Average predosage levels were: plasma prothrombin, 80 per cent ■ rfntthll 

4 minutes; bleeding time, 2 minutes. On the first dosage schedule tte mean r SVZ’ 
thrombin fell rapidly to 25 per cent in 3 days, was 20 per cent or less from the FoZh Jm' 
mnth day, then rose slowly to 50 per cent in 4 weeks and maintained that level 

|™e increased to 6 minutes in 3 days, remained at this level for 3-10 dale the Jfeif ir r g 
m 4 weeks to a level slightly above the normal. Bleeding time was uninflneiw^T f ! S ,? w?y 
Patients recovered and 7 died. Haemorrhage, the sole manifrsfztinn n Ji u . en ^- Twenty-three 

5 patients who all recovered after withdrawal of Dicoumarol R ^ toxicity, occurred in 

twelfth day in one patient whose prothrombin was then 1 1 ner feeding occurred on the 

^frarahage developed on the sixth day, when prothrombin another an episcleral 

who had vaginal bleeding and haematuria on the eighth davaftl 1 CenL 0ne woma n > 

M n oay alter Caesarean section, when 
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10 minutes, required one blood transfusion 


prothrombin was 8 per cent and clotting time 10 ir^utes required one diooo 
Chances were not observed m leucocyte counts, haemoglobin, blood su 2 a !»^^ t ^ r nt ^ 


ictem^ndex or urinary composition, which were determinedfrequ^ 

taming the correct Dicoumarol dosage, m order to avoid the marked rise of baernorr g 
qhenprothrombin falls to 20 per cent of less, is by matins frequent plasma prothrombin 


determinations , , __ _ . 

Gefter W I , Kramer, D W , and Reinhold, J G (1944) Amer Heart J , 
28, 32! 

EMPHYSEMA OF THE LUNGS 
See also B E M P , Vol IV, p 508 
Surgical emphysema 


Course and prognosis . i 

Macklm and Macklm review the conditions in which aw may find its way into the pulmonary 
interstitial tissues There may be (1) an atelectasis of some part of the lung, followed by 
hyperinflation in the same or opposite lung, (2) a general overinflation with or without 
increased mtra alveolar pressure and (3) a decreased blood supply to the pulmonary vessels 
associated with increased mtra alveolar pressure or hyperinflation In all cases the air escapes 
through ruptured alveolar bases into the sheaths of the pulmonary vessels It then makes its 
way along the vessel sheaths to the mediastinum and there presses upon the large vessels at 
the base of the heart It may travel into the neck, face, axillae, chest and arms, causing sub- 
cutaneous emphysema, or along the aorta and oesophagus into the retroperitoneum, ruptur- 
ing into the peritoneal cavity If it goes forward over the heart it may give rise to Hamman’s 
sign a crunching sound with each heart beat Other routes are, laterally into the vessel sheaths 
ov the other lung and by rupture through the mediastinal wall, when pneumothorax is 
produced Apart from the more obvious indications of its presence the air may cause pain, 
dyspnoea and cyanosis Bubbles of air which press upon the pulmonary vessels lead to venous 
stasis and cyanosis and the splinting action of the air in the connective tissues of the lung 
prevents the escape of air in expiration and causes dyspnoea Pain simulating that in angina 
pectoris may occur, possibly by pressure of air upon the pulmonary and mediastinal vessels 
The heart action may be interfered with by pressure from the distended lungs, by lack of 
blood arising from systemic and pulmonary venous congestion or by direct pressure of air 
bubbles in the praccordium and posterior mediastinum When air escapes into the sub- 
cutaneous tissues, into the retroperitoneum, or even into the pleural cavities without pro- 
ducing a bilateral or tension pneumothorax, the condition tends to be benign, since the 
pressure in the mediastinum is relieved When the air cannot escape from the mediastinum 
and the pressure rises too much, the condition becomes malignant and may then be fatal 
A»r in the mediastinum and interstitial tissues of the lung may be occult It accompanies a 
wide variety of clinical conditions and respiratory diseases Factors predisposing to leakage 
art apparently toxins of certain infective diseases, particularly influenza When the presence 
or air is diagnosed it may be withdrawn and thus the patient’s life may be saved 
Macklm, Madge T , and Macklin. C C (1944) Medicine, Baltimore, 23, 281 


S* also n c M ■WCT"- CERV^ITIS. AND METRITIS 
Cervicitis 


Chronic cenkltls 

Dlteutslon of main complications —Strachan discusses the commoner non malignant patho- 
logical conditions of the cervix and their treatment Dilatation (up to a No 12 dilator) of 
cervical stenosis, which is usually most marked at the internal os, will often relieve associated 
dysmenorrhoca myoung nulliparae and occasionally sterility due to unsuspected mtraccrvical 
f” 3 ” h Cervical inrcction commonly supervenes upon lacerations sustained during partun- 
a hypertrophic erosion and leucorrhoca Later, inflammation may 
J nnd utcnnc * ube ?- Civmg rise to iliac pain, menorrhagia, 

sterility Chrome irritation discharge and unstable epithelial conditions 
afret Irta l* ncnt of lh ® c/o«on should commence about 6 weeks 
l *['r J crn ° val o f «<cky discharge. 0 r fl n antiseptic such ns 

t c *i *”\ ly /° r v wccks Electrocauterization of the erosion or 
*&&&*"$"** for Tronic cervicitis m younger and older women 
ulphathiazole medication is usually effective for acute gonorrhoeal cervicitis, 
5ta? ‘wi r r cm , ’l a * oo’hocd for an infcaed traumatic erosion. 
s lth Powdered sulfonamide Mucous polypi, usually associated 

,n n require removal and exploratory 

mSafrom 1 ,bro,d ???«”» originating as submucous tibromj-o- 
? qwt rcm ?' 3t , b > ,0mon ° r, he pedicle and occasionally. 
,n Sessile cervical fibroids, often causing sudden 

urrary f«c«tKrt, should be enucleated and the resulting cavity packed for 12-24 hours 
vmhjft, n I 11945) Pr „ 213, Uk 
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in Great Britain and who was harbouring a bacillus of unknown Vi phage type, cultures were 
sent to Pretoria University; here in 1944 identical phage typ'es were isolated from 2 patients 
trom the Johannesburg district and from one in Pretoria General Hospital. A symptomless 
carrier of paratyphoid B bacillus, who had disappeared during an outbreak, was rediscovered 
2 years later amongst employees of a factory in which sewage effluent was being investigated 
tor the typhoid bacillus. The author suggests that, in the case of recovered patients, continued 
observation based on Vi titres may lead to eradication of typhoid fever. 

Felix, A. (1944) Brit. wed. Bull., 2, 269. 

See also B.E.M.P., Vol. V, p. 77; and Cumulative Supplement, Key No. 420. 

Treatment 


Aetiologicnl basis of treatment 

Backus and Mansell discuss the investigation and treatment of nocturnal enuresis among 
soldiers in 277 unsclcctcd consecutive cases. On admission all the patients received a general 
physical and psychological examination and 232 had a bladder function test. The average 
age was 21 -33 years and the mean intelligence was slightly above the average. A percentage 
of 80-15 fell into the medical category A and 75-81 per cent complained of bed-wetting since 
infancy. The chief factors influencing the complaint were lack of early training, unhappy 
homes, operations and accidents, air raids, death of parents, and maladjustments to life in 
the Forces. Sexual disturbances affected only a small number; 43-32 per cent showed lack of 
training only without noticeable emotional upset. There was little relevant family history. 
No physical abnormality was shown by 92-06 per cent. Of the remainder, apart from 7 cases 
of genito-urinary disease, the complaints were apparently unconnected, such as bronchitis. 
Spina bifida occulta was seen in 13 out of 104 patients who were x-rayed. Cystometry showed 
that just under 25 per cent had small bladders, and the degree of voluntary control varied. 
Psychological examination showed that 48-01 per cent of the total number of subjects were 
of an immature type from unhappy homes, and sometimes had schizoid tendencies. No 
especial abnormal emotional history was noted in 27-07 per cent who appeared to be in- 
different to their trouble. The remainder showed varying types of psychopathic personality. 
Treatment consisted in barring fluids after 6 p.m., explaining to the patient the physiology 
of the bladder and teaching him to practise positive control of bladder function by day and 
by night. Night control was fortified by autosuggestion at the time of going to sleep. Drugs 
were found to be of little value. In addition, general physical and operational therapy were 
given. It was found that success in treatment occurred chiefiy-in patients who had bladders 
of the normal size, were of reasonable intelligence and were under 30 years of age. 
Inflammatory lesions in urinary tract 

Winsbury- White describes inconspicuous and usually, overlooked inflammatory lesions in 
the urinary tract which cause enuresis. In any case in which urine examination proves to be 
negative and bladder and genitals are apparently normal sufficiently careful examination 
may reveal minor local lesions, especially in the urethra. Detailed study of early cases suggests 
that enuresis is often associated with inflammatory conditions in bladder or urethra. In long- 
standing cases bladder signs may be inconspicuous or absent yet expert investigation will 
reveal some inflammatory focus in the urethra, especially in cases in which enuresis has 
persisted from childhood into adult life. Chronic inflammatory changes in the urethra or at 
the bladder neck not only cause enuresis in children but are probably the original foci of 
infection in other urinary tract conditions. Cystoscopic examination of a large number of 
children aged between 4 and 5 years revealed with great regularity evidence of inflammation, 
sometimes only in patches. Because enuresis ceases on admission to hospital it must not be 
assumed that change of environment is the only treatment needed. Cystometry is not to be 
relied on for diagnosis; Campbell found that parasympathetic imbalance (hypertonic) and 
inflammation of the deep urethra produced similar curves. The author emphasizes the excel- 
lent results of skilful urethral dilatation in properly selected cases and advocates treatment 
at a centre at which experienced operators are available who will use dilatation neither too 
soon nor too often. Relapses are not uncommon and may be due to inflammatory conditions 
outside the urinary tract; the decision whether or not dilatation should be repeated may need 
very careful judgment. As long ago as 1888 Sir Henry Thompson treated enuresis by passing 
a catheter. After dilatation, enuresis ceased for periods varying from 3 months to 2 years in 
58 per cent of 310 cases reported bn by the author in 1941. Wmsbury-White points out that 
in the absence of urethral pathology enuresis obviously will not respond to urethral dilatation. 
The criticism that urethral dilatation has been tried and failed ignores the importance of 
skilled technique. Enuresis starting in adolescence or later is often due to inflammatory lesions 
which respond well to treatment. , „ . „ 

Backus, P. L., and Mansell, G. S. (1944) Brit. med.J., ", 462. 

Winsbury- white, H. P. (1944) Brit. J. Urol., 16, 81. 

See also B.E.M.P., Vol. V, p. 96; and Cumulative Supplement, Key Nos. 42- - - 

Aetiology 

Lesions of the brain , . 

Experimental epilepsy and the electroencephalograph . — Electroenccpnaic 
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and every effort was made to simulate the usual gastroscopic technique The leading flexible 
rubber tip of a Cameron-Schindler standard gastroscope was injected with an emulsion of 
barium sulphate along its entire central longitudinal axis in order to assist in identifying its 
position The gastroscope is sufficiently flexible to pass through the normal channels without 
any undue stress or strain The greatest degree of flexion of the instrument occurs in the 
oesophagus and amounts to 10° A lesser degree of flexion takes place in the fundus of the 
stomach just below the cardiac orifice After the stomach has been inflated with air, the 
gastroscope can be passed down to its greatest depth for viewing the antrum and pylorus 
Inflation causes no great discomfort or danger, unless the walls are weakened by serious 
organic disease The air in the stomach casts an identifiable radiographic shadow In the 
lower pole of the stomach the tip of the instrument is flexed acutely, but it conforms quite 
well to the contour of the greater curvature and the adjacent anterior wall The shaft of the 
gastroscope lies almost in a straight line in close apposition to the posterior gastric wall 
I he blind areas of the stomach are due to the oblique angle of vision or to the short focusing 
distance these areas consist of a narrow strip of the posterior gastric wall which is m close 
S™. ; bc Baroscope, the lesser curvature of the antrum and a portion of the greater 
the L, u f Unless there is some modification of the present type of instrument 
from time'to'time C entirc y to eradlcate the blind spots, and gastroscopic failures will occur 

See also B E M P , Vol" vf™ A “ I0S AND EXOPHTHALMOS 
Exophthalmos 

Causes 

d,scus “l thyrotrophic exophthalmos This is not a 
may predominate or v' v^r 1i ^ ex °Phthalmos and hyperthyroidism, one of these 

the fir st s tag 7 Th e°e x o d ht ha fm d ' ve!oped 5° me mild cases never progress beyond 

of pathological change^in the^ve JV*? 1 u aised retr obulbar pressure, the consequence 
thyroidism is not concerned m thf W wh, £!} cause enlargement of their volume Hyper- 
divided into three stages ^follows d £ V t°E ment of the exophthalmos may be 

swelling of the muscles (2) a stace in wh,ch V* e P r °P tos| s develops owing to the 

mtra orbital pressure which therc 1S oedcma and congestion and a rise of 

consequent loss of the eye The^atien/mav 08 ^ 56 ! 8 to , taBe ^ corneaI ulceration with 
neuralgia and lacrimation and Km™ com Plam of pain behind the eye or ophthalmic 
convergence The pmptos.s ^ Jn Lr^, ^ °S ph ° to P bobia . diplopia and difficulty in 
gression may be slow, but it mav 1x5 of une flual development and pro- 

thyroidcctomy The differential ^oint^frnm VI tbe , acu,c exacerbations which may follow 
pbc . n0I J cna . the not infrequenf unequal devdoimpn! 0 ^ "°P hthalmos are the subjective 
of hard resistance in an estimation nr the degree of Proptosis, the sensation 

congestive features and" [he Sy of £ bulba r r l cns, , on thc absen ce of lid spasm, the 
indirect measures for the purpose E,obe ? Treatment lies in direct and 

of the hypophysis X-ray treatment as in ^ yr0,rop !" c and gonadotrophic output 

Iodine and oestrin may be given ThYrnirtpY^VV 1683 y may be Elven Wltb variable results 
paradoxical to give it to a patient wuh h^r.ifl^ T orc po,ent ’ and although it may appear 
unrelated exophthalmos Of local oDerati^m^ r k ldlsn V 11 lead to improvement in the 
PI Progressive stage, NafTziger^o^bUal drr^^/ eS whcn ,hey are necessary in the second 
best chance of helping the patient Mulvanv or s o°l e modification of it offers the 

of exophthalmos vany stresses the need for accurate diagnosis of cases 

Mulvany, J „ (19«) j Ophthal.i 7.693 


bacilli with 

paratyphoid 
- *— divided 


See also B E M P , Vol V n 50 FEVERS 

Typhoid fever * P and Cumulative Supplement, Key Nos 417-419 

Carriers 

B MC 

into welt ft? n (fin'* J* nd ^ en dl *covered in 1938 that typhoid and para 

tbe apphanon accord ' n S their sensitivity fa bac,IIus can be 

deteawn ofwnira to P ara, yphoid B an *“Vi bacteriophages, 

character. conne«^ n T ^ P ^ BC typc of a «rain being for baciUl aids 8 rea,,y ,n 

sporadically Proved or d l sproved 8 bei»M P {SS 1 , Si P r ,rposes ' a P 2 ™ 13 " 2 " 1 

he U held to be r«rv?n , l?w pi 1f m,c and between a earner !u Ph d rever cases occurring 

a hundred m£ aw£J $23 f™ dlcy descr ibed th“ 7 acmg to? nSI ,'? 11 l° r whosc mfc< ? l0n 

a period of 2 star, fPParcntiy sporadic cases of ^ r s s,cnt . “mer on a farm 

infected in 'SuthVS'm andl ° administratis disnfiV v, ’ hlch r occurrcd ov2f 
Airica more than 40 years befnrf i?i ncts n lbc case of a carrier who 
years wrote he „„ responsible for an outbreak 
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sent t?p2?oria UnlveSt^ Vi pha f e ty Pe, cultures were 

from the Johannesburg district and frZl z!l-n Ph ? e ? type s were lsolated from 2 patients 
carrier of paratyphoid! taStas ? eneral H u 0spita1 ' A symptomless 

ohservmm^ b^sed^VHitresjpa^l^dToVmd^ratioi? of S typho1d°fe^er! patlents ’ continile d 
Treatment^ MP> V ° L V ’ P ' 3nd CunSkriwSupplement, Key No. 420. 


'if t ‘°l°^‘ ca I basis of treatment 

sold^min 277^insdected cmisecnrivc^!:^ 4 ^ treatme nt of nocturnal enuresis among 
Physical and ncvouii • consecutive cases. On admission all the patients received a general 
^ and psychological examination and 232 had a bladder IWtion 7^ , “' 


- i — ““““c-'- wiow, vjii auuuhsion an me patients received a general 

age was 2 1 • 3 3 V ea rs ;m d’ ^ ?*??• and 232 ha , d £ bladder function test. The average 
of 80-15 fell intr\ ti ^ the mean intelligence was slightly above the average. A percentage 

Infancy 75 f- per Cent f omplained of bed-weSg s£ce 

homes, operations and acdS • g c ° mpIam ; were la ck of early training, unhappy 
the Forces Sexual dkfnrhnnrt? V ir * ^ ldS, i death °« parents > and maladjustments to life in 
training only wkhoufnSfr^w^ ^ ° n y a sma ” number; 43-32 per cent showed lack of 
No physica la^nnrmalin?, ? b i ? tl0 £ a I , u P set - There was httle relevant family history. 

of genhomrinary disease the tilt 92 ' 06 pCr cent ?/ the remainder > apart from 7 cases 
s Pina bifida nr^iio ’ the . complaints were apparently unconnected, such as bronchitis 

that just under 25 ncr^cnf? 13 °nu f ^ 4 Patients who were x-rayed. Cystometry showed 
Psychological exnmmnt^ ^ ad S ? a L ] bladders, and the degree of voluntary control varied. 
°f an immature tu™ 1 ? 00 showed that 48-01 per cent of the total number of subjects were 
especial abnormal^ ,- om .unhappy homes, and sometimes had schizoid tendencies. No 
dilferent to their a trn!uu tl0 m^ histoiy was noted lin 27-07 per cent who appeared to be in- 
Treatment conskteu^n rc fl ma ' nd cr showed varying types of psychopathic personality. 
°f the bladder lnH f»i u - g fluids aft ? r 6 P-P 1 .** explaining to the patient the physiology 
hy night Mi„i, f and teaching him to practise positive control of bladder function by day and 
were found in ii OI1 f n! , was , fort ified by autosuggestion at the time of going to sleep. Drugs 
given It was value ' ? n addition, general physical and operational therapy were 

of the normal that s ^ cccss in treatment occurred chiefly-in patients who had bladders 
foflammatn™ ? lZ ?’ W( r re of reasonable intelligence and were under 30 years of age. 

Winsburv w •/' 01 a m V nna !‘y tract . 

the urinarv trinf 6 describes inconspicuous and usually overlooked inflammatory lesions in 
negative and m i!r™ cause enuresis. In any case in which urine examination proves to be 
may reveal mini i ,? nd genitaIs are apparently normal sufficiently careful examination 
that enureskir ° o 0Ca esi ? ns > especially in the urethra. Detailed study of early cases suggests 
standing caspif P. 1 ten associated with inflammatory conditions in bladder or urethra. In long- 
reveal some infl adder SIgn j? may be inconspicuous or absent yet expert investigation will 
Persisted frnm^i!u? at0 J? Pocus in the urethra, especially in cases in which enuresis has 
the bladder ne c r 1,d hood into adult life. Chronic inflammatory changes in the urethra or at 
infection in ntn not - onIy cause enuresis in children but are probably the original foci of 
ehildren aged ht unnar y tract conditions. Cystoscopic examination of a large number of 
sometimes 5 onlv- en 1 and 5 years revealed with great regularity evidence of inflammation, 
a ssumed that ^ m patc h es - Because enuresis ceases on admission to hospital it must not be 
relied on for S- nge ,°f environment is the only treatment needed. Cystometiy is not to be 
inflammation Campbell found that parasympathetic imbalance (hypertonic) and 

lent results ofsir-tr i eep uretbra produced similar curves. The author emphasizes the excel- 
at a centre at Zb' iT uret h ral dilatation in properly selected cases and advocates treatment 
soon nor ton nri C n . penenced operators are available who will use dilatation neither too 
outside the urina e aps ^ s are not uncommon and may be due to inflammatory conditions 
very careful ;„!J ary tract .> th e decision whether or not dilatation should be repeated mav need 
a c athe[er A fter long ag0 as 1888 Sir Henry Thompson treated enuresis bypassing 

? 8 Per cent of atatl ° n ’ enu ^ e . SIS ceased for periods varying from 3 months to 2 years in 
‘"the absence of Sr^ es t repc l rt ^ d on by the author in 194L Winsbury-White points outthat 
The criticism l U , reflir ?’ pathology enuresis obviously will not respond to urethral dilatation 
S V ! - lcd teS 0 i h e at p areth r aI dilatation has been tried and failed ignores the importance of 
Whlch Respond vi^tott^SSStl 8 m adoIescence or later is often due to inflammatorj lesions 

VVin k shnr, P \k’- and Mansell, G. S. (1944) Brit. med.J., 2, 462. 
nsbury-WhUe, H. P. (1 944) Brit. J. Urol, 16, 81. 

8ee also BEmp EPILEPSY 

Aetiology ’ ’ Vo ’ V ’ p - 96 > and Cumulative Supplement, Key Nos 424-432 
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Hons were made by Pacella, KopelofF, Barrera and Kopeloff on 5 monkeys, each weighing 
3-4 kilograms, to one side of the cerebral motor cortex of which were applied small round 
laminated linen discs containing, in a depression, aluminium hydroxide cream Ten monkeys 
were used as controls, to the cortex of which either empty discs or discs containing innocuous 
substances were applied, and as further controls, 3 monkeys which had not undergone any 
operative measures were used After a latent period of from 3 to 8 weeks, the aluminium 
hydroxide caused chronic Jacksonian and generalized seizures for periods extending over 
2 years after operation None of the control animals had seizures of any kind Abnormal 
electroencephalographic activity was indicated by frequent delta waves and marked lrregu- 
larities in the pattern, and this occurred m all 5 experimental monkeys There was usually 
no ditnculty in determining unilateral abnormality, and in general there was fairly close 
correlation between this and localization of symptoms The electroencephalograms of 
tne operation control animals showed delta activity, usually consisting of 4^-6 cycles per 
second, round the operation site for 2 or 3 weeks afterwards (The incidence of these potentials 
disappeared in the course of the subsequent few weeks ) The 3 monkeys which had not been 
,'' u ed no sucb abnormalities From previous histopathological studies of 
the prescnC j of foc ‘ for ,he discharge of abnormal potentials in the region 
^e apphcd discs appeared to indicate a physiological zone of hyperexcitability, and not 
to be the result of specific tissue damage 

Pa “K, L A&t ff cK??I ra i8 S 9 E - a " dK ^° ff . L M (1944) Arch 

See also B E M P , VofTp *27 S ’ D,SEASES AND INJURIES 
Intones: separation or displacement 
Separation of upper epiphysis of femur 

5“ d *agnosis and treatment of slipping 
aetioloefcal factor in 5 nattent* were affected m 10 of 26 patients Trauma was an 

me°ho“ m the trStmenTof l8 h 1D s ,„ e "! ploysd lhe 'ract.on.lp.ca.tract.pn 

moderate In this method two lch the displacement ranged from minimal to 

average penod pf f 3.' mtaZiS are applied to the involved extremity for an 
A hip spica is applied as soon as th^rH^r «r y ~ nd the otber to develop internal rotation 
of abduction and P intemal rotation Th* s P asm ,s accompanied by the maximal degree 

function is accomphshSt bycountMpS^dft^tmrfrmn^ ^ m0 " lhs laler - and 

by this method were found to hav?a nor^? t ^m nda ^ tl 'i- cmovemcnts All patients treated 
The results were nearly ™ 5 ^esT™,^’'" ° rm0, ‘™ « ra™ Otcr treatment 

was considered to be an unsatisfactnrv nr^if by nadmg ^ situ, but closed manipulation 
open reduction with skeleuTtaaSSsE ted ? ° f . 4 “5 s ° r ^placemen, 

the fourth case owing to the develonment of n*i«*E? 0d functl on The outcome was poor in 
to occur if the retinacutar vessels are preserved* nccrosis 11,18 complication is less likely 
Green, W. T. (1945) Arch Surg, Chicago, 50, 19 

Sec also B E M P , Vol V n 159 

Erythema due to internal Eauses d C a v * Supplement , Key No 442 
C &\th?mn a l l £? rry,hcma multiforme 

ocCTjrnng in a m.ddle^d"^ erythema elevatum diutinum 

consisted of purple smooth papules of various si 7 «»« r Ti! rSt S f en on tbe ^ ect and ankles and 
dun "8 which period the eruption was observe patl , e . nt was under observation for 
The colour of the patches ranged from a dark ^ the arms - buttocks and knees 

figurations were irregular, especially on the arms 8 in dccp red or pur Ple. and the con- 
fer a Sl 'l hl P'gmcntation Other lesions^ssumed 5 ?/^ Ins,ances th e lesions disappeared, 
atS5« ChangC 5 appearcd muchearheroV thf £ of kcl °'dai formation 

cvt« imHV Cm ? Ved . for bl0ps y showed perivascular co/lect!™^ r' d thc lowcr extremities 
? nunenal termed toxic hyalin The walls^r tifi 2F S °1 po| ymorphonuclear leuco- 
hypcrpla,,a observed The Kl2 £ ,0 ,° d v “ sels ««* disrupted and 
wrm Cr °cker considered that lhe l«mnf° n r ame L many connective tissue 
m^ll ««s°hn t0 sub cntancous rheumatic nodules A rheti™f.?K hc ? a eIevalum diutinum 
rranY.W^ S ’« however The disease is of unknown aetirti^ nat j blckEroun d 15 not present 

CUnl “" d ' ,,0n d °" " 01 '•»” Rum ^ 

Ernie™ d«' ,c 

- Am °" E '"°' d > ° f «» »— discharged durmg ,4 year, from 
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a^tlM^^quot^i-cp^rts "fronTtwo ^thc^laree^UnflecTst c ^ es erythema nodo- 

2 e year^of C age I w?^active , primary t tubw'cinosis f 5? b^rCnB^ffiSStaSSr 

—including 11 cases in !“ v SISl erythema nodosum was observed 13 times 

complex associated with onset of fhenrimr^fn!- 0 ^ aI *, eady . Clted ~ 9 times as a symptom 
primary disease Amnnrr ioPLc the primary focus and 4 times later in the course of the 

-only 3 cases of emhemi n 2 o 5 dSfim ‘in*? “/“I - p £ mary Pulmonary tuberculosis there were 
Lincoln Altcrnnn , in , 2 °. f which acute rheumatic fever was concomitant 

potentially tuberculous neidJ “" C , U< ? C - tbat 5 very chdd with erythema nodosum, being 
diagnosis Sinro the i ceds complete investigation for the purpose of establishing the 
thecontradictor^ fiS?, 0fiy oferytl . iema nod ° sum apparently varies in different age groups 
patients of vaiJSg agS! ® COnCermng lts aetiol °S y may be d ^ to reports on Iroupstf 

gation of ^scries of ° 7 f /7 the f ia nodosum in detail, Perry reports on the investi- 

cases a f PU/ __ f; ° ^ ^ cases, 74 females and 38 males. A Mantoux test was done in all 

exam’ined f by x-ravs and%nhte™ T th stre P tococcaI . nucle oprotein, and all patients were 
strongly nositL MnS, sub sequent contact was maintained with them. Sixty-one gave a 
radiological inn £th?r rea 5 tlon and 51 were negative. Perry considers that in view of 
Positive 8 MantSux JeS supporting evidenee 32 cases were clearly tuberculous arid 28 with 
whole series 28 Ll r-ln? 1 wltho “ t . other evidence were probably tuberculous. Thus in the 

distinctly lot tuh/rrmC, ic W n® ^ 25 - pe - cent were P r obably, and 45 per cent were 

15 yearn u bC C r US ; ^ Ivid jng the series into two groups above and below the age of 

whom 43 !er renf™ [ OLln , d that dicrc vvere 36 b ° y s and 31 girls in the lower age group of 
‘ of cSesof tube?Llnnf-C&- a i ld 29 per (l C M 1 P robab > y v f re tuberculous. This great incidence 
Portance in aetiology m children of school age is, Perry states, of obvious im- 

rheumatism fi "? S a of tuberculosis. ? n only 10 of all cases had the patients had acute 
appeared to ommnfM W3S !u Cre any , evidence of relapse; in both of these the rheumatism 
sunnorK th» ?£ afte , r the erythema nodosum rather than to be coincident, a position which 

infection hev ^ \ hat aIth ™, gh L he two d ^ ases both may result fr °m a streptococcal 
analysis nff4 • 1 neccss anly the same. The author concludes that the results of the 
regarded »« , „ T r gree Wlth th 2 sc of °f her workers that erythema nodosum should be 
constituting,^ 11 of f n o n -fPecific reaction to a variety of infections or toxic agents in- 
cases does eSmn 1SP ° Se ^ peoph ? tbls 1S . su 8gcsted by the fact that in only a proportion of 
Re/tf//nj/ < t ry t}? ema nodusum develop in any type of infection. 

ship behZln °J e '2 thema muWorme and herpes simplex. —The probable aetiological relation- 
discusseri hv Au ema niultiforme and herpes simplex and the treatment of the erythema is 
vaccination ^ d ^ rspn - Erythema multiforme has been described as occurring after smallpox 
menstruation WK ing the ? 0 H se of ? iany a ? d various infections. The association with 
autumn 0 been noted. The tendency of the disease to recur in the spring and the 
the frem,PnP StS th .at atmospheric conditions may play a part. Forman and Whitwell noted 
clinical si0iL ^ OCia r°, n of er ythema multiforme with herpes simplex and tabulated the 
smallnox vlOOnf S ,° f . th , e two diseases. During the last 10 years repeated vaccinations with 



The niitUn i. pox va ccme which is repeated at fortnightly intervals on 4 or 5 occacinnc 
ring ervthOm aS us , e l this P ro . ced ure during the last few years as preventive therapy for recur' 
associat Sn ^ a m^tforme associated with herpes simplex and also in cases in wiuch no such 
states t£ Yas established; in several cases the treatment has been of distinct value Anderson 
diseaepo m the absence of experimental confirmation the relationship between th» r ?° n 
that f n S ^ US be a matter 0f : peculation, but in our present state of kno iedgeTt can he 
t ln f any instances herpes simplex has some relationship to erythema Sifor™ S3,d 
Anderson, N. P. (1945) Arch. Derm. Syph., N.Y., 51. 10 
fvetron, L. W. (1944) Arch. Derm. Syph., N.Y., 50, 363 ’ 

C. b"o 9«) / a ,t'843 d ***• H - (,944) <*. 311. 

•"Jo V„,. V. p. 21*™ EXAM,NA ™N 

s runients and technique of using them 
! e °Phthahnoscope 

«■ diagnosis of 

Sphered ft.‘ body ' mfo,mati on about their S tatc ScV™ d S” Ksels ”"d those of olher 
» S d „ fr ° m a " ™" aU °" of the eye. Central retiSa 

t=> jn ay oe diagnosed 
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and the author believes that spasm is the cause in cases in which recovery takes place, but 
he holds that when blockage is due to an embolus search for an aetiological cause must be 
instituted Venous occlusion, unlike arterial blockage, results in an eye full of blood, the 
veins are engorged, with much or little bleeding in, on or above the retina Centra! retinal 
vein thrombosis may end in resolution, organization of scar tissue, or glaucoma In regard 
to arteriosclerosis the author emphasizes that vein compression by a stiff artery may occur tn 
physiologically normal arteries and is of significance only when it is accompanied by other 
signs Each case of arteriosclerosis must be considered as a whole In Bedell's experience, 
fundus reports cannot be correlated with the need for operation in hypertension Attention 
should be devoted to the fundus in investigating possibilities of earlier diagnosis of hyper- 
tension In a patient with a previously known comparatively normal fundus, the occurrence 
of fresh to localized oedema or haemorrhages is indicative of a breakdown and if dark brown 
or granular haemorrhages occur deep in the retina the prognosis will be grave The retinitis 
of pregnancy is similar to that of acute nephritis, its preceding signs are often overlooked 
and spasm of one or more retinal arteries may be the first ophthalmological danger sign 
The presence of small hard yellow exudates and scattered haemorrhages with or without 
vessel changes calls for the exclusion of hyperglycaemia Bedell briefly discusses papillocdema 
and states that the condition should always be excluded in patients complaining of headache 
bemle macular degeneration must be recognized as a cause of failing vision m the elderly. 
Dark-adaptation tests 

^h'J^/°^ c i uracy d( < i ,ng - ,n describin B an instrument for testing dark adaptation. 

Sh& e nr!?r C M ? eCl ^ i y r ad °P ,in S standard conditions in whatever method is used 
atu^he d h?.«hin^cT °l l £ e subjec , t en f sured by incorporation of a light-adapting appar- 
The test hffffnnfi rnnSi?’ viewed , f ° r J minutes, gives a standard ‘ bleaching ’ exposure 
nussion 1 am ^ one neutral 1 density filter transmission * and two filters trans- 

mission T jjj which can reduce the brightness of the test field or nhiert hv i_ i nnd so 

bngLesfran 0 te C achie d ved nd A 0 ? e rolat f abIc P° !ar0ld dlsc > by which inteiSefeAag^ of 

baSSSas: t « assass 

— subtend! a visual angl "of 7" the armw i™'.??? 1 1 [o poult in any one of 4 directions 
the shape has been so designed that no Dart ,s^-S a! “" 1 ? 1 1 "S'" ng . ract . or IS eliminated since 
a whole A binocular test a recommenSd vfTnn v 0re ,he 5hape 15 appreciated as 

Data obtained by noting the timeTat wh, et, in 0 u der 6/18 rc quires previous correction 
-s plotted to giveadarkadaptabon^curvebfh^fi'naf 5?* *“>«»«■? brtghtnesses 
tween 30 and 45 minutes ^ aI ,]lre shold reading usually being at 


■ucmiiai mis Vioading sueeests mmiitm.i ..s > . me resuiis were 

the test considering that some variation due trfhm^ t0ry i CV,dence of thc reproducibility of 

See also B E M P , Vol V, TUBES DISEASES 

Tubal pregnancy 

Aetiology 

Review of over two thousand cases —Wilts it,,. . . 

5nnO P C’ bl ! lty ' Williams and Corbrtanalra ? f asses r Smg avoldable factors and 
K 2 ? 4 patients with ectopic gestation Far/n™ blstor ’ es of 101 deaths which occurred 
?hT.,m, h ! S l 0ry ' of seekmgmedSid after nn^ CO r nS,dered lnc,ud ed age, race, panty, 
rlwraimn^ advice was first sought tn n J5L° f symptoms diagnosis interval from 

« .?? time of death after opeSiS iS 3 « «£?5 s,on to Wita* time and scope of 
to b haemn^Mn num ,^ r of cases were diagnosed befnr^ diagnos,s wa s made only at necropsy 
2SS2SSM 1 ‘V° lnfbctl °n and In 68 cases death was^ue 

surce™ *S b r he patient died either desm^ ^L n ? p,lcatlons In 13 deaths regarded 
patfent washilH t« f Ki 10nS ’ or ^cause medical comntI? a T Pt c< ? rT ^ ct diagnosis and adequate 

MthmkklSfc responsible becai^tat^nPi^ Hons had occurred In 18 cases the 

education of th^SSSl'mlh?’ g0 m, ° hos Ptturor S?i'^t° ni0 " , l' S "? Ily a C0 , mb v 'r 
pain and vat-inai S ral pubIlc regarding early adem.af- . see kmg medical aid Lack of 
ow or morlTefeSf m ass °c i *t'on wth amend3w, ante 'S t 2 1 rare and the gravity of 
the diagnosis h-uPtlS phys,aans were held to be v5 ou J d ** remedied In 13 deaths 

recognition ofYhe a^uVe^™, for delay m send 'tS the naS e S r ,«K Ure of l djagnos,s or> ,f 
solely responsible in 4s Vu C ^ ergency natur e of the e -nfi‘t nt t0 hos P |t al owing to non 
can The ™Si" 4 r y ‘ ^ case, wa, joSfy h °S ,tal <?'<* ™ held to be 

factors as failure m nftf™ 1 Was considered to be error [? p °? sib * e Wlt f 1 the refemng physi- 
re m diagnosis, uncxplatned del£i m ° r " J“dgmem, with such underlying 
y °r lack of operation, the performance 
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acute condition dangerous to ?if P ° n n~ for tf X - amp]e a PPendicectomy— in the n 227 

shock adequately nm,^ to ]lfe ’ P° or choice of operative nrS ™® Presence of an 

a ^P^^ , * i *®S3ESB 

’ ' ^ ““ C ° rbi '- J ' D - OMfl A«r. /. (few. Gyne,. 48 84, 

See also B.E.M.P,, Vol V n 270 . „ ,F|BROSITIS 

Clinical picture ’ P ' ’ d ClImul ative Supplement, Key No. 489. 

Panniculitis 

^SS»»S5BSS^SS«SS 

r„v h ““ 

Si? a ! --- -fSpf/3^-'rf h s-B ng oHi 

s^^rssas^ 

to imi^ of tl» lob^®andT e tato^ 

” a fta,ure dis ‘" s ,he 
n, N. B. (1945) Arch. Path., 39, 42. 

See also B.E.M.P. Vol v „ /^LARIASIS 

F Uariinae ’ • > P- and Cumulative Supplement, Key Nos. 490-495. 

^Useofi'il bana o ^ ti 

fcm a « d m2nT-tSma d , is f usse - s the !reatment of filaria infection with 
mS h ,F ams °f lithium anSniJr cent solution js used, 1 cubic centimetre containing 
afW aIly ex amined be fh re h i nl? ny ~j i 0rn 5 a te ’ A series of 12 patients was treated; they were 
and during treatment 13 ^ a ? d blood counts and urine examinations were made before 
adults at rSd a ?24 5 f of , 3 £. abl< j; centimetres into the gluteal muscles were 
dn« 1V >l ty Results were menc° U Vu terva S- T! ie drst dose was half-size in order to ascertain 
nS bct ween l 0 and lo^O n m C< t by micr ° filana counts on 01 cubic centimetre of blood 
ces Sar y tQ comi J^ 30 . P a ™- Even o„ disappearance of microfilaria from the blood, it is 

coimV asc ertain whether tb^ ?, ,? f the bIo( ? d for seve r aI months after cessation of treat- 
comni,r as red uced by 85 inn Tiu- a,S ? vvere kll,ecL In . this series the microfilaria 
recK ? ,on of treatment S P r C ^ t V tl l' s J reduct,on be,ng ma mtained 4-5 months after 
rafe ^ on occurred S/'lSn £ u- ent fai - led to respond to the treatment. The maximum 
Path^ as . sI °wer. Physical PY w cu . bic centimetres of the drug had been given; after this the ' 

2 £ ? 8lcal changes due a 9 linatl0 r n ° f the Patients 4-5 months after treatment showed no 
2, 2^00 in si?e S o d f L fn ° dC f ’ of the adult worms of the microfilariae and did not show 
s® 8 f fter repeatedin^^ d ly mph a t.c glands. Toxic effects of the drug include vomiting, 
that m nt L° PrecludefurtW t p , a i ns ’ shght fever and rash > but these are not considered . 

Stoical bC curat ive. C tnal Wlth th,s dr ug. There is no other therapeutic agent available 

chron! as ! s ’ re comiz^~ e ^fP^ an/lasis -~^ an ^°^ dealing with the surgical treatment of elc- 

be in» thi y ^P hatic obsfnfcHnn ry H° r fi, fr ,asis ^ ype and a secondary type due to persistent 
and h/,; ^ P'/aria He outlines the aetiology, the commonest infecting agent 

The fc k the lymph channpk ba J} c !' 0 f tl y the w ?rms enter the lymphatic system, mature there 
and (df 1 surgical result ,:,™ z \Culex fatigans is the mosquito which transmits the infection, 
and is cut down P btain ed in scrotal elephantiasis: the testes usually are sacrificed 

by pariP 0 arT, ine (hvnsHn^ ^ . nor .mal size while the patient is under the influence of morphine 
arc bnVn ns the wound C vv;m lnj ? c L Ions and locai block anaesthesia. Sepsis can be eliminated 
{ 'ssiie2 y de scribed d r n u 1 sa lphonamide powder. For the limbs, 3 operative procedures 
d , ra inaX Sufficie nt muscuHr ° - eon s me . fhod i Tw o or more strips of skin, subcutaneous 
doss’, S ^ fr °m the siin P rfl Ua r f ascia are excised from each side of the thigh and leg permitting 
h &\ *? h ° d . The S b,?Ck u ed !ym P batic int0 the deep lymphatic vessels.®]) AuMn- 
Sa!lne applied to 1 virr C 1 , s - lh ? control of existing inflammation by means of physio- 
P d to ver tical incisions at the limits of the infected areas. In the second 



228 


PART III— ABSTRACTS 


stage various incisions — inguinal lower third of thigh, upper third of leg and ankle — are 
made on the anterior and posterior surfaces of the limb For the purpose of creating a new 
lymphatic system silk threads on long flexible needles are introduced, the wounds are closed 
and a sulphonamide powder dressing is applied (3) Homan’s method aims at a plastic result 
by repeated excisions of skin, subcutaneous tissue and muscular fascia at 4 weekly intervals 
and at one part of the limb at a time The author prefers Kondoleon’s method 
Bankoff, G (1944)/ trap med (Hyg ), 47, 49 
Brown, H W (1944) J Amer med Ass , 125, 952 

FOETUS DISEASES, MALFORMATIONS AND MONSTROSITIES 
See also B E M P , Vol V, p 334, and Cumulative Supplement, Key Nos 503-512 
Fetal diseases 
Tuberculosis 

Clinical importance of congenital tuberculosis — Loewenstein doubts whether death from 
miliary tuberculosis is inevitable within 6 months in cases in which mfants are congenitally 
infected with tuberculosis He quotes 2 necropsy reports suggesting healed congemtal in- 
fections Zarel reported on one with healing foci in the liver, Chian described another showmg 
a large completely healed focus in the liver and a probably primary focus in one lung in a child 
who survived for 30 months and then succumbed to a meningitis described as ‘ accidental ’ 
The author discusses the mechanism of uterine infection He has not found in the literature 
any convincing evidence of germinal infection in human beings, transmission must therefore, 
he argues be haematogenous Calmette and Shenz reported, in 1933 the presence of virulent 
tubercle bacilli in the umbilical cords of 5 babies of tubercular mothers Loewenstein co- 
WIt * 1 Viennese obstetricians, obtained blood samples from 56 tuberculous mothers 
cord .*t® cultures from mother and child were positive In course 
Wood 200 . a PP arent| y healthy mothers and umbilical cords both 
,'^ S , amplCS ' vcre ! Positive in only 2 cases and the babies were apparently healthy and 
n 5f atl1 ( e during a year s observation Reports by various investigators prove that 
placental tuberculosis is commoner than is generally supposed Siegel s analysis of necropsy 
reports suggests that direct tuberculous invasion of the infants’ tans? occmsfmmestabhsh- 
ment of a placental tuberculous focus about 4 months before dehvfJv thc bacdh are e.ther 

SJSSS protab,y lha ™ "■<= bu. ’S& SiSfSw 

Abnormal conditions occurring in living fetus 
Respiratory system 

ifaSKd who' hadfi'oS^d ri? 7 r JSJTttS patem°wa? n8en “ a !, ap, “? ° H r th ? 
weighing 31 pounds (average 38 ooundsV « at e as som „ cvv hat underdeveloped, 

when he came under obsenlttion he hadhadsftuberadou^cnntarf^ l C ,? !ds an d coughs, and 
tion there was marked contraction or the left i Wlth hls aunt °nexamina- 

.shed breath sounds except aube a^^ note and dim.n- 

the heart near the eft lateral chestwall TWiS!. eft hemithorax was opaque with 
shooed no change The patent S mioodhealihL'of <■“*■« *b» next 5 years 

moma in 1941 Uronchograms under brnrchS,™ nW be had an attach of bronchopneu- 
to be about I 5 cubtc *£»«* left mam bronchus 

it wa, concluded that there was” congenital fa, E Stt 10 , be 2 '"'"'metres in diameter, 
tree and lung Discussing the condition Garbenbfta?M h fh^ V , e K° pmenl of thc Ieft bronchial 
asymptomatic Slight flattening and dimimshedmovpmln? 1 the congenital abnormality is 
side, the heart and mediastinal structures are rf,.r?i!S n , ent ma y , be found on the affected 
is absent The occurrence is more commonly * he side on which the lung 

normal span ofhfe, if the first year of life is survived 11 ^ 115 i Cft Slde ^ ls compatible with a 
S *^ m j cl 7 a,l0n ofthc ipsolatcral diaphraEtn^d n»^‘ Sp,ace ? 1 ^ nt of the heart and media 
affected side are seen in x ray pictures Bronchosconv^nH 11 ^ l [] e ,nt ercostal spaces on the 
portant procedures in establishing the differential di?nnrtc d p ronc hography are the most lm- 

,hc ^pE»r/rd 

d “ cls fai1 10 de ' e| oP- absc"« 

thts’drfVrt from the development of the extcmaleen,1-^ agl ?- a m the form of a depression 
four methods of comu. For ‘he purpose of remedying 

S S s Previously described wasSffn 8 * an °t* rative procedure, 

mcu^rn% 8 ^« 9 .^il l,mctrcs m dc Pth The first mi,im ^ fhls own “ses A normal adult 
nnnuffor mucou ? membrane A ciiSE^iS? a perineal depression of 1 centi- 

tunneP 7 ecnfimrt^l "^mhrane and by bl«mt^is*ectinn 'rt? ? as madc around thc outer 
and capablc of admitting 2 t,s V ues vvere stretched until a 

SmStuMri u wh,ch h 311 originally as formcd The small circular 

and cowd top ofShlS L&5 , J" ature va8ina was pushed 

large folds to flat mmora were dissected off thf C m?L madc va E |na In order to cover 

An #rK,> ln . ,hc form Sj wi'th ^^ 0 ^ membrane was split from 

An am >04! phallus was inserted for the purSSSkeSSS?^ Mwn dec P I >' lnt0 th = ' a E' n3 , 

seeping the vagina dilated The second 
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E P^ex" d"4y fiSSS"jS ; ST "* dtat pressure 

by frequent application was gradually SeSuJtiT iftSc’m d T re * slon was made and 
in depth and could admit 3 linecrs This m tLt d Un - i a “® r 6 months it was 6 centimetres 
The third patient had a depression 1 ceS^VL d a ,T d ha ? ? at] sfactory sexual relations, 
to be an enlarged uterus At ^ o ^ - t dC ^ P andapelvi( ? mass that was considered 

abdomen was opene d cav t ,ty 7 centimetres long was constructed; the 

was closed nn/fxr tfl ^. m ‘ lss was found to be the patient’s only kidney. The abdomen 
fourth patient hid -cn-di d f ba S? W ° od , W£ 1 S insert ed into the newly formed vagina The 
was made hist hoW d A d ?P rcssI0n J l 'St below the urethra. An inverted U-shaped incision 
from above downwa^ backwards to the anus The tissue was undercut 

was constructed cimble anterior to the anus. By blunt dissection a cavity 

sutured deep in t?c Slltfsn k n -f rS *? a - depth „ of 8 centimetres. The anal flap was 
Conor , ; nc ca y !ly so as t0 > orm Its posterior wall. 

of an artificial'Timhr^ ST '"K Cyclic ovarian changes occurred in the mucosa 

congenini n produced by Ayre, without resort to major surgery, in a girl with 
from her vulvil utcrus ? nd va Sina. The artificial membrane was induced to grow up 
fi nger open i mi hpT,v^n U bra ^ by thc foIIo , win S technique. The initially produced onl 
was worif fordwootc , b ‘! ddcr and rect . l,m u ! a t s kept ° pcn by insertion of a wax mould which 
upgrowth of ii,!! C S ’ but was removed weekly to allow of cleansing of the cavity. Gradual 
deepened andn^-fr ' uam ? l . ,s cp itbclial zone proceeded. The passage was then dilated and 
months- 4 «ili a - rfiCr obturator inserted. The procedure was repeated at intervals of 1-2 
accommodnf^ CC A S o C sizes obturator were used until one measuring 5 x l| inches was 
daily over \ r^ comp ? tl0 P of sc l u amous epithehzation, vaginal smear studies taken . 

varied as u m P?}P s showed that the morphology of the squamous epithelial cells 

epithelial pMIc° CS 10 me follicular and luteal phases of a normal vaginal mucosa. Of 100 
corm'ficaiinn p° l f C i tbe num bcr of cornified cells gives the cornification percentage. Daily 
variations C0l ! n . s charted over the same period gave a cornification curve, representing 
follicular nh oest X ln tevel. The curve showed a cyclic rise and fall, being highest during the 
were postulate' FT 0111 tbese findings the approximate times of ovulation and menstruation 
occur in Ayre concludes that cyclic phenomena in response to ovarian secretions 

la vulva! squamous epithelium. 

PrTa’ d - T ^- (*944) A/ncr. J. Obstet. Gynec., 48, 690. 

Garfc L » ( l 945 > A ""- ^ 518. 

? op? er > ?"• b- (1945) Amcr. J. Roentgenol., 53, 129. 

Loewenstein, E. (1945) Amer. Rev. Tuber c., 51, 225. 

vSn s B E M P - V °'- V ' 

V jtamins A and D 
ffZ! ‘"ements in 

D to the eViHt, nu ^ don ‘ em Phasizes the great importance of administration of vitamin 
observation th ti ring woman during the entire period of pregnancy, quoting Wolfe’s 
administration* 1 'though infantile skeletal defects can be favourably influenced by later 
it is administ a Vltamin D > changes in the teeth cannot be so influenced. Vitamin D when 
integrity of tht i ° the in f ant encourages the rate of growth and as well maintains the 
units of vitanV s ^? e t° n - After surveying available evidence the author concludes that 300-400 
mum infiuenr n D are sufficient for normal growth of skeleton and teeth and that the maxi- 
day. The arlnV w gr ? wt h is obtainable with amounts varying between 300 and 600 units a 
tioned that u ministration of vitamin D even to breast-fed babies is advocated and it is men- 
° n the toxipio Cm r at - lre infants may require twice as much vitamin D as do full-term children. 
400,000-500 non Vlt . am in F>. Buckstein quotes Warkany, Guest and Grabill who administered 
'to between 9 non lts a day > after which the concentration of the vitamin in the serum rose 
t° the antiraphv and I3 >°°° international units per 100 cubic centimetres, an amount equal 
vitamin D n ,i ■ poten cy of cod liver oil. For tetany the author advocates in addition to 
ubloride— for t! nin r Stration °f large doses of calcium— preferably in the form of calcium 
administered u l lrst - week or 10 days of treatment, after which vitamin D alone may be 
as a form of aw, u - e J n states that osteomalacia and osteoporosis may be justifiably regarded 

famine nckets - 

more unnort^ni H / /7 { ,< ? /7 .- — The South African Department of Public Health summarizes the 
as rich in vitTm;rw^ ntlpna i facts about the orange, which is 75 per cent edible. The juice is 
' v _ e 'ght ranges- fro C ?, s ls the pu!p and the peel is fully twice as rich as either. The individual 
?y to los milliVrrT ^ Jo 9 ounces, with a corresponding range of vitamin C content from 
vitamin C, will °? e . medium-sized orange taken daily, providing 75 milligrams of 

, s well as s oiinpi c t ie daily requirement of 50 milligrams for a normal person of any age. 
and 145 internet;™ , nat 9 r£ d sugar, one medium-sized orange contains 0-6 gramme of calcium 
off! rds of 1 rnmnlS A - i' e ' , 6 p ^ cen L an il per P Cent , 0 , f , th e recommended 
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p. 388; and Cumulative Supplement, Key Nos. 513-518. 


mins A and D i " vanous conditions . — Buckstein describes the part played by vita 


age. it 


oontains^.a and - 3,000 international units, respectively, for children up to 12 years 
ams predominantly alkaline mineral salts, the effect of which after absorption 
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is , us ually overcome by manipulation, or, in order to relax the spasm, Novocain 
(procame hydrochloride) may be injected into the external popliteal nerve, and then a walking- 
paster should be applied with the foot in the corrected position. The plaster may remain m 
place tor 6-12 weeks. 


Ingrowing toenail— The various forms of treatment of ingrowing toenail are discussed by 
Wilson. Since a nail grows only from its root the relative ingrowing into the paronychium is 
due to an overgrowth of this tissue, and pressure on the nail results in necrosis and infection 
ot the paronychium. The object of conservative treatment is to relieve pressure on the edge 
ot the nail and so to allow the paronychium to recover. The treatment is most likely to be 
successful if the nail is allowed to grow and curve over the edge of the toe. The indication 
lor radical treatment is the failure of conservative measures. Many operative measures have 
been advised; there is a high recurrence rate after simple avulsion of the nail and removal 
ot the granulation tissue. Wedge resection of the nail, nail bed and soft tissues may be carried 
out and may be successful if the soft tissues are replaced at a level lower than that of the 
nail. Another method advised is partial amputation of the terminal phalanx with the nail; 
this procedure leaves an ugly toe, often with a tender end. Wilson states that in his experience 
the most satisfactory operation is removal of the nail, matrix of the nail root and hypertrophied 
paronychia. Prior to operation infection is reduced as much as is possible. Either an intra- 
venous anaesthetic or local nerve block anaesthesia is satisfactory. A tourniquet facilitates 
the operation, but unnecessary pressure must be avoided. On both sides of the nail an incision 
is made and is prolonged proximally towards.the side of the toe, ending before the line of the 
interphalangeal joint. The granulation tissue' is removed, the nail is loosened and avulsed, 
the eponychium is dissected back until the capsule of-the interphalangeal joint is disclosed 
and the nail bed is dissected off the phalanx. Any remnants of the matrix are removed with 
a sharp curette. After a dusting of sulphanilamide powder the flaps are replaced without 
suture and are kept in place by a firm Vaseline dressing which is left undisturbed for 10 days. 
The wound is then dressed with a 1 in 1,000 proflavine solution. The wound is usually healed 
and dry by the end of 3 weeks. The exposed nail .bed in a few weeks becomes hard and dry 
and is not tender. 

The arches of the feet . — Crisp maintains that a normal foot if properly used will seldom 
give trouble, but points out that even when all obvious deformities are excluded the majority 
of feet, although they may appear to be normal, have some minor fault which is a source of 
weakness and therefore of potential trouble. Slight abnormalities in the structure or function- 
ing of the arches of the foot or in the muscles which support those arches or which move or 
stabilize the foot, will cause foot strain. Incorrect stance, posture or mechanism of walking 
will produce the same condition. The foot must be freely mobile if it is to fulfil properly its 
function of weight-bearing and propulsion, and even its size and shape are important con- 
siderations. Any deviation from the normal in any of these details is liable to cause the fatigue 
which is nearly always the cause of breakdown. Experience during the recent war, when 
men were unable to choose a job to suit their feet, disproved the widely held belief that 
loot trouble is almost exclusively a female complaint. Rest is the first and most essential 
principle in the treatment of foot strain, and sufficient time should elapse before taking any 
active steps to correct errors of stance or posture or before commencing faradic foot baths 
or any appropriate exercises to correct the improper functioning of the foot. If satisfactory 
shoes are worn, the only conditions which require arch supports arc the high longitudinal 
a rch and the dropped transverse arch. 

Allan, F. G. (1944) Med. Pr., 212, 24S. 

Crisp, E. J. (1944) Brit. J. phrs. Med. N.S., 7, 103. 

Wilson, T. E. (1944) Med. J. Aust., 2, 33. 
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bee also B.E.M.P., Vol. V, p. 440; and Cumulative Supplement, key No. 528. 

Morbid anatomy 

The blood vessels 

Fluorescein tests.— Lange and Boyd describe the pathology of frostbite and the prevention 
°f gangrene. Fluorescein tests suggest that the immediate reaction to cold is a decrease of 
capillary permeability and parallel arteriolar contraction to decrease filtration pressure; the 
reaction is unaffected by local anaesthesia or sympathetic block or by large doses of nitro- 
glycerin or amvl nitrite and appears to be due to axon reflexes. The freezing solid of exposed 
tissues leads to” temporary complete interruption of circulation succeeded by a period, lasting 

IrOm 6 1 Uakhr nT. /Iltrm/t li-Ii (tif niinrescem lest rlemnnsr rnir>c 



— , — exposure 

- which may be expected. In 
•^muhetic ganglia failed to 

of the circulatory block 


•pasm. Although the fluorescein test affords useful information about the snte 
r \e$$c!s in occIumvc vascular disease, it may. in the case of frostbite, indicate 



232 PART III— ABSTRACTS 

extensive surface structure loss when there is slight damage to deeper structures, of the 14 
patients observed, for instance, only one needed debridement of 2 toes The authors consider 
that the need for surgical conservatism in the treatment of frostbite can hardly be over- 
emphasized suice the deeper tissues regenerate well after frostbite The surgery employed 
en L ofoccl T e vascular disease is therefore inapplicable In 16 rabbits the 
he u a !l n duri _ n s the circulatory restoration period prevented the gangrene 
had heen P P ivprf c , on , tro,s t AI1 l Ji e animals, except one of those to which heparin 

had been given, suffered initial motor and sensory paralysis of the exposed area 
Pathological picture of lesions due to cold 

consults the ° n th ? pathol °2y of tissue injury from exposure to low temperature, 

damace mJv f P £ ure tp varying degrees of cold, from 1 8 to 1 5° C at which reversible 

whSLuse^rimV' s V perficial tissucs * to a temperature of between 5 and 10° C 
for 22 hours or longer "o £ eath Imm ersion in sea water or exposure to moist conditions 
°c T .ti nours « r longer, at temperatures from 10 to - 1 9° C causes blisterinn or eamtrene 
disability" may* resuft Nc™* m “ s(:les a,Ki 1 blood vessels ,s less obvious, but prolonged 
severity and exteiit'of ™ ore or less extensive demyelination according to the 

pain In th . HEdS of J R ,' =S enera ,"<>" « slow and if incomplete may cause severe 

Fegenerat 25 md alio by h] ™ ma , h pa ? ,al hyalin,: flowed by partial 

Spasm of' blood ras.ts chan f? dua to denervation have bieS seen 

ThroXs“s .sfoSn^^ri^K^™” d *L a,at,on »>"" ••>= P^ent is warmed 
result of disturbance of the nemovaSito SZ cbromc Infection Cold sensitivity, the 
found in bones, with ensuing recaleifW^nr^rvu^ 5 ’ I° ay occur » and osteoporosis is often 
frostbite, a conduiot^caused “4 rfPVV S! s0 «*“" 'J 

chilling of superficial tissues civstallizatmn nf n a 1 " 5 C in which there is rapid 
death from direct effect of cold* Btood stasi^nJi-n™ nu ,K S ’ rupt V re °£ cc11 walls and tissue 
later, an inflammation which oceurswth llouchm^ nf h C y essels , a j first > with thrombosis 
«.ve endarteritis ,s sa.d to occur ^ and deeper Obl.tera- 

4 ,944 > ™d Bull , 2 138 

Lange, K , and Boyd, L J (1945) Surg Gynec Obstct , 80, 346 

See also BE MP Vol V n .DISEASES 

Ringworm infections ,P and Cumulallvc Supplement, Key Nos 529-544 

Ringworm of the feet and hands 

hn° P1 ° n H tC Propiomc C acld and unSenat^SSSenic 1115 C H 0,Ieaeues descr >be the study of 
tinea pedis and make an m v,/ ro c Sanson h^n ?£' d °‘ ntmen ts m the treatment of 
efTects with those of other ointments They s^tethnft ^ hc,r fu T s,atlc and antibacterial 
cutaneous mycotic infections must be fungiSc h m„^ t? mpound UScd m the treatment of 
lbaC, w ,a ! cfrect Anally the compound povvcrs and must 

rrftnSn U S' n 8 lhe a ^ T CU P Plate tcchniaue thp nn.il IC 6 "i USt 1x5 neither imtating 
unon prep ? red m a Ca r bowax q base w a ^!, h ^L! how ® d y- that Propionate- 


expcrimcnts su,phath 'azolp ointment “^^amho 301 ^ 0 '"/^ 11131 w h'tfield's omt- 

pcrimcnts that sodium propionate and nrnnmn ® authors clearly demonstrate in these 

lfmtdS,S^ n,mC , nt A S j Inals, ofwluch 1 the* t ic ™ a chve 

A “ dern y Patients all sho^d e fci' VCr 5 2 ° midshipmen of the 
ofe„h^' S ,n^ y u and ,. hl ? co,, eagues state that it was nTi H ! L , ? d Moratory evidence of 
but ,rc, ‘nical scaling is remold fmm rK S ! bIe ^ 0 show thc superiority 
criteria netS^Xr UP ?l 10r ,n cfT ' cac y The authors conclude th a . ! u l w C Propionate ointment 
ity thev ^mm/nH ’.v, 6 5ucccss . fuI treatment °f ^ b ° th omtmcn ts satisfy the 

treSnt^f l, £ , , he .ll ,c of Propionate propiomc^e H a " d owin 2‘o its In vitro supenor- 
«"S i«,on^^ 1S ,h f UM °f kcratolytic n fS h v!, mcnt ' and s,r «s that in the 
MoS iSertlow ^ “ arC va,uab,c ad ^"cS * hye,cnc - and the wide opening of 

Clinical picture 

\d\!i° ,0niCal con -'Mtratloru ofpcrUche— rinnemH a 

Iwn reci'rdSlsfl"^ * th transvcrsc Assuring o™?h?oraUomm nosolo £ ,c Position of per- 
vanouitv claimed enlUy of infectious origin The ™” l » rCS ~' vhlch usua,I y has 

ha^iJ;™ a V s ^ reptoco «'c, staphylococcic nnH ^«i..* 1 ca I u . sa,lv 'e organism has been 


•n whom 1 »«uinng irom i fitimi* . orai commissures 

b'i own ob^na ont y w S r raUWd °«rhang.ng of thc uS r d ,'"' u . r « and ,n , c '^r>y persons 
should be regarded not -ft S,udy of ,hc h'erature^nner^d rllf i Cr 3 ^rsins From 
‘ntcnr.jo of the JahS d,scasc cn,l, y- but as a c ut ancou,^™ ncIud “. ,hlt PO^che 

abial commissures, analogous to lntertrien ^/mptom in thc form of an 
imertrigo cfscwherc, and of manifold 
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the frequent movement^Mhe mucncnf^ f ® atur . e Jn f^ ,s Realized dermatitis, resulting from 
perleche epidemiSy "r Junct i°" of the , lips ' s °™ facts TuX tta 
organisms found resuIt ^.malnutrition, aiy mi™ 

J® 1 ™ Perleche, derived from the French lourSrZl KnUrl 8 T a J U l tab }% P re P ar ? d soil. The 
than that of angular stomatitis interlabial dprmaHtie Icb: abou ,9 should be retained, rather 
dihon has since been d^&“S^S, d ^ tItls °i an , y , ° ther term by which the con- 
according to the apparent S aet Sop Si S’ h ,° Y’ sh - ou - ld be c J liaIi 'bed in each instance 
mechanical or vitamin defidenev nefleS? a - , descn P t . ,ve adjective, such as infectious, 
factor can be determined. Y Ph ’ or as ldl0pathlc Perleche when no aetiological 

Dermatophytides 

Treatment 

230pro^d' casi^of deJmTonhv^ hiIHpS dis ^? ses th ? treatment with phenol-camphor of 
Service. Equal partsof d ure nhennln ” g s ? ldiers and members of the Auxiliary Territorial 

to the richt side nf U k G Ji en °i an £ eamphor were mixed and when liquefied were applied 
consisting of Whitfiehi’g ^5 Wng treated with a ^control prepSon 

bed, washing nCihS^Z containing 0-5 per cent dithranol. The patient was put to 

swabbed dry before each treatm P nf S Th 1 aIIo ^ ed >‘ * e scales were removed and the skin was 
camphor 4 times dailv in tiff w*" 1 ' T b e control ointment was applied twice and phenol- 

Part was covered again\vbh CaS m tbe * skm being ,ef f to dr y f° r one hour before the 

and the skin had Wnml™ bedclothes. Treatment was continued until all scaling had ceased 
Ported at weeklv in£r?£if r m i° th a ? d non-irritating. Patients then returned to duty and re- 
to be proved Ahhnn<ri H° r 3 months when, if relapse had not occurred, cure was considered 
a limit 0 f 9 dkvJ 1 cases responded to treatment within 13 days, for statistical purposes 
to Phenol-cam nhnrfr!!)^ ' va s fixed. Du ,ring this time, out of the 230 cases 5 failed to respond 
camphor and M rJi^ 17 i° tb , e con trol. In addition, 4 relapses after application of phenol- 
follow-uo Thf> rei ^Pp e s after that of the control preparation occurred during the 3 months’ 
of precauiinne m toxicity of phenol-camphor was investigated by a general relaxation 

treatment an a „ unn S lts trial m this series, until the last patients were given ambulatory 
t° support thp V yf re a ,wcd to dress immediately after each treatment. No evidence appeared 
there were nr. !? eoiy r at Phenol-camphor when applied to wet skin will cause burns, and 
vesication devnin Se a °> general toxicity. In 4 cases only, all of tinea cruris, erythema and 
Present Phillinc C<1 < re P eat ed applications, whereas in 32 control cases vesication was 
non-irritatintr at con . c J udcs that phenol-camphor is clean, easy to apply, non-staining and 
to be a mppl INo e , vid ence of toxicity was found in the method described and it should prove 
* specific method of treatment of dermatophytosis. 

W ’ ( 1944 ) J - Amer. med. Ass., 126, 737. 
r 7’ p- L*» Ajello, L., Broyles, E. N., and Lankford, Elsie (1944) Johns 
p, Hasp. Bull, 75, 417. 

Phillips, B. (1944) Brit. J. Derm., 56, 219. 

See also Rpub „ , GALL-BLADDER AND BILE-DUCTS 

Physiology ^° • P- 477; and Cumulative Supplement, Key Nos. 545-550. 

S Chola n ° fbile 

studied’ for non c ^°^ eret J cs - — McGuigan states that, although the secretion of bile has been 
a ctually secret a , years ’ its complete function is not yet understood. The amount of bile 
because norm l by ^ be pver cannot be accurately measured, not even through a fistula, 
biliary flow A C i? n i *°- ns . are not present. A cholagogue is any agent that will increase the 
increases the « pholeretic is a drug that increases the secretion of bile, just as a diuretic 
^4-hour period 9£° rm al flow of urine. There is a maximum rate of the flow of bile in a 
ar nount of e giving of a drug will not increase this maximum. Only a subnormal 

although manv it, 11 ’ a ? Jn constipation, can be increased. Bile itself is not a choleretic, 
any additional author . lt ies state that it is. Bile salts administered are excreted without causing 
diminishing ill secretlon of bile. It can be shown that bile has an anticholeretic action, 
gives the apnea norma .l formation of bile in the liver. Administration of bile or bile acid salts 
When constinAr nce 07 a “cboleresis”, but there is no evidence ofincrease of bile acid secretion, 
will prove cau ses a decrease in the flow of bile, administration of bile or bile salts 

Ga Ustones benefi cial m treatment. 

T>ciden ce 

nient anfoncsfanfif 77e ' y ’"7 Accordin S to Robertson, one of the few points of common agree- 
yjan in men Hi» U rr 0rs ob stud ' es on gallstones is that these occur more often in women 
stones, and nninf Cuss . es , tlie preponderance, analyses the chief theories of the causation 
? n aetiologies rP., cs the fallacies inherent in the statistical argument that pregnancy is 
•edged in the cvlti^w, . oting observations that abnormal bile stasis, resulting from calculus 
° r conduce® to miuS* or f carc| noma or stones in the common bile duct, neither produces 
s,0nc s. Paraceten stone formation, the author considers that stasis does not cause 3 
accisus, m his Opus Paramirum published in 1572, stated that “no\s however the 
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bile contains this same Tartarum . and it thus happens that in the bile lies the material 
for stones”, with this statement in mind Robertson analyses the various theories of gallstone 
formation based on changes in bile, and comes to the conclusion that gallstones are com- 
posed of the normal elements of the bile which have undergone irreversible sedimentation 
and the insoluble elements which have become congealed into corporate masses bound 
together by some tenacious substance He considers that, although micro-organisms may, 
theoretically, by agglutination form clumps which act as nuclei for the aggregation of precipi- 
tated cholesterol and bile pigments, there is little evidence that micro-organisms play any 
major part in gallstone formation Both associated diseases and constitutional susceptibility 
have been invoked in discussing the aetiology of gallstones It seems to have been clearly 
established that diabetics, females especially, are prone to suffer from gallstones and that, 
in the average case, cholelithiasis has been diagnosed at least 12 years before the onset of 
diabetes, some authorities have inferred that gallstones cause diabetes TTie two diseases, 
the author suggests, may be produced by the same factors, or complications of gallstones, 
such as infection or injury to the liver, may be effective in causing diabetes The ancient 
doctrine of the predisposition of the “fair, fat and forty” to gallstones is questioned and 
hereditary or constitutional predisposition is considered to be non proven Robertson con- 
cludes that “gallstones occur only when there is a profound disturbance of biliary physiology 
induced by pathological deviations of hormonally controlled functions”, and quotes 
bchenkn as stating in 1644 that “gall stones, acting secretly, make us to be ignorant of the 
came” ° 


Cholecystitis 

Aetiology 

•SSSS'S? — Womack, in discussing the aetiology of cholecystitis, draws 
rfSf r d ?? ° !' 8ar ? baclerl ? 1 infection as the sole cause of inflammation The 

SSmitfS- tkl ™5i d0 n ! always bcar out »“* belief, for instance bacterial 

choSsMis 2 '?, much m , ore “mmon in children and in adolescents, yet 

cholecystitis occurs chiefly in older people, particularly women and in tic nrut<* ctaee is 
taE K™ - ™ ,h , blockage of the bile Zct anTStte presenL of galh?oMS 

HSS 

blocked, inflammation and iven nTcrosis ofThe wall relmiS ‘ft ddcr b 'f°m th » du « was 

W-IS'biX^coSid^ 

the disease with the formation of gallstones T>.,J £1 ' h ' oIec ^ t ' t ' s and would also link 

clinical features of the complamt gaustones aetiology would be consistent with the 
Cholecystography 

medium for cholecystography ^Fw^rfirlt^e^n"^? 6 USC of Pn , odax (phemodol) a contrast 
and was favourably reported or i Undcr the name of Biliselectan 

sodium tetraiodophenolphthalein ftSooht£w» a p£ C1 Ji 8 ess toxlc m ,ts effects than was 
soluble in alkali, ether, alcohol and^aretone and a!mnct°in<M 1 Ki a Wh,te - od ™>«* powder, 
sodium salt it is, however, easily soluble in water water ’ ,n the form of ,ts 

supplied in tablets, which should be swallowed whole wnh l? 1 # 5 P£ u 06111 lodinc p « oda * 1S 
eac j 1 - 3 grammes being the average adult dose ? ter ’ they contain 0 5 gramme 

methods of oral administration were used a dank?** a V 111 ? 5 ctcd , consecutive cases three 
symptoms were analysed By the first method” fitaW?tc d ! V,ded and a sln E ,e d ose, the toxic 
b “ ttc , r at noon and 6 tablets after a fat free me-ff i, b ii werc & Y cn afte r a large meal with 
winch took place at 8 30 a m By the second mefhod t P t^,’ . on the da y before examination, 
the evening meal, and by the third method 6 taSKle^ i 5 CtS W r? re 8,ven before and 3 after 
l yC was found ln 1 26 cases and the gallbladder ?' Ven after thls meaI Good concen- 
nausea and vomiting were mSS A Was ne \ eT obscured by unabsorbed 
24 P^sented evidence of disM^Vi^, second series of 63 patients were 

t£S£1 2 d °* tehn,qu ' - =“ by 

Sooety, Alvarez 

f o?bJe 5 ?r,l d ",' low m fats and a SS cholecyst,,,, current in the Untied 
oroiicult, with a laxative such a, for s °me Preparation conlrttntnc bile 


himself to he ranfi. ^ r c Fats ,n the diet should iv. *? leatls for a more thoughtful 
jaundice, bile fio^ fSS?? Bb e w'thout them ActualV^n ah 0n l y u f . (he P a,ient finds 
the gallbladder to he a X fro ? 1 the bver into the duodenum 3 cholecystitis without 

' 10 b= working fa.rly well An iffiS.*’! ' hc cbolecKtogram shows 
‘ aigestion of fats would cause diarrhoea 
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with fatty stools and loss of weight, but in fact patients usually digest well and gain weight. 
Jt has been shown that fats such as cream and egg yolk cause the gallbladder to contract 
more forcibly and therefore to empty itself. To avoid fat is to invite stagnation of bile in the 
gallbladder, which favours the formation of stones. It has been found that the giving of bile 
salts increases the flow into but not out of the gallbladder. Cholecystitis has a tendency to 
remissions lasting for many years during which no treatment is required, but when the patient 
has much pain and flatulence, when bile has ceased to flow easily into and out of the gall- 
bladder,. or when that organ is full of stones or its wall is diseased and full of bacteria, the 
only rational treatment is surgical. 

Pitfalls of cholecystectomy . — Simon enumerates the many pitfalls to be avoided in cholecyst- 
ectomy. These mistakes arise from inexperience in a difficult operation and from failure to 
recognize anatomical variations and abnormalities which are most frequent in the region 
of the foramen of Winslow. Ligature by mistake of the common duct, hepatic duct or hepatic 
artery will be followed by disaster to the patient. These are all deeply situated under the 
liver and may not easily be identified because of difficulty of exposure to direct view. The 
surgeon must bear in mind the numerous variations in anatomical structure and relationship 
of the various ducts and arteries. Variations are so numerous that it is difficult to determine 
what the normal anatomy is. In 12-18 per cent there are 2 cystic arteries. The variations may 
be further complicated if pathological changes are present leading to distortion. The cystic 
duct is not at the bottom of the gallbladder but at the inner side and its pelvis may overlap 
the cystic duct, which varies in length, and may also cover the common duct above the 
duodenum. The junction of the hepatic, cystic and common ducts is the all-important area 
to expose clearly to view. Bleeding is likely to obscure the view, and if it occurs the hepatic 
artery must be digitally compressed and the bleeding-point sought for and secured. A clamp 
blindly applied may include the hepatic duct, with irremediable consequences. As a means of 
avoiding mistakes, it is recommended to dissect the gallbladder from the fundus downwards 
to the cystic duct. If the loosened gallbladder is gently pulled upon, variations of ducts and 
arteries will be disclosed which can be more easily identified when dense adhesions have been 
dealt with. It is essential to drain after cholecystectomy on account of the possibility of 
accessory bile ducts. 

Carcinoma of the gallbladder 

Aetiology 

Cholelithiasis and primary carcinoma. — The relationship of cholelithiasis to the causation 
of primary carcinoma of the gallbladder is stressed by Finney and Johnson. They point out 
that carcinoma of the gallbladder is more common than general practitioners believe it to be, 
that its prognosis is very bad, and that treatment lies in its prevention by early chqlecyst- 
ectomy of a calculous gallbladder. When such a condition is diagnosed, even if it is quiescent, 
cholecystectomy should be performed. The sooner the operation is carried out the better, 
for it is thus possible to make carcinoma of the gallbladder a preventable disease Since every 
abdominal surgeon is aware of this possible sequel to cholelithiasis, he should advise early 
cho ecystectomy. Further reasons for early operation are the degenerative effects of chronic 
cholelithiasis on cardiac muscle and coronary arteries and the ^ d is t urbances of gas t o- 
intestmal functions. Necropsy records reveal that 8-10 per cent of all cancer occurring l 
female is primary in the gallbladder and of those dying from this disease 75-80 per cent 
are found to have coexisting cholelithiasis. It is computed that in 4-5 per cent of all calculous 
gallbladders carcinoma eventually develops. An analysis is presented of 18 cases, 2 male 
and 16 female patients, one of whom was under 50 years of age, one over 80, and the others 
between 50 and 80 years old: the average age was 67'4 years. The presence of gallstones was 
Proved in 1 1 cases There was a history in 2 cases of previous removal of stones with drainage 
of the gallbladder and in these malignancy also involved the dram tract from the gallbladder 
to the abdominal ’wall. Thirteen patients died in less than 6 months after the operation and 
15 m less than a year. In 2 cases early carcinoma was found microscopically but both of the 
Patients died from malignant recurrence, one 1 6-5 months and the other 25 months after the 

operation r 

Diseases of bile ducts 

otone in common bile duct r , , c , 

General surgical principles— In a paper on surgery of the common bile duct, Fowler points 
out that success depends upon familiarity with the detailed anatomy and upon the experience 
of the surgeon. Traction on the duct should be avoided and fine needles and suturing materials 
are required. In resection of the duct, unless a vitallium tube is used the cut should be oblique 
in order to prevent contractures. T-clamping of the cystic duct avoids the entrance of small 
stones into the common duct. Identification is usually simple unless there is a deviation from 
the normal relationship of the parts. When choledochus stone is suspected, exploration of 
the common duct should be carried out as soon as the patient can have the necessary prepara- . 
tion (vitamin K and glucose). Stones can be identified by probing through the cystic duct 
and by digital examination; if there is any doubt, the common bile duct should be opened. 

. section and end-to-end anastomosis is possible if accurate approximation can be obtained 
without tension. A T-tube, catheter or vitallium tube may be used for reconstruction. Chole- 
nochoduodenostomy or hepaticoduodenostomy may be done immediately or after preliminary 
auct drainage has been carried out. An external biliary fistula of the common duct may be 
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transplanted rote the stomaeh or intestine Postope^t.™ Aol^ograpjv ttouSh ** 
T-tube may be useful Non-inflammatoiy cases are drained trough a large Q'sticouc^, 
inflammatory cases require longer drainage with irrigation of the 

men the tube can be damped off for a week without 2^5^" "Sieve the 

sudden stoppage in drainage is accompanied by jaundire andirngationfails^eieve me 
condition, choledochography may show the site of obstruction 

attacks of pain similar to the onginal ones sometimes occur and usually may ^ relieved by 
diet, if they are due to overlooked stones m the common duct, prolonged T-tube dramage 
with thorough exploration will result in relief, provided that the sphincter of Oddi admits a 
medium sized probe 

Alvarez, W C (194 A) New Engl J Med, 231, 781 

Finney, J M T , Jun , and Johnson, M L (1945) Ann Surg , 121, 425 

Fowler, R S (1944) Amer J Surg NS , 66, 15 

McGuigan H A (1944) Amer J digest Dis , 11, 282 

Robertson, H E (1945) Surg Gynec Obstet , 80 Intern Abstr Surg, 1. 

Simon, M M (1944) Amer J Surg N S , 66, 367 
Vaughan, W W and Eichwald, M (1944) Radiology, 43, 578 
Womack, N A (1944) Surg Gynec Obstet , 79, 441 

GAS GANGRENE 

Treatment 

Penicillin 

Cutler and Sandusky discuss the treatment of clostridial infections with penicillin Experi- 
mentally penicillin has been shown to have a bacteriostatic effect upon organisms associated 
with gas gangrene, but little ts yet known of its clinical value m this condition The authors 
discuss in detail the treatment of 7 cases of gas gangrene, in 6 of which the condition developed 
after wounds incurred in aerial warfare In all cases compound fracture of one or more of the 
bones in the lower limbs was present with much bleeding and damage to muscle tissue 
In 5 cases the patients were in a state of profound shock and needed large plasma and blood 
transfusions but in no case was the interval between injury and treatment more than 12 hours 
Penicillin was given prophylactically at the initial operation locally and parenterally in 5 cases 
and when the infection was diagnosed in the other 2, administration was continued after 
diagnosis in all cases Primary surgical treatment consisted in thorough debridement and 
irrigation of the wound in all but one profoundly shocked patient Prophylactic gas gangrene 
antitoxin was given in only one case but therapeutic doses were given in 6 cases after dis- 
covery of the infection Clostridial infection was discovered 23-60 hours after injury and 
amputation of the limb was necessary in 5 cases One patient died from uraemia The authors 
find it difficult to estimate the exact value of any of the several factors whtch contributed 
to the successful outcome of the treatment contrary to the conclusions reached in previous 
reports to which they had had access Cutler and Sandusky do not consider that penicillin 
used prophylactically prevented the onset of gas gangrene m the above cases This senes, 
however, does not provide sufficient evidence to estimate the exact value of penicillin and the 
authors believe that surgical debridement is still the greatest factor in both the prevention 
and the treatment of gas gangrene infections 

Cutler, E C , and Sandusky, W R (1944) Brit J Surg , 32, 168 

GASTRITIS 

See also B E M P , Vol V, p 533, and Cumulative Supplement, Key No 558 
Diagnosis 

Chrome gastritis 

'.Z of^Wnosnc futures —In the course of a discussion on gastritis, Bennett stresses 
J2? ue “ t of symptoms lack of knowledge of aetiology, doubtful prognosis and the 

certainty that there is no effective treatment He cites Wolf and Wolff’s important observa- 
tions on a man with a permanent gastrostomy into whose stomach the introduction of air 
under pressure not exceeding that sometimes reached during gastrosconv was sufficient to 
flatten out the mucosa entirely, and produced the appearancTof “so^ll^atmnhlc MS- 

mSnwM at nf ‘^ es t and S Vf2*, tS v f nous classifications but concludes 
that the final proof m diagnosis of gastritis must be histological and that -correlation between 
£^i r K SC0 * ,y . and has not been achieved Cordiner describes radiolomcal investiga- 

te 0 by coating the gastric mucous membrane with a thin layer of contrast medium* but 
concludes nevertheless that there are no characteristic 

Hancock considers that the on^ of chlomc eartnS 
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°f the changes produced in gastric mucosa by slight physical and nervous stimuli. Spira offers 
a classification of chronic gastritis for the purpose of clarifying conceptions of gastric patho- 
l I °£>'- * anner, analysing 2,200 gastroscopies performed at St. James’s Hospital, London, on 
l,/30 patients, considers that under 4 per cent of the patients had reasonably well marked 
or chronic gastritic changes which might be considered to be a possible cause of the symptoms. 
Marshall stresses the importance of muscular involvement and the relative silence of the 
mucosa. He classifies chronic gastritis either as primary or as secondary to other gastric 
conditions, notably ulcer, simple or malignant. He contends that muscular involvement is 
the main cause of gastric pain and thinks that mucosal gastritis with gross structural changes 
may be symptomlcss. 

Bennett, T. L, Jones, F. A., Cordiner, G. R. M., Hancock, P. E. T., Gill, M., 

Tidy. H., Spira, J. J., Tanner, N. C., and Marshall, C. J. (1944) Proc. R. 
Soc.Mcd., 38, SI. 


c „ GLANDULAR FEVER 

kcc also B.E.M.P., Vol. V, p. 559; and Cumulative Supplement, Key No. 561. 

Differential diagnosis 

,u f cct,0l,s mononucleosis 

[f“ ue °f heterophil antibody reaction . — Rubenstein and Shaw discuss the value of the hetero- 
Phd antibody reaction in differential diagnosis between Brucella abortus infection and in- 
jeettous mononucleosis. The test was performed on 1 ,000 consecutive blood sera submitted 
for Brucella abortus agglutination tests; for this disease 36 were positive and 13 revealed the 
presence of infectious mononucleosis. The authors give details of 6 cases which demonstrated 
cither special similarity between the two diseases or unusual features of one or other condition 
—notably central nervous or gastro-intcstinal system involvement in mononucleosis— of one 
case of malignant type of brucellosis and of another complicated by epididymitis.^ They 
emphasize that this last condition may be the first and only sign of brucellosis; that it may 
be confused with tubercular epididymitis and that when much raw milk is consumed this 
complication may be more common than is generally realized. It is stressed that a positive 
agglutination test may indicate either present brucellosis infection or previous exposure to it, 
that, apart from splenomegaly, physical signs, in brucellosis, may be few, and that sore 
throat and lymphadcnopalhy suggest infectious mononucleosis. One case of brucellosis 
especially Rubenstein and Shaw cite as of “extreme interest . A 5-year-old child displayed 
high and intermittent fever, distinct splenic and hepatic enlargement, prostration, leucopema 
with lymphocytosis and protracted course, signs all of which are rarely combined in one case. 
The disease, too, is rare in children though it is fairly common m i young adn Its The authors 

emphasize the help in diagnosis afforded by e P. ldem ' ologira L? bse ^ va ^"A’ r f^ t ^n I ^ P ?pi 
that failure to trace infection cither to consumption of raw milk or to contact with infected 
animals or animal products may lead to abandonment of the diagnosis of brucellosis. They 

mention that infectious mononucleosis is chiefly a disease of chlld ^? ' a ” ^ y P °^ that durina 
except m the Forces, epidemics have not occurred in groups over college age, and that, during 
an epidemic, resistance to infection amongst older people may be stn ing. 

Treatment 

Arsenic 

Successful use intravenously in anginose type— Smith and Shaw describe the successful 
employment of arsenic hi the treatment of 6 cases of angmous glandular fever. The drug 
was chosen for the first case with the aim of countering a Vincent’s infection. Each patient 
was given one intravenous injection of either Novarsenobillon (neoarsphenamine) or sulphars- 
Phenamine, the dosage varying from 0-15 to 045 gramme. Speedy and conspicuous benefit 
was obtained but one oatient required a second injection to complete the treatment. The 
injections produced a rapid subsidence of the fever and of the throat condition. The apparent 
effect did not extend to other manifestations such as enlargement of the spleen or lymphatic 
glands. Furthermore the Paul-Bunnell titre continued to rise in one instance. Microscopical 
evidence of Vincent’s infection was found in 3 cases, but the response to arsenic m the other 
eases was similar in kind and degree. The swelling and ulceration of the throat was not 
relieved by garales However swabbing with hydrogen peroxide was the most effective local 
treatment in the acute stage. The residual ulceration of the tonsils was treated with a paint 
7-equal parts of solution of arsenic and tincture ipecacuanha. Neutropenia was present 
m all cases at some stage of the disease, but bone marrow smears showed an approximately 
n ormal degree of cellularity. It is considered that sulphonamides are contra-indicated" in 
glandular fever since these drugs may increase the degree of neutropenia. The important 
mature in the blood cytology was a departure from normal in a direction other than the 
absolute neutrophilia which it would have been reasonable to expect in a severe septic throat. 
Hus finding prompted further examinations of the blood in order to determine the maximum 
mononuclear cell increase. The authors conclude that the neutropenia probably plays a 
secondary part and is not in itself the cause of the faucial ulceration. 

Rubgnstein, A. D., and Shaw, Carolyn I. (1944) New Engl. J. Med. 231 

111 . 

Smith, K! S., and Shaw, T. H. (1945) Brit. med. J., 1, 581. 
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GLAUCOMA , .. 

See also BEMP.Vot V, p 575, and Cumulative Supplement, Key Nos 56^-565 
Primary glaucoma 

T A°Silhcrm of the hog poster, or chary arteries- Gueriy describes the effect of angio- 
diathermy of the long posterior ciliary arteries CoaEubtlon of a single Wtoyn <* KUM* 
iheti?ed rabbit's eve produced a rapid fall of tension to half the pre-operative ic v , 
tension remained^ w^for several days and rose slowly to the pre operative levc m about 
14 days after the operation Coagulation of both vessels produced variable results, 5 out or 
12 eyes reacted as above, but in 5 in which the cornea showed gross clouding POStopcrativeJy, 
the tension was too low to measure and the eye eventually became phthisical The micro- 
scopical pathology is described in detail and except for irreversible damage to the ret na 
and choroid at the site of treatment, the author concludes that m a rabbit s eye coagulation 
of a single artery leads to reversible and minimal damage In 2 out of 3 rabbit s eyes angiod a- 
thermy combined with cyclodiathermy caused a more rapid fall to hypotonic levels alter 
the initial rise than did cyclodiathermy alone A surgical technique of angiodiathermy ol tne 
nasal long posterior ciliary artery in man is described In 2 eases or absolute glaucoma a rapio 
and significant drop in tension occurred after coagulation of this artery, in one (he level 
dropped to \ of the pre-operative level and in the other the level remained low until the 
fourteenth day and then began to rise, to regain the pre operative level on the nineteenth day. 
In a case of diabetic bilateral haemorrhagic glaucoma cyclodiathermy was performed on 
both eyes, in one combined with angiodiathermy Tension curves showed that the combined 
operation caused a more rapid and marked fall in tension Gucrry concludes th3t coagulation 
of a single long posterior ciliary artery will cause a transitory reduction of tension in the 
rabbit’s and in the human eye, that it is an innocuous procedure in the rabbit s eye, but that 
the number of cases in human beings m which the procedure has been carried out is too small 
to allow of positive conclusions to be drawn 

General review —Chandler considers the treatment of glaucoma m the light of his experi- 
ences Discussing how long miotics should be used in order to try to reduce the tension in 
acute primary glaucoma, he states that he believes that if the attack is of 24 hours' duration 
or longer, operation should not be deferred for more than 5 or 6 hours unless tension is 
certainly lessening Operation, too, should not be long delayed if vision is down to counting 
fingers at a few feet In a vulnerable eye immediate operation is indicated if vision has fallen 
to hand movements The author believes that if the tension returns to the normal with the 
use of miotics, except in the case of older people operation is called for, since without surgical 
treatment the subsequent history of these patients is invariably of further attacks, each causing 
still more loss of vision Treatment of chronic glaucoma must be planned for the purpose of 
maintaining vision throughout the remainder of life Admission to hospital at the start for 
detailed tension studies and the effect of miotics of different strength is often helpful Chandler 
believes that few patients with an expectancy of life of 20-30 years can have glaucoma held 
in check by miotics alone and therefore those in good health w ho are under 60 years of age 
should have surgical treatment, this is also advisable m patients between 60 and 70 if strong 
miotics are necessary In older patients the indications for operation must be relatively stronger 
owing to the subsequent almost invariable development or worsening of lens opacities after 
operation Surgeons should be guided by their experience in the choice of operations in 
chronic glaucoma The author favours trephining in the case of most younger patients, and 
m older patients tndencleisis In the treatment of glaucoma secondary to acute intis he 
continues the use of mydnatics and tries first a I or 2 per cent solution of epinephrine 
(adrenaline) bitartrate, if this fails paracentesis is tried and if the tension has not lessened 
within a few hours an incision is made subconjunctivally with a keratome, which produces 
an exceedingly small cut in the conjunctiva 7 or 8 millimetres from the limbus to a point about 
I 5 millimetres from it and then into the anterior chamber (Reese mcisinnV 
Chandler,? A (1944 ) Arch Ophthal N Y, 32 23 ' 

Guerry, D , III (1944) Amer J Ophthal 27, 1376 

GOITRE and other diseases of the thyroid gi and 

See also B E M P , Vol V, p 599, and Cumulative Supplement, Key Nos 569—574 
Toxic goitre 
Clinical picture 

oc S“V ence of c ard ‘ ovas i ular symptoms — Fitz describes the study of a group 
°” 3 P^ CnlS T lh toxjc 6°‘trc who underwent periodic health examinations were all thought 
not to have a toxic goitre when first examined and many of whom were obre^ed for some 
yrars after the disease developed Three of the patients were me™ The ran^of SLs rSs 
\ 5 ~? 5 years, height from 4 feet 11 inches to 5 feet 8 inches and we?rfu 1 01-2 U nmmfu The 

3 systolic blood pressure of over 140 Nevertheless there presystolic murmurs, 9 had 

fcws=s=sssssasa=Ha=£sSSS 
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the drug acts by inhibiting the synthesis of thyroxine, to which the organism responds by an 
increased secretion of pituitary thyrotrophic hormone leading to increased hyperplasia of 
the thyroid gland Caution is therefore essential when pressure symptoms already exist 
Routine of thtouracil administration —Eaton describes the beneficial effect of thiouracil in a 
series of cases of thyrotoxicosis He believes the treatment to be effective in toxic adenoma, 
in cases which have recurred after thyroidectomy and in thyrotoxicosis during pregnancy, 
as well as m the primary type Three patients with coexisting diabetes responded satisfactorily 
The maximum dose of thiouracil required was 800 milligrams daily, with 200 milligrams as 
a maintenance dose In one case of pregnancy, in which the patient received the drug until 
confinement the child had an enlarged thyroid gland but no clinical evidence of over-activity 
or under-activity of the gland Eaton considers that thiouracil should be replaced by iodine 
^°K? e wee ,^ s before delivery His findings generally agree with those of 
nv b ts S ’ 1 ^ y ! n thc delayed response to thiouracil seen after previous iodine 
ortnxir' Pffp^c^ 10n ?r. ei H ar8em if nt of the g and occu mng under treatment and the absence 
on i , th drU i g w * cn 11 ,s 81v ?i 1 ,n moderate doses The author records only 

one case of transient granulocytopenia in 36 cases but draws attention to the fall m the 
leucocyte count which occurs commonly early in treatment but which is not persistent It 

momhfwXi e r cnScf oV reatme , nt m 4 K Cases for 8 months "S 3 JtheJTfor o?er 3 
SaSts Hs4 ymptoms, the average duration of treatment of these 11 
afsoon as the Du^rat^nH w P atient , s ^ re a,low *d to continue their ordinary work 

Amt of thiouracil treatment — Dunlop reviews exivnmpntQi c_ j 

EHSSHJ fass » &*S3S££SS&SSS?& G£S 

fnterfere wuh the thyroxfnesymhSs I# ,0 ? ,nat,on of tyrosine and thus 

duction of pituitary thyrotronhic factnrsiimrnJilf resultant compensatory increased pro- 
toxicosis with thiouraciHhe a P im is to decreawthe thwnm hype . r P Ias,a In treating thyro- 
Of 31 patients treated by Dunlop with lmta! Lrn* synthesis to the normal limit 
weeks, the great majority °l 06 gramme daily for a period of 3-4 
of about 10 days, the basal metabolic rate beran Adi' C sym E torns , After a latent period 
from 18 to 26 days after commencement of tkfln.i.o/j’ usual I y reaching normal limits in 

0 2 gramme daily An 5SS5SF m of ? £? d ^ 8e ’ * h « dose wa * then reduced to 

ment in hospital Of 39 patients tLl,™ i^ s £ otc , d during the month’s treat- 

bwn able to resume Dun, ° P a , nd Davidson 34 have 

Thyroidectomy was performed in the case of 3 patient* wl from 2 to 11 months 

procedure did not restore normal rhythm had Insisting fibrillation, the 

?? eCtlv , e 0ne of thcse Patients appearedto be ° S uin idine proved to be 

thyroidectomy because leucopemadeveloped on^h^^lwn? 1 ^ uraci ’ and another required 
were manifested to subsequent test doses oFthc drusFwmmil t day and scns,t tvity reactions 
during the uutial period, if the count falls below 3 oon’VhJ 11 leuc ? cyte counts are necessary 
There is little danger of toxic reaction or aS?doi22°A UraCl1 shouId ** discontinued 

01 gramme will prove to be sufficient but it is nnfwi i he maintenance dose probably 
admuustration of thiouracil may eventually be discnnfm^5° SSlb e to state whether or not 

Thiouracil and thyroid substance —Palmar uiscontinucd 

tmic hypfthyroidum Fifty iiMdei^S^SttSt&SS 0f U,, ° urac ‘l m treatment of 
at ^ ai%cr . SIl y Hospital, Baltimore Eighty per cent nf ,k^ X ' cosis were ^ e P l under observation 
young thyrotoxic patfenUm Sindumn” W ,? re wom en, and the physical 
3,nS OXICOSIS accompanied by extensive parScW,. 3nd P at,en ts with longstanding 
“ „ ' ' ver 5 caused by treatment with foiouracddl, visceral damage No serious 
{"“"tbs and no drug intolerance idiosyncrasy r durin B a period of from 1 to 10 
deve^mpnwfri hc 0nl ?' senous ef fcct, buMhil micht u^ actor,n ess was found Transient 
r«pinriTd to t f ^n ranu i OCytos,s * mdcss frequent blSde*a m rep ^ esentcd an ear, y slc P in the 
responded to thiouracil in some measure *°od examinations were made Fverv rase 

mrnmmmmm 

plasia and colloid tmK r c ° s metic reasons Micrnsrorw-vu m ins tances because of 
is believed to be caused hi d^ rc found m th yroid glands treat^ V fif y, £' 8 degrees ofhyper- 
especially of the hvnnnKw^ e n ress J on of nor mal enzyme rra^* ed Wlt £ thiouracil The effect 
hormone), and of the^thvrold ^r ead i n ,? 10 suppressiarTof *vnth~ of ‘issues in general, but 
half the number of cases^araor^ 0 * 3 , (leadin 8 the inhibition ° f th yroid stimulating 
1 gram of desiccated thvro C $ 0 . rdl ? 8 t0 *h e degree of exonhth*t°^ odine uptake) More than 
of the thiouracil effect On t£ Enil ’} of thyroxine p . resen, < were given from 

restoration of norr^l 5doSm 5ifc5£ thyro,d substanof S^Sfth , /h CauS,np . u" y in h ,b ‘ tl0 " 
unpleasant side effects Xf lance more Quickly and comwr 1 . .thiouracil brought about 

have required no SSiX£» ‘Sfe"”® 1 *"» alone Four y ’ Wlt K less ^quen* 

logical equilibrium with SLftSXSf* for 3 months, and an~^ S I °£ ervcd for 8 months, 
Dasal metabolic rates m the ranTe „ P r^, r , to he In normal physio- 
8e ot ± 12 per cent Patients who 
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in?ca™“Sr C cn!SS ?°T or <*«”* “ f ta‘«cur,e„. 

thiouracil and thyroxine as' they did to P the d n?ct tS ? r° n y , t0 a r second treatment with 

a ^ar’ssss^'s^^ ^ssssssrsfflrsLss 

trolled thyroid state is grave bl t h C S arC cw and thc nsk of °P erat ion in an uncon- 

' Yi i '“ n f ,S rCp0rl 1 '- ,eir in treating 1 IS 

forsurnerv Tn si ;.,cVc a f' i w,th special reference to its value in preparing patients 

remission'of tovir ' ourac,i la lo n c c . flcc,cd reduction of basal metabolism to the normal 

The authors’ present oS ninn 10 Vf ,ght - Iodized patients responded more slowly, 

indicated for mS 1 thyroidectomy in addition to thiouracil medication is 

fon or who*? c "! VCry - Iar f c ^cs or who cannot attend for frequent examina- 

Prc-operative nrennr u?r?n ^ : ; S ' n S)e discrete adenomata require immediate removal, 
or 6 weeks bv co . nsis ts of daily dosage of 0-6 or 0-4 gramme of thiouracil for 5 

normal These^mt;™) Irnc "? an average patient the basal metabolism will have become 
be made r , cp 9 rt at least fortnightly so that metabolism and blood tests may 

’the prc-onerX 'wL °4!. c cascs a P d . th yrocardiacs require to be in hospital throughout 
adequately .7. anaesthetic, operative and postoperative courses in patients 

encounteroH in P c^ Cd W1 r \ thiouracil were strikingly uneventful. More bleeding, however, was 
glands tnatplt S c .?- thcsc . pises than in cases treated with iodine. Histologically, thyroid 
days after nnfro!' 1 dnouracil showed very little colloid. Thiouracil was discontinued 4-6 
thiouracil in reiJ9 n , n • Patients urticaria, joint pains and fever necessitated withdrawal of 
metabolism d ij C 2 1s ' Vlt 1 malignant exophthalmos the minimal effective dose to reduce 
reported nn s r r C Siven. Metabolism has remained normal in 33 of the 34 operated cases 
or reciirmnP - ls . act ° r y response to thiouracil was obtained in 15 patients with persistent 
Thc ™l l ^ lc,ty after thyroidectomy. 

by Monm c° urac ‘l as a preparative drug for the procedure of thyroidectomy is discussed 
Pre-operativel wc ?ay> Cope, Rawson and Means. Thirty-four patients were treated 
to enable 77*7 - W,t 1 thiouracil and after operation were observed for a time long enough 
reduce the 6 1 ° conc lusions to be drawn. The action of thiouracil in thyrotoxicosis is to 

by increaseri a m< rtaboIic rate and to produce an intensification of hyperplasia accompanied 
Is reduced to Y, ascu ' an ty and friability. From the point of view of the metabolic rate, which 
goitre In rm‘ nornia l or lower, the operative risk becomes equivalent to that in non-toxic 
rate and thp Ients P. re P are d with iodine there is usually a residual elevation of the metabolic 
of those nren° P< 7 a 9 ve ar ? d postoperative courses of these patients are stormier than is that 
with adminf <• Wltk thiouracil. The entire physiological state does not return to the normal 
for- the do<u slratlo . n of thiouracil and the endocrine disorder is unchanged; this accounts 
has been ^ , peratlve upheavals which occur in some patients in whom the metabolic rate 
difficulty iri * Ced to normal. The increased vascularity of the thyroid gland may cause 
Previously u recurrent haemostasis, particularly in cases in which thyroidectomy has been 
slowly bufiti out> In thyrocardiacs, who carry the worst surgical risk, the drug acts 
confined tn h advantages outweigh the disadvantages of a long preparation with the patient 
response Tt ■ ■ Preliminary or concomitant iodine administration delays the thiouracil 

byperplasin J S P ossl ble that iodine therapy subsequent to thiouracil treatment may reduce 
amides mav na vascu larity. Toxaemic symptoms similar to those caused by the sulphon- 

CW tr Ur durin S thiouracil treatment. 

DunU' and Williams, R. H. (1944) Ann. Sing., 120, 504. 

Eaton t 7 ¥■ (m5 ) Edinb. med. J., 52, 30. 

F t ° n p J )^ 945 ) kmc#, 1, 171. 

Him’c.v* ( I 944) J - Amer. med. Ass., 125, 943. n , tnAA . 

py th h H - P > J °U> c - A., Evans, H., Melton, G., and Simpson, S. L. (1944) 

Moore p & Soc - med -> 37, 693. 

rioJA,’ Sweeny, D. N., Jun., Cope, O., Rawson, R. W., and Means, J. H. 


(19441 a ow « en y> IN., Jun 

Nussev a i'J'h Sur 8-’ 120 > 152 - 

A - M. (1944) Brit. med. J., 2, 745. 


Palmer m \ - H y 44) Brit - med - 2 > 745. 

Rose p Y‘x 8inia 0945) Aim. intern. Med., 22, 335 
> p-., and McConnell, Jeannette (1944) Amer. J. r. 


med. Sci., 208, 561. 


Se e also 


^onorrhop^ • Vl ' P ’’ W, p. 1; and Cumulative Supplement, Key Nos. 575-578. 

“ mal6S 

!“|Pbo?miS^ • — Williams, King and Nicol review results of 4 years’ treatment with 
; ul Phapy r i di 6 01 gonorrhoea in patients in the Forces. Most of the patients were treated with 
Ws thereah’pr , Standarcl dail y non-intensive dosage being adopted in the first place. At- 
Cle ar that the re ™ ade to vaf y th e intensity of treatment to the point at which it became 
E -M.s. ii um Pound was ineffective. It was found that the best results with sulphapyridine 
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were obtained in a 3-day course with a daily dosage increased from 4 5 to 6 grammes The 
incidence of intolerance or sensitivity to sulphapyridmc fell sharply in course of treat- 
ment of less than 7 days Vomiting and minor toxic effects of the compound occurred in 
all the series of cases Immediately hacmaturia resulting therefrom is diagnosed, 1,000 cubic 
centimetres of fluid intravenously must be given When anuria is present this procedure is 
dangerous, the condition requires catheterization and lavage of the ureters Sulphathiazole 
and sulphadiazine were found to be less toxic and arc considered to be the drugs of choice in 
acute gonorrhoea Patients in whom gonococci are still found in meatus smear after a course 
of sulphonamides are said to be gonococcus fast, and when the two last-mentioned com- 
pounds are used the percentage of gonococcus-fast patients was found to be less than it was 
with sulphapyndme In some cases gonococci may disappear from the urethral smear after 
a course of treatment but the discharge and evidence of infection remain in the patient’s urine 
In many cases in which gonococci remained after a first course but disappeared after a second, 
it was found that a provocative injection of anti-typhoid-paratyphoid vaccine would bring 
about their reappearance There appears to be reason to suspect that strains of gonococci 
may be becoming sulphonamide-rcsistant owing probably to the frequency with which these 
drugs are prescribed for conditions antecedent to gonococcal infection 
Sulphonanude-resistant gonorrhoea treated tuth penicillin — Scarcello reviews 200 cases of 
sulphonarmde-resistant gonorrhoea treated with penicillin All patients previously had had 
at least 40 grammes of sulphonamides without benefit On admission to a United States Navah 
Jr Long n Is and al1 P 3l ‘ ents had a positive prostatic or urethral smear. The total 
amount of penicillin given in the initial course was varied, the optimum appearing to be 
occurr^nd rn ° f 20 '® 00 r u " lts at 2-hourly or 3-hourly intervals No complications 
occurred and in over 80 per cent of the cases there was no urethral discharcc 24 hours after 

s"S!sh nt a :? clS ^ r re“ nt i h ° f Pa V entS W 2 morc £22 of Slim fS To 

smeara i GrnoS »rthnt.i h »nd r,ter, ° n , for * his being 2 negative prostatic cultures and 
SroShii p su “ l,: cleared up well under treatment with 

subs ^ ncc had no apparent effect upon epididymitis From an analysis of 

penicillin In 1,000 cases ofsJSphonamSreus^m Eonon^hlS? t , r ? ltnierit of fionorrhoea with 
a dosage of 100,000 units of penicillin which lhc pa ! iei ? ,s werc treated with 

10,000 units hourly or 20,000 units 3-hourlv Of theL? (m ,ntran } uscular ly m doses of cither 

In 53 cases the patients t££v£ fuithe?Sm<Slmfe,™Z,? a or , JL S * cr , e “ ,rcd w,lh,n 15 da X s 
urethntis and 23 an additional postenoruSntif^nW ^ 2 hSiS *** 30 ha . d 0nly anan * c " 0 ? 
smears were all negative on completion ofthe fi£t k.I 1 w Cr com P'cations Urethral 
at varying intervals up to 21 days All raienU but fre™5^ SU . bse S Uen,ly b* 3 ™ P?* Uvc 
penicillin and 3 responded to a third course The t ni,thn^°J ded to “dmmistration of further 
penicillin therapy was necessary Since all the conocr^otH?™;? 68 the reasons w *>y further 
he suggests that the varying sensitivity of sensitivc t° penicillin, 
explanation In 100 previously untreated cases of of L the gonococcus may be an 

intramuscularly 5 doses 2-hourly and also 3 hourlv the paticnts wre g ,ven 

response was obtained in 97 and 3 required a seain? ™, ,000 -K? lts °( P enicl B»n Satisfactory 
that primaiy and secondary syphilis may be inhthitwffc^ 6 ^ aut , hor notes that it appears 
therefore all cases should have monthly tetsfor^hdJfr 1 ” 1 bn therapy and he states that 
concludes that penicillin is as yet the most effectiJ?^ S f°i T at ,east 5 months Robmson 
f °n ms gonorrhoea 1 enective agent known for the treatment of all 

Penicillin and the 8-hour scheme in the Rnvnt , 

8 hour scheme for the treatment of gon?ri££ 2hlA°™ S ’ Ma ,' ,Ia " d Allen present an 
penicillin controlled by slide, culture and hich was evolved by usme trial doses of 

of St,? 6 ' 'T' th a ubIe P re sentmg e J a P si "g after the first dose 

1J . ? n ’ dem onstrate that relapses \*S^rS.? bta i in S d w,th 7 different schemes 
tltreaboveaserum dilution of lfn^Ie VeIy freciuent m those courses in 
^e P tShPm^ fi^fi 1 i y disappeared when the titre was no i main tamed for over 8 hours, 

SSSKStW 5 ' i d0 P ted as routuie gonorrho^l ,^^ 3 ^ at 1 m 8 for over 9 hours! 

48 hours one v,wi^° cure attempted was urethral was cure d by a second similar 
patients who were siilnh« mon \ b and 2 months after treatL Pr< ? St ^! c smears and cultures 
men?. S. "S5 s^onamKle resistant. 9 whn"?J r ^ mem , Those cured included 26 


arsphenamine nor Bisoxyl, m 2«2S?!g$E£ l £5£ 

1 bac *enostatic action of penicillin 
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be'etctid bjfavoidan^oTin-patienMn^mrat?” 0 ^ “ ma,>h0UrS 3nd sick ' beds that 

US the ^ ode ™ treatment of 
anatomical part affected (2) ademntl H r f c '5, CUrac / t P^ bacteriological diagnosis and of the 
of time and (3) careful suDervision^fmrr^foP ° r 1C se,ected dru S over a sufficient period 
peutic treatment ? ces ? atl °n of symptoms or apparent cure. Chemothera- 

tion of the wmopnnnf tn „ 0t be star - ted H ntl1 the probable diagnosis is verified by demonstra- 
time a potaSum titrate m l Ure mad ?, fr ° n lthe urethral secretion. In the mean- 

determined hv 1 - sho Id b e Prescribed. The anatomical extent of infection is 

poS^SifiLfl r 1 " G te , St ; T ? rbidity °, f ] he second § !ass will show that the 

with abundant * Ge , ne f al treatment includes rest in bed, non-stimulating diet 
the best drugs and 5 egllIat ‘ on of the bowels. Sulphathiazole and sulphadiazine are 

in the early Sernnni and y r °a IS 5 grammes, 3 tablets being taken after breakfast, 3 more 
ment andafter Od °h ™ d further * before retiring to bed. There is rapid clinical improve- 
continued nvertL” gonococci cannot be detected in urethral smears. Observations 
the exclusion nfcI^u tbS ? re Pp eded , to justify the assumption <?f cure. Serological tests for 
cent ofoasne Tn sy P ] dis -should not be omitted, since the dual infection occurs in 5-10 per 
administnfion^r 11 P 10namid , e ‘ res, ? tant ca ? es may be necessary to try local irrigation with 
Irrigation of gonococcal vaccine, to induce fever therapy or to administer penicillin. 
Janet no 77 ln be Posterior urethra should be carried out by a gravity douche apparatus and 
followed hv j supplemented by an initial dose of. 0-1 cubic centimetre of gonococcal vaccine 
some v-dn/i? ® e . conc * course of a different sulphonamide. Fever therapy has proved to be of 
units „L,, 1S now displaced by penicillin therapy, of which a dosage of 150,000 Oxford 
uls ’ m hve 3-hourly injections of 30,000 units, is curative. 

Gonorrhoea in females 
Treatment 

fanale'^Irf >no ^ cr, J treatment . — Lloyd describes the modern treatment of gonorrhoea in the 
Prosnect ” f pr ^"? u 'phonamide days it was a thankless task but now there is a reasonable 
Peritonpnm u C ? levin S a cure in 6 weeks or less. Infection may have spread to the tubes and 
Bacterioln' i°- re adv .‘ ce ! s sou ght and abscess formation may be the first sign of the infection. 
Routine co i investigation is essential for accurate diagnosis and control of treatment, 
alkaline ,g Ical tesf s should be employed. Plenty of fluid should be given along with an 
penicillin Chemotherapy has otherwise displaced older methods of treatment and 

2 arammocf- , n , shown to be effective in sulphonamide-resistant cases. An initial dose of 

wards b^i ° su *Phathiazole is given followed by 1 gramme 4-hourly for 48 hours and after- 
fluid nerJ gmmme 6-hourly until 30 grammes have been taken along with 6 pints of bland 
are satisfy t ^ Int olerance shows itself, the leucocytes must be examined and if the results 
neck of th a 20-gramme course of sulphadiazine is started. Smears are taken from the 
weeklv int , er P s and the urethra after completion of the treatment and are examined at 

Local • * mont h; post-menstrual smears should be taken for a period of 3 months, 

with su ,nH. m ?, nt now lar gely abandoned. Insufflation of the vagina, twice in the first week, 
used as th anaani ide powder may prove to be beneficial. Penicillin, when available, has been 
The mocT °P, y , mea ns of treatment and all the results recorded bear testimony to its efficacy, 
childhood Wldely us ?d form of the drug is sodium salt of penicillin. In vulvovaginitis m 
the unnpr’ exarnin ation should be carried out under general anaesthesia, and discharge from 
uppronrLtJ^ 1113 should be obtained for a smear test and for culture. Sulphathiazole in 
21 davs ak doses IS administered and stilboestrol in doses of 1 milligram 3 times a day for 
of the ■ 3S of Bartholin's (greater vestibular) gland requires surgical treatment, culture 

Pe7 v/ " 1 and a ful1 course of sulphathiazole. 

treatment 2 "r c ^ m oresistant cases.— Greenblatt and Street describe the results of penicillin 
Centre rwi jCmoresistant gonorrhoea in patients attending the Southeastern Medical 

3 to 48 vf dan V s,and > Savannah, Georgia. The series comprised 551 females of ages from 
far greater S ’ °f whom 54 per cent were negroes and 46 per cent were whites. Although a 
Son o rrh n n (i m j? r ’ comparatively, of negro than of white women had clinical evidence of 
One hundrZi dJagnosis was confirmed bacteriologically twice as frequently in white women, 
amide tWF and nine Patients, of whom 93 per cent had had one course or more of sulphon- 
muscularw P/l ^ ere trea ted with penicillin. The dosage was 10,000-20,000 units given mtra- 
r eactionc „ a j -hour intervals until 60,000-150,000 units had been administered; no untoward 
five in q p urred - Cultures obtained within 12-24 hours after treatment were usually nega- 
in 3 after a»? S posit ive cultures were got 24 hours after penicillin had been administered, 
after the firm 1 i ours > in 3 after 72 hours and in 4 after 96 hours. Positive cultures obtained 
reinfection n day wer e considered to be failures, and this occurred in 6 cases. In 5 other cases 
and symnto CCUr ? ed ’ and was overcome by a second course of treatment. Urethral discharge 
hours but on +?, va emitis, salpingitis and pelvic peritonitis commonly abated within 24-48 
spite of ne’i>n r the other hand , purulent urethral and cervical secretions often continued in 

levM. i m o«uvc smears nr»H ■ t ror* T'U n rl /apo rrn ctioiilft hp mnintainprt nf a snfiiripriflv liioli 
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Gonorrhoea m both sexes 

Treatment 

Penicillin — Riba Schmidlapp and Bosworth describe the treatment with penicillin of 450 
sulphonamidc resistant cases of gonorrhoea in males and females One hundred and five 
patients received 160,000 units of penicillin (10 000 units intramuscularly 3 hourly), there 
were 2 failures, one or which responded to intensive treatment with 1,000,000 units Another 
r ifn'iwv 1 vcn units (10,000 units hourly), there were 1 1 failures, and administration 

.T" P a '5, 6 additional cures Two hundred and twenty-three received 

10 O 000 units (10 000 units 3 hourly), there were 55 failures, and 48 of these cleared succcss- 
fully with re-treatment with a further 100 000 units and 1 with 160,000 units The treatment 
0 eratcd . Thc com P'‘cation which occurred most often in these patients prior to 
JP? ac y}f prostatitis (67 7 per cent of cases) After treatment a great incidence of 
F,?™ r, ^ oubt fj)1 smears s«s found in the first !4 days, but these did not indicate either 
* lllurc If ,he dou btfulsmear persists it is suggestive of failure or that the patient 

croifn ,7 hcsc doubiru! smcars were most common m the low dosage 

action of i^mrdhnfFh-, , nd 5 l J ,, , ures * uggcsl failure The authors believe that the 

innuenM^omp« n i«c l li C . tCri0st ,K ,lcand , £ atv '* , en the substance fails to cure, the attenuating 
hc sc ' enlh J a " d ^e fourteenth da>s and failures can be missed 
‘ S cont ‘ nu , cd for on 'y a few days Or thc 14 cases in which 
S?en infravenmis?v ,fe ?‘?^°, up *» 12 " crc * 5 »ted hyperpyrexia and 100,000 units 
penicillin theraDv n rtY>rtvffmw. S \ UC i CSSCS *J25 remainder were treated with intensive 

of gonorrhoea infecled proffi ’K5SSSre”lliZJ,o?i< 1 r "m 1 "!' lhal r ° u , 1 "’ t "““S' 
of foci of infection k n-m nf judicious Focal treatment and recognition 


(1944) ll’or Aferf.6, 72 


juoinson, J N (1744) Dm J Sum 3a 211 ' 

N 0944) New East J Med 111 (m 
Williams, D I , King A J , and Nicol. C S ’(1944) Brit J 


\ener. Da, 30,97 


Sateo' ” P ' V0 ‘ n " ”• a " d C “ SS ' Supplement, Ke y No 579 
General and spa treatment 

Summary of mam factors in therapy R 01,07- i-i 

hcred,tar y constitutional disorder-^hm.lH Kf rc 5 stat ? ,hat specific treatment of 
hyP^r'raemia and of factors leading to 0n kn ° wled 6C of the cause of 

th£*2d S that hyperuncaemia results from imDairert°F(-nnt irates ,n thc tlssues Most evidence 
cause of urat e deposition, however sinceermwt excrctlon of uric acid, this is not 
° r "? leukaemia in both of which mcreMcd necessarily ensue in renal 

con£ n»«‘f nt ’ 1S l here correl ation between clinical svmrnnm C,d formation occurs Nor, in a 
^c 011 ^ sod| um urate tends stronrivt!?^ and fluctu ations of scrum urate 
non exerts fi 8 ? y iP atients 1S P rob ably supersaturated wSTfi" ln su Pcrsaturated solution 
milligrams per 100 cub lc cent^etres T^^ 0dlum L ura,c * 1 e lhc concentra 
S2'= Un r wn but are apparently lnde^S-nF M ? ' C ° Chcmical factors initiating 
level deteS a ^. nablIlty , in thc c,injc al course ofgoSrt 5,? r } im , concentration Owing 
Sranllvh^l iat,oas . evaluation of any treatment il A the IltlIc va,ue of serum urate 

0 5 mni,^ ! ,F, r0 t? ipt . admimstratl0n °f a total of iS^SS* Acutc attacks can be alleviated 
sw e lffSiv 0U ^ Untl l rel ' ef 15 obtained or t^,™ b 8L ams , of crystalline colchicine, 
controliH ^iX subs,dc Withm 24-72 hours after the fi^Til! ,nal u P set results Pam and 
tions loca1lv y nnH n J l ? 1Str i a fl l01 i ofparesonc Absolute rest inSv5?H arance i. 0 ^ d ‘arrhoea. which is 
hbera 1 fluid mtake are helpful From , dunn E the attack, hot fomenta- 
attacks withrifet' 161 ^ 1111 ^’ tbe autllors conclude that treabnS!»^ W,tb tbeir own P a t*cnts and 
evidence thaM™ or drugs or with both has proved to be dfT-fi? 1 dunng ,he intervals between 

Era d " ,s ait " EKi-a •» ■» 

administrating Ir at . c , Temporary mcrease in urate ot the dlsease or even lessen 

since ■t IS iZ f AS l7 a 1 leS, l or of enchophen, ahhough ^'i?" effected by 

temporarily acid giVen In contu inousdailv h rinc hcn “not recommended, 

my reduce the blood urate even to one third of its 3 ‘fr 8 ** of 5-6 grammes may 

01 *« original level Continuous salicylate 
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medication will not prevent attacks of gout since it is impossible to maintain the serum uric 
acid level permanently below the critical level of about 6-5 milligrams. 

Bauer, W., and Klemperer, F. (1944) New Engl. J. Med., 231, 681. 

„ run ,, , GRANULOMA, ULCERATIVE 
ec also B.E.M.P., Vol. VI, p. 54; and Cumulative Supplement, Key No. 580. 

Clinical picture, course and prognosis 

Nodular dry type 

Possibility of a “ new ” venereal disease . — Cowe describes a special venereal sore (“Middle 
cast Granuloma”) which in 6 months occurred about 30 times in 350 other venereal sores, 
niese special sores followed exposure to infection in a particular area (seaport towns) 
jnrough intercourse with non-European women. Usually by the fourth week after infection 
fh 1° W j S P rescnt a well defined ulceration with marked induration and raised edges of a 
unc' * r t0 pur Ple colour; the ulcer had a tendency to bleed readily. Treponema pallidum 
f .‘ s i ^ ounc l anc l die Kalin and Wasscrmann reactions were negative. For about 3 weeks 
ulcer spread slowly, then reached a static stage. Infection of the base subsided, the ulcer 
™ In sl °wly and healing took place in another 10 days; the total period spent in hospital 
o weeks. The ulcer was painless and seldom caused inguinal adenitis. Ulceration was 
re extensive in non-Europeans. Bacteriologically the most common finding was an 
tnw-w? 111 Jumbling Klebsiella pneumoniae. It was found that sulphanilamide, when given 
A„t • , e . nd °f the progressive stage, helped to clear infection and hastened healing, 

in 0-1I 3 ocu Iation from the sore can produce a similar ulcer elsewhere. The sore corresponded 
i„ pl ,W aP particulars to the description of granuloma venereum recorded by Greenblatt, 
r . the pathognomonic large mononuclear cells. Whether or not the healing of the ulcer 

: n r„ • e disease is not yet known. The ulcer may be only the first sign of a generalized 
>on, but it may be a “new” venereal disease. 

Cowe, W. R. S. (1945) Brit. J. verier. Dis., 21, 34. 

See alcn n r- * HAEMATOPORPH YRINURIA 

J. a ‘ S0 B-E.M.P., Vol. VI, p. 85. 

Biochemical 

Types of porphyrins 

CP i? rp fe r , in i derivatives are an essential part of the respiratory enzymes present in all living 
madp !f lc p kc / states that all the porphyrin compounds consist of a basic P°^hynn ring 
DorrthvS of four pyrrole groups attached to each other by methylene linkages. Only proto- 
lar^lv ; in Ji, Copr - opor Phyri n and uroporphyrin occur in the body. The latter two are found 
with - he unne and fae ces. Protoporphyrin is found free in erythrocytes and is associated 
cell, „ r r A tam young cells called fiuorescytes and with reticulocytes. In diseases in which these 
a simni 6 ? umer ous the erythrocyte protoporphyrin increases and can be considered to be 
larm? » y for the building of haemoglobin. In pernicious anaemia the bone marrow contains • 
blasts of Protoporphyrin but there is uncertainty concerning its Presence “ nmhvHn" 

£e hpc dlsea ? es characterized by marked increases of uroporphyrin and coproporphyrm 
are knnu never been f o un d any abnormality of the protoporphyrin metabolism. Such diseases 
if thev n as Porphyria if they are due to inborn errors of metabolism or as porphyrinu ic 
Photoln v S ' Condar y to other diseases. Congenital porphyria has the clinical features of 
fn Se am 1 J Vlty ’ red teeth and bones and dark red or brown urine. ^Porphyr n is 'deposited 
in sk ?leton and isomers of uronorDhvrin and coproporphyrm are found in large amounts 
ln the urine. Acute porphyria SSted with acute episodes of abdominal cramps, neuro- 
Phyrin P S yses and^ menta? sympUim^^Uie^ dark urine contains large amounts of ungoj 
m these co P r oporphyrin but no involvement of protoporphyrin has b^n found to occur 
an .? ese 4 Isea ses and there are nresent no marked anaemias such as might be attributed ^to 
™S. r °V n formation of prSoroKrin. The porphyrinuria;. ar e m wh.ch ; the 

rU- „ ot Porphyrin is usually conroDorohyrin, secondary to other diseases suen as liver 
4W.SHT SiPdLws. of the blood-form, og organs. Protopor- 
i ynn is in vnlvnri i — avicic 


v X s , involved in these only when anaemia exists. 
Welcker, M. L. (1945) New Engl. J. Med., 232, 


No. 604. 


Engl. J. Med., 2 32, 1 1 • 

Vol. VI, p. 1 56; Md E CumuSiv?SuppIement, Key 

■treatment 

Traumatic 

ha.Su 0 " methods .— In New Guinea during the recent war, the treatment of traumatic 
PreclurloH e,g - thoracotomy, tube drainage or early aspiration _with air replacement was 
descrih.o d ( , by tbe i° n 6 distances from hospital and the lack of special equipment. Hayward 
thon v S, ii ie treatment of these cases by repeated aspirations. Although an uninfected haemo- 
Prolnnr) V !j absorb in time, the great fibrous pleural thickening which occurs often results in 
avert* gCd or Permanent respiratory damage. It is true that early removal of fluid probably 
duceH £ m Pyema formation in some cases but there is little danger of infection being intro- 
one as P 1 . I "ation or of haemorrhage being restarted. In New Guinea a sucking wound, or 
ro which blood was escaping, was sutured at once, often by stretcher-bearers in the 



246 PART III— ABSTRACTS 

field At the advanced medical post treatment was usually expectant for 24 hours and included 
administration of routine prophylactic sulphonamides Tension pneumothorax must, how- 
ever, be relieved by needling, if there was combined haemorrhage a blood transfusion 
was given and enough blood was aspirated to relieve dyspnoea In the average case, however, 
the first aspiration was not done until 48 hours after injury and thereafter the patient was 
transferred to hospital a task often requiring several days by land and air transport At staging 
posts on the way further aspirations or transfusions were performed as required and once in 
hospital aspiration was usually done every two or three days until the pleura was dry Tube 
drainage was sometimes necessary because of sepsis or other complication TTie aspirating 
needle must always be of adequate bore and length, namely No 14 British standard wire 
gauge and 4} inches respectively Not more than one pint of fluid should be removed at each 
aspiration in order to prevent unduly high negative pressures Hayward points out that 
the clotting of blood in the pleural cavity may be minimal, with only a few fibrin threads, the 
blood remaining practically fluid through all the stages to the production of a large continuous 
coagulum This massive locula ted clot cannot be aspirated and often thoracotomy is ultimately 
necessary to remove it The free fluid collecting above it can, however, be aspirated 
Clotted haemothorax 

■BS, 1 !!. 1 !?!? discuss the dltucal and radiological features and treatment of clotted 
1 haerao * hor “ c P Haemothorax which may be associated with any of the various 
wonnuf , c J y P r ° duced tty blast or crushing, as well as with penetrating and perforating 
^ cil tbe commonest complication in chest injuries In order to prerent pleural 
sepsis and eliminate it when it occurs, early and complete obliteration of the Dleural soace 
is the most important factor Earlier methods of trtKfg ditteT hSSothmE didlS 
deformity oTthe^h^t ‘camfiffse' 1 ' dd! "' ed '™ 8 “Pension, which often led to considerable 
mreTeftmh rerere'aS iHeJSST t ipir , ato P' embarrassment in later life Some patients 
hSSltri mortaluv In a senes ’"flP'enral "tfeelton whtch is largely responstble for base 

or ossification later, causmg a deforced calcifica ‘ ,on 

of the clot was at first tried, but in many case ™he did not r? a Simple evacuation 
pocket remained which in smte nf d d not r 5 e *P an d, a residual pleural 

tissue, leaving the frozen chest UlUnSw was found fli a a S t 8 hv d fW- y , 0b, , ,f £rated by f,br ? U r 
the fibrous tissue layer on the visceral oleum th* tbat by decortication or removal of 
Pleural cavity, the expansion beSg helped and fened £ m,t ' cd to , e * pa " d and fill the 

s ™ s M 51 

Thomas, C P , and Cleland, W P (1945) Ldniel, 1, 327 

See also B E M P , Vo!**!* nPSiScSnmJP I S EF<: j R MrnES 

Delonnities ’ Cumulattve Supplement Key Nos 613-617 

Acquired 

SftiSSi-SgSSS &1 S ,; h 'm d ay Sa b S 'T °P immobilization on 
comamH. rete.tum of ligaments and reduction of the^e^^ V ™ m °bilization due to 
^° neS Ir ? a hand m which wrist drophas hTen Mi^ Ca li effic,ency of the 8 !ldlnfi 
joints has not been overcome and fplpr" a,,owed > extension of the meta- 
» 'v c C atro P hy - deformity and fixation runoffs 'T oveme i^ s have been neglected, 
enn^^ * he P° sltlon of a typical, fixed claw hand a JS U ~ e Th = mu scles atrophy and 
r > * > b e be avoided with care and cannot form a fist or a strong 

of2SS.SK 1, fra ft ur l dlslocat| on, bum o^mrSoS Tn^ t H reatment of the hand injury, 
tendon nni' 0 "’ the wist should be extended vino- der tG prevent the bad effects 
heamenU nfnf metacar P°Phalangeal joints should be f!IfiJ I fl Xiri i um P ower to the flexor 
J K nts °? maximu m J stretchand allowmw ,? exed ’ puttm g the collateral 
kcerimp , b ! "V^hamcal advantage, and (3) the finJ?™ * nter °ssei to act with the 

pXon o h f f. nr C f^ ha an8 J eal JOints from becoming l&fd tE?. uW be allow ed to move freely, 
^ a and , a cyc,e of recovery is set ,n mot,™ t pos,t,on of the hand is ‘ the 

the joint Sffi if™ 1 J° in t. that finger should teTmnnJl <***«* inevitable ankylosis 

dep^dsonthe dSr^ l0 r^ d r t0 ankyIose ,n or lf amp °tation is refused 

fixed, n flexion ° f deform >ty Present If possible . t I e i ,me . n t of fixed claw hand 

Tn t„„L" ex,on or - in more severe cases, operation Slyfe band^hould be manipulated and 
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jTthe l&SSedh™* £ Cr ? inute ' £ ^-handed worker supports the tool 

w^a?di5iSEi^l?r ^ d • the , ngI } t hand controls the trigger. Such workers suffer from 
or “dMdhnnH” TU prod Hf. in S local anaemia m the fingers, the characteristic “white finger” 
LKnnSv P condition becomes more pronounced in cold weather. The symptoms 
ment nf ,a Jnr>rf r , years beginning pneumatic tool work and may necessitate abandon- 
Thp linrHnf h ei ??. Ioyme t nt; . the percentage of cases rises with the length of working history, 
imnil?! ,/ S * . ma ^ ei ? aI worked upon and the vibration rate of the pneumatic tool are 

f ? ctors !P aetiology. The vibration is more pronounced at the striking end which 
inairPi 0rtec ^ usua H y ' Vlt h the left hand. In a few cases the circulatory disturbances have 
gangrene of the finger. The escape of compressed air cools the instrument and the 
r J' . temperature contributes to the vascular changes. A vibration rate of 2,500 strokes 
nrp ,’ s considered the critical level for the onset of white finger. Various methods of 

nmlfkii! been ^ e d> and it is believed that reduction of the vibration frequency would 
k nr k i 1 U most successful. Decalcification of the carpal bones seen in x-ray examination 
probably the result of jarring and not of rhythmical vibration as the incidence is greater 
mong men using heavy tools with lower vibration rates. In the series reported on the inci- 
ence of arthritis of elbow and wrist is low. Only one man showed Dupuytren’s contraction of 
paimar aponeurosis. Another patient showed well marked ulnar paresis and 2 others slight 
muscular vvasting and loss of sensation. 

Chronic inflammatory and miscellaneous conditions 

be Quervain's disease 

trP/ M ” symptoms and treatment . — Aitken emphasizes the importance of early diagnosis and 
eatment of stenosing tendovaginitis at the radial styloid process, known as de Quervain’s 
nffi SC_ 7 a cond hi° n frequently missed by the general practitioner and industrial medical 
/ . lc ^ r - .improperly treated the condition leads to prolonged painful disability. It occurs 
ietly in women and has therefore been encountered more frequently since the employment 
women in industry has increased. It is rare in patients under 25 years of age. Onset is 
usually insidious and history of trauma is lacking although acute cases after single trauma 
are seen. The condition is due to thickening of the fibrous sheath covering the tendons and 
ynovial sheaths of abductor pollicis longus and abductor pollicis brevis at their passage 
tPnc- Ugh the sroove in the radial styloid. The divergence of the tendons leads to considerable 
flp SI ? 1 } on the fibrous sheath on extension and abduction of the thumb. If the thumb is 
xea in the palm, the fingers firmly flexed over it and the hand then forced into ulnar flexion 
nnA*P am occurs m de Quervain’s disease but not in scaphoid fracture. Treatment is by 
iL rat, on under local anaesthesia; adhesions between sheath and tendons are divided and 

ic ea 8 e s of the fibrous sheath are excised; the skin only is closed and a compression dressing 
is applied. 

Aitken, A. P. (1945) New Engl. J. Med., 232, 105. 

Girdwood, W. (1944) S. Afr. med. J., 18, 350. , n . r . , 

Hunter, D., McLaughlin, A. I. G., and Perry, K. M. A. (1945) Brit. J. mdnstr. 

Wed., 2, 10. 

See a Ten HEADACHE 

nj. aIs ° B-E.M.P., Vol. VI, p. 199. 

Llintcal examination 

Twf* an » Ce ^ le °Phthalmoscope 

should’ la an address on headache and migraine, states that attempts to relieve headac ic 
2 imnr>r? n T ardy include a decision whether or not it is of organic or functional origin. Th 
hich^hin 3 !] 1 causes of the former are intracranial disease and nephritis with ^ related s > 

of wbiS° d p . ressurc . retinal disease and uraemia. Cerebral tumours, the cardinal 
Nowa ham headache, vomiting, papilloedema and exaggerated reflexes, are not uncommon, 
a sl-iii ^ ys ’ even when they are malignant cerebral tumours can be successfully remo y 
should k surge , on if they are at an early stage. In all cases of headache the ophthalmoscope 
taken d A b ^ use ^’ the fieId of vision investigated, the urine examined a "d *e blood pressure 
to u ( ,n,l n , aCm,as and affections of the sinuses are also common causes of headacl e ^ Co > c ry 
at th P P ra °P in ion, ocular defects are not very common causes, although headache occurs 
and ser!r et °f Presbyopia and is cured by the use of glasses for reading. A fmroi^anic, ocular 
headink tlC - ori S lns have been excluded migraine should be considered. The characteristic 
m , migraine is one-sided and becomes worse; there is vomiting and sometimes 
form P 0 iyuria. Scintillating scotomas generally precede the headache, the characteristic 
and in k fd k g as a very sm all centrally seen circle with a gradually widening zigzag periphery, 
for mnr i ht s P e otrum hues. They occur symmetrically in each eye and generally do not last 
mincnr tk h ^ n , a few minutes. Hemianopsia is also a common symptom, and is due to d.m- 
onc nrl ^ [ ield °f vision in both eyes. Slight or marked vertigo is often present Tingling in 
unenm Wlth numbness, or aphasia, may occur. The author has found that diplopia is not 
whent k 1 0 n • T h 1 s symptom, vertigo and aphasia have been known to come on too often 
is lint v sub J ect is driving a car for them to be due to mere coincidence. The cause of migraine 
Known, although it is thought by some to be due to allergy. 

Butler, T. H. (1944) Med. Pr., 212, 150. 
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C , r~ i < Ti ™, A £T DISEASES: CONGENITAL DISEASES 

See also B E M P , Vol VI, p 206, and Cumulative Supplement, Key Nos 619-635 

Classification of malformations and expectation of life 

Cyarotic group • 

Cor triloculare biauriculare — Mehta and Hewlett describe a case of cor triloculare biauricu- 
lare occurring in a woman, aged 56 years This is the highest age recorded for bilocular 
ar J- truocular hearts, with persistent truncus arteriosus The patient gave a history of fits 
which occurred during her childhood There had been two attacks of rheumatic fever with 
no involvement of the heart She had always been cyanosed, and there was clubbing of the 
5“® va " ab J c A Patch of bronchial breathing was detected at the 
Chest r n tie n sht side Death was due to congestive heart failure Necropsy 
° f gross cardia , c deformity, but there was no evidence of rheumatic 
SdSdfn a incompletely and unequally divided by a fibrous septum which 

the lef v « ^ ?' nI , y two P ulm onary veins opened into the part representing 

c ventricle was present, the right ventricle being represented by a 
SoSt iS WCre °. Und e,ther of the mterventncular septum or of the 

first bran?h ?f^^^o«™! . 8 i! VCSSel representin 6 the aorta arose from the ventricle The 
2J J S the onlm Of !h,^nH, m n 0m l nate ® rte P , * and ‘he right common carotid artery 

Treatment 

«ubawt?Scte5 A*™ a f rte . riosl i s » complicated by a 

is so dramatic that Tubbs considers the Dresenrr c fV h ' e ‘ n > fectl0n by ligating the ductus 
for operation In the past such cases with infection to be an urgent indication 

two years after the supervention of infection srih££?i' fataI m from one month to 
have remained well for from 15 months to over 4 ye£ s aftSnnem . ,en,! \\ T J ted sl J rg,cally 6 
and oxygen anaesthesia the skin was incised over a ? peratlon Under cyclopropane 

in front to the anterior axillary line the med?al * mrtfof m,crc o s,aI jPace from the midhne 
was excised together with their perichondrium and the s ^ cond and th,rd costal cartilages 
second intercostal space Full exposuTof h^reeion^efc tv, C3Vlty was opened through the 
by the aid of a single r,b spreader BecauS of the tSS* ft* a ? rt,c arch was ‘hen obtained 
mfiammato^ changes in the wall of the ductus aneurysmal dilatation and 

accidental haemorrhage when the posteromedial f^f^rJ^ U * ar i? ent ^ e i le5s 15 'emmet! to avoid 
comprising two strands of silk, are passed Ehind t E“ 1E Treed The ligatures each 

“I*" ""die and are tied X each airemliS b ? S® 3 " 5 ° r a malleable, blunt- 
™ cri t ,ns S! u ir d and ,h ' chest is closed in layers ° r . ,h ' ? uctus The mediastinal 
fhst*thi lncx P bcablg r ut TourotT s theory seems as vet S in^. e tv a,lona c ol lb,s operation is at 
mentm ?V?!! on tbc rapid stream through the* thief, 1 * ,hC i most reasonablc It supposes 
KtenaU?rmnl h e, I? 1 '' 1 " 1 clot and that the ling capilla™, r '^ tS i' n much diminished frag- 
which are rais ' d m Pressure and volEme ndw '“s dilated and fed by an 

ini! ui2l£r ? itSOS ve S'“"oas occur pnmanlt m *£_*? off the few emboli 

of the ductus, 
d precede those 


Which are formed, sESSS'S; a " d v °'r'- m ab, » <° off the' lev 

- — * 


28 cases SSTlmK * ma,cs , as ■* « m ™i£ fftE l Pa,c ™ 
these cases Four Sart, SSS m , a,cs . SurgicaTlig’non ^s a sencs °J 

on which account surgery P a,lcnts dying from m . 50 per cen ,‘ of 

latter 2 cases one death was u en ’ and 2 dying mthp™.?^ bac terial endocarditis, 
The fatal issue m the other 'Z?J° haem orrha ge after a MS *ZV, d after Gyration In the 
but one or the survivors showS h” a “, nbute d to a decp-seaiM^S 1 to llgate ,hc ductus 
was obtained in a cartScrnSL^S? ,m P rov ement ny^ t r ^ ediastinal infection All 
health within 2 years of ih/^22™ a a S'd 13 years ‘he most spectacular result 

older patients, sWtheir phvS^ ?»«*«"! ™ y restored to ^ rCect 

of the group During the P nmt?rl ft ?. ndlca p wa * Breater^hrJfth!)! W ^ s more obvious in the 
4 patients and. Jubseque^tf^ 5 ^^ l*"°d a Hal ofthe younger members 

blood pressure ultimately L b ?°JL. murmur returned' on ^. urmur *** detected in 

before ligation It ss reoimS^^^^ ^ at a level 30 mn,m^ ‘he average the diastolic 
treatment when symptoms an* n^l d ft 31 y° u ngcr patients mercury higher than 

grow and develop normally rs,- Itl ,be hope that bv dmi ** seated for surgical 

presence of an tnfected duSu]^^ 

Knf m^h/* 


ms are greater in USKm thc chlld m 
undenSralL^L ® Id *r, Patients, but in t 
n immediately at any age 



249 


HEART DISEASES 

jjfchrist A. R. (1945) Brit. Heart 7, 1. 

Tubbs,' R sJ s .^T 5) “• Hm y " »■ «■ 

See also B.E.M P ? I ?F r ^ SES: PERICARDIUM DISEASES 

Aetiology ' " * ’ P ' 

Congenital lesions of the pericardium 

P eri > r dial defects are among, the most uncommon of re- 
which thp Hpfpr-t m ^- ies - Sunderland and Wright-Smith describe 2 more cases, in one of 

condition dfaenSnrS? r 5 s P° nsi - bIe [Pf ^ deati ? of the P^ient. In neither case was the 
acting either cfnahf^ °- sus Pccted during life. The authors consider that a number of factors, 
stretcfies coincidpntflllv co P} bl ^ atlon ’ are responsible for the defect. The pericardium normally 
enlargement nreSSfnl 7 T h the f n ! arfie ^ ent of . the heart but > sbovld there be premature 
through the 1 nnenf^ g -n 0SUre °c f t u e Pleuropericardial foramen, projection of the heart 
foramen is abnormal 0CCU f; ? ucb P r °J ect]on 1S especially likely to take place when the 
lead to it/ cni^° n a ! y large/ De lay m closure of a normal pleuropericardial foramen will 
mav he H/p S t’/ bSeque ^ t en largement as the pericardium stretches. The arrested development 
heart or d? .*° P renia tnre obliteration of the duct of Cuvier, direct obstruction by the enlarging 
and thp r, 0 /i Ur j an 1 ce . the. growth mechanism whereby the connexion between the pleural 
cases th,? ericardial cavities is gradually reduced to a minute foramen. In both of the authors’ 
of a nit/f j Ct y as on Ieft side > as is usu al- In one case there was the associated defect 
Sundri-iar/i dU j C «? , ai T terios us and in the other four lobes were present in the right lung, 
in whirifn a - Wright-Smith restate Southworth and Stevenson’s conclusions that, in cases 
bv iinpvr,i dre i S j a c ° mmon cavity on the left side, the condition during life may be suspected 
enlargement 1 ™ displacement of the heart to the left associated with abnormal mobility and 

Sunderland, S., and Wright-Smith, R. J. (1944) Brit. Heart /., 6, 167. 

See akn n r HEART DISEASES: ENDOCARDITIS, MALIGNANT 

<2 , c 0 ’ B.E.M.P., Vol. VI, p. 299; and Cumulative Supplement, Key Nos. 644-646. 

Subacute bacterial endocarditis 

Aetiology 

of sub nr e $ is theories . — Willius 2 propounds the conflicting theories of pathogenesis 

endocirdV bacter i a l endocarditis, summarizing them under seven headings. (1) Rheumatic 
Platelet tii S a ? d su bucute bacterial endocarditis are forms of the same disease. (2) On blood 
tnay lnd Ilr0rnbl on Irre Sular valve surfaces, micro-organisms circulating in the blood stream 
ensues°n C fif nd may proliferate. (3) Nodular mononuclear endocardial cell proliferation 
eardial d2f r0I /- lb °t‘ c deposits and precedes formation of morphologically detectable endo- 
bacterhl e< ^ tS ' Active rheumatic vegetations are requisite for the development of subacute 
contact ' e -?i?°iS arditis - Ehe outflow surfaces of injured valves are subjected to increased 
transient h bood micro-organisms and toxic agents. (6), Platelet thrombi on valves and 
iocalizflt; prese r nce of bacteria and antibodies in the blood, aid in its sterilization and in the 
bacteria ° q ° r bacteria - (7) Subacute bacterial endocarditis commences during transient 
diseased*™/ and instead of normal response to infection there occurs on the chronically 
acute iv, v , a - s a deposit of fibrin and blood platelets which attracts micro-organisms. Sub- 
not nrov- en , a en docarditis, however, can be superimposed on heart valves and structures 
fever rn IOU S j in J ure d by rheumatic fever; and organisms not known to cause rheumatic 
emerge r produce subacute bacterial endocarditis. The points of general agreement which 
ouslvd/m m j we lter of contradictory theories and arguments are: (1) that a valve previ- 
is a nre ag • by rheumatic fever, syphilis or arteriosclerosis or a congenital cardiac defect, 
bactcri-ie • USIte for development of subacute bacterial endocarditis; (2) that transient 
thcliai cvc7 ia may Participate in the pathogenesis of the disease; (3) that the rcticulo-cndo- 
tion of hn , ’• t lrou Sh the medium of hyperimmunity, plays a prominent part in the dcstruc- 
cria and ' n their localization on the valves. 

Hann Jy:, °¥ anatomy 

itis are j ic if hac ^ria .~ According to Willius >, the bacteria which cause subacute cndocard- 
a ually of l°w virulence and are constantly being discharged into the blood stream, 
or cascf C T-u V ' rida>ls is found in the blood and in heart valve vegetation in the great majority 
ar ound ti-, 1 , mic ro-organism is characterized by the formation of green discoloration 

the diseVcf c 2. lomcs on blood near. A number of species of this group are causal agents of 
Others ,-n ' Cor - y ftcbacteriitm diphthcriae mitis occurs, and is recoverable from the throat, 
arc foiinrt • PC r . are - are Streptococcus faccalis and Streptococcus liqucfacicns. both or which 
foci and intcstinc . and Streptococcus snlivarius which occurs in pen-apical dental 

endocardiV • up P cr respirators’ tract. Staphylococcus aureus, usually a cause of acute 
plays IS sometimes found in the subacute condition: rarely. Streptococcus pyogenes 

thc'miTder f ar pa /‘ Gonococci usually produce a fulminating type, although occasionally 
Produce Lu m ' of tIie disease; meningococci may have a similar effect. Pneumococci rarely 
‘f/!u*tir.i r ! Daci! to endocarditis, but there have been numerous cases in which Haemophilus 
c was the causa! micro-organism. The influenza! group may cause endocarditis in 
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all grades of severity, Haemophilus influenzae being the most virulent The brucella group of 
organisms may also cause the disease in all its forms Mixed infections made up of multiple 
organisms, sometimes varying greatly in origin, have also been demonstrated as causal agents 
Observations have indicated a general tendency for micro-organisms to increase as the disease 
progresses, but this increase is not constant and the number present at any time js no criterion 
of prognosis 

Effects of bacterial emboli —In an analysis of the various pathological changes resulting from 
the effects of subacute bacterial endocarditis, Wilhus* points out that for the development of 


t-pects oj bacterial emboli —in an analysis ot the various pat 

the effects of subacute bacterial endocarditis, Wilhus* points out that for the development of 
the condition a previously damaged valve or a congenital cardiac defect is a prerequisite 
At these sites there occur vegetations composed of irregular masses of fibrin, cellular blood 
elements and platelets enclosing micro organisms The vegetations may also involve, from 
direct extension or by contact the chordae tendmeae and the mural endocardium of the left 
atnum and ventricle Dissemination of bacterial emboli leads to the following lesions (I) 
Pulmonary emboli, which occasionally are the cause of an erroneous diagnosis of pneumonia 
(2) Minute emboli may involve the skin, mucous membranes and retinae (3) Splenic infarcts 
are common, leading usually to moderate splenic enlargement, but perisplenitis may cause 
hxation of the organ and prevent diagnosis of enlargement by palpation (4) The kidneys 
may suffer not only gross infarction but also the characteristic embolic form of glomerulo- 
nephritis (5) Mycotic or infective aneurysms usually small and involving more than one 
nHc a "l°, lhe , r vascu ' a ; structures occur but are rarely diagnosed during life They may 
rupt y re an d fatal haemorrhage but rot usually for several weeks or months (6) 
results from subacute bacterial endocarditis but has been reported in a 
mvLl a myco } lc , aneurysm of the aortic sinus (7) Recent studies 

ircq . u S- nt occurrence of myocardial lesions consisting of minute emboli infarcts, 
svston S invoWement^^ P n <!i tl0n A j Choff nodules and perivascular fibrosis (8) Central nervous 
fLrlv common^n ^r nd K ym ? l T s of w . hld \ may dominate the clinical picture, is 

iain y common in the course of subacute bacterial endocarditis 
Clinical picture 

t^ora?HaSde°SCT,bSs7w!lf ha ,"S atol °W. S, S"S and symptoms of subacute bacterial 

and include general malaise exhL«?nn 0n 1 th c 2 r , ,y sta S es of many infections 

and has led to suspicion of sur cica f a hrt ™ A j m , ay ^ th ? first Im Portant symptom 
Pyrexia is often septic in type for weeks nT mnnihP d ! tl0nS Wlth conse duent exploration 
remain normal for several days or weeks may not exceed 101° F or it may 

temporary rises of temperature and sweats r,eors followed by sudden 

Neuro1og,cal manifestations maysSatc ameni?^ y be , s,gns of congestive failure 
Schilder s disease encephalitis letharcica cerchrif i? mye ,t,s .’ sciatl ca, polyneuritis. 

There may be symptoms referable to K syphll ‘ s or cerebral tumour 

njay^be erroneously diagnosed as pneumoma 0Fy sys,em and recurrent pulmonary infarcts 

.S S&ISSSSSSK trea '™ a ' bacterial 

of the sulphonamide compounds and their trial air.n P ^ cures are forthcoming by the use 
s justified Failure of chemotherapy ocoirs .nhe dm« , con J u nction with other agents, 
h?i P P nr SCD V”! “Jdiac vegetations Sulphonamide-ferwT 01 ,! eac t 2 nd destroy the organ- 
H^-rth P rm,^°t be disappointing, and use of thMatte^a^ W1 ’ h hepann or Dicoumarol 
r .T' a a one or . cmp '°yed in combination 5 ,s X P any case hazardous 

“ a H ™; l , hc monomethyl derivative of sulpSiazme ll ^’ phonam >des has failed Sulpha- 
12 ir ml* completely absorbed from thegastromtest,^ ? ew ' st sulphonamide It is more 

ls su'phadiazine Acetylsulphamerazme^Vf 301 and m . ore slowly excreted 
Sn? dia2I i n t Sulpham erazine accumulated ufdhl v,L hV i ,Ce as soluble in water as is 
01 r cr sulphona mides, and needs less freauentnrtm, °°. d ln stron ser concentrations 
bSSSSil " 'JX “JESS* da, . Iy a dm,n,stratfo q n ?ndfvte r ab ° n r Toxic effects must be 


iv, I UIina ry output of at least 1,400 cubic centim.»\rLo cnerv/lse contra indicated, 
tratlnn 3 ^?' 3 0CC H rs after dental extraction or tonsil!ectom^ S main u taine d Since transient 

or an< l afte . r ,hese operations of sulphonlm,^/; * be autb or advocates admmis- 

ofn«fn? 1 rt,l? rdiac defects Wilhus quotes TourofTs renon onH? 3 of va,vu,ar defects or 
recover^ i artcr '°sus in presence of subacute baltem?^ ope r atlons for ligation 
althnS, 3 failur «and 2 surgical deaths Penicillin treat m P nV2,l, Cndoca I dltls ’ there were 7 
fVn/n//,« U ir V 7 only, combined with hepann hSanttn^^ k ** disappointing 
niaiiin in a chronic disease such as subacito bacterial ** encouraging 

vu.c Dactenal endocarditis, in which the in- 
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necess”^ ° f ^ a long surveillance is subsequently 

Of the therapy The other l ZLn^J- d ’ bu J - a relapse occurred with discontinuation 
infection was atmarentlv still each 1! ?stance from cerebral embolus, but the 

left with a W 1 ?if except,on of l , he ? e 3 Patients — 2 of whom were 

apparent recovervaftei^nprf^Hc a ? d ,° ne W '- th coronal^ ’ occlusion— all the patients showing 
to work The value nfw ° d of observation varying from months to 2 years, had returned 
major embolic nhenonS, ^ ? an - adjuvant |° penicillin therapy is difficult to assess. Since 
seems to be justified™ esneePm Se u i0 Yn C0m P lcatl0n the theoretical use ol an anticoagulant 
amounts of birfJi; Cd ’ e ® p ^ ciaI1 y by the subcutaneous method described by Loewe. The 
varied areatlv hS^ need f d 1 ° ? iamtam tbe coagulation time between 30 and 60 minutes 
when his wLftff n ?j h i, 0ne P - a - ien i t 5? e devel °P ed a cerebral embolus at a time 
Penicillin treatment linne ; ? c liate J y heparinized. The authors believe that the response to 
Comparative SnSc iv, aY w ^ r t be /I s when 1{ 1S glven m combination with heparin. 
intramuTcular dHn ti h Cd th ul blg % bl ? od Iev els were usually obtained by continuous 
intravenous dr.v, A^ were obtained in those patients receiving penicillin by continuous 
simpler dnp ' Moreover, the intramuscular drip is better tolerated and the technique is 

cases* of ' ^ e P ^ nn -~ Loewe relates the effect of penicillin and heparin treatment in 54 
anticmaniaru CUt a a u tena \ endocard i t is- He reviews previous treatment with heparin as an 
' excentions e* chemotherapeutic drugs as anti-infective agents. The disease with few 
and the non 01 st reptococcal origin arising from focal infections of teeth, tonsils, sinuses 
ft is recoin' f 2 , es P irator y tract, a predisposing factor being the presence of valvular defects, 
recoverv w! i td t at c Y en the severer forms of the disease may progress to spontaneous 
a nd blond * 10 1 so diat there may exist a milder and bacteria-free stage of the disease. Fibrin 
underlvimr f lei P e nts are deposited on the valves, forming vegetations which protect the 
necessary fnt na * rom contact with anti-infective agents circulating in the blood. It is 
mental stud cca r away these vegetations before anti-infective agents can be effective. Experi- 
endocardial and n . ecr opsy observations indicated that heparin has an erosive action on 
a dministeredh 8eta u Ions ' ® ecause there is risk when it is given intravenously, heparin is 
absorptionTh S «- cutancous deposition and so is liberated more slowly with more equable 
sufficient t n if 16 C2ect of heparin when used in association with the sulphonamides was just 
Hie sensifiVi ^ricouraging when penicillin became available as the anti-infective agent, 
daily f die infecting organism to penicillin was ascertained and on this basis the 

2-week con ° pcn >cillin was calculated; it varies from 40,000 to 1,000,000 Oxford units. A 
supplies of rSe . . treatment wa s found to be adequate for early endocardial lesions. When 
dosage and PCniClPm become more plentiful, the minimum course should be 5 weeks. Bigger 
activity Th K fC P ro Jonged treatment are required for those whose condition shows bacterial 
5 ~10 times tt. f S c c , linicaI results are obtained when the blood serum level of penicillin is 
and 40 mt' t of tbe sensitivity figure. Of the author’s 54 cases, 14 were recorded as failures 
ot her causes S WCre con sidered to be satisfactorily improved; 3 of them died later from 

Battik endocarditis 

DiJTcrenrZ °. n< * in°rbid anatomy 

H . s tn blood samples. — Beeson, 'Brannon and Warren state that_ the number of 


bacteria in *i ,w ^ ^ samples . — Beeson, 'Brannon and Warren state that the number o 

despite" the f j Peripheral blood of a patient with bacterial endocarditis is usually small 
sonic meotm • - a ^ organisms have free access to the circulating blood. This suggests thai 

tain the nature of thc°— tant,y a t work to remo Y e bacteria from the blood. Jn order to ascc 


Were taken V UIlum * the venae cavae, the hepatic vein and the renal \cm. oenai samples 
cubic cenfi.Y.!!t comparisons were made by counting the number of colonies derived from 1 
constant of blood. The counts were highest in arterial blood, and a remarkably 

in the blond r Was maintained from minute to minute. The level was almost as high, however. 
ln taking snml? n V the antecubital veins. Therefore in clinical practice there is no advantage 
of the baemwn I s from an artery rather than from an antecubital vein. A considerable portion 
This was nro! ii C u nt ? nt of the blood was found to disappear during one circuit of the body, 
count onlv n holrV the fact that mixed venous blood in the right atrium usually had a colony 
indicate that „ 1 ,0 tw o-thirds as high as the corresponding arterial level. 1 he investigations 
Some bacteri, ! su PPlies of bacteria are constantly being added to the blood at an even rate 
ba cteria were ? ppear to be removed in the liver, since comparatively small quantities of 
organisms sfiLk J ; a,ncd from the hepatic veins. The kidneys do not appear 
dcc P tissues C ■ renal veins contained mnnv colonies. Nevertheless, othi 
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HEART DISEASES: MITRAL VALVE DISEASES 
See also B E M P , Vol VI, p 309, and Cumulative Supplement, Key Nos 647-651 
Mitral stenosis 
Morbid anatomy 

Circulatory changes in the bronchi — Ferguson, Kobilak and Deitnck describe a method 
for injecting the bronchial veins The injections were made into the pulmonary veins with 
material consisting of a mixture of white lead, cinnabar, sucrose, gelatin and water It was 
found that the bronchial veins became outlined as orange coloured lines on the mucosa of 
the smaller and medium sized bronchi Few vessels were visible m the larger bronchi Micro 
scopic section showed that some vessels were situated between the cartilaginous plates of the 
bronchi These vessels appeared to connect the bronchial and pulmonary veins At necropsies 
on patients who had died of cardiac failuie due to hypertension it was demonstrated that the 
bronchial veins of the larger bronchi were slightly dilated Age and hypertension did not affect 
the normal capacity of the bronchial veins unless chronic congestive heart failure had occurred 
^rewere 11 necropsies on patients who had died of mitral stenosis of rheumatic origin 
^S e l e „ V,denC t, of dl , ated veno V s channels In 4 the secondary and tertiary bronchi 
i-L. i n L r e Y™?® y enous channels running parallel to the lumen It is believed 
eft aimm Thl ® mitral , s ‘ enos , ls hinders the flow through the pulmonary veins to the 
blood* flow ! m , the P ulmonar y veins rises above that in the right atrium and the 

tion intoThe hrnShS ™ 0m 2 S i S 1S , revei u Sed T he blood passes from the pulmonary circula- 
a^os him, ^ b f k t0 th * e r,ght s,de of the heart, along the course of the 

K? ,« thi. *SS52S tol ve , , 1 s As u a >; csult of ‘he establishment of this collateral 
often V occurs in*mitra1* s*tenn«!« bronchial veins of the larger bronchi Haemoptysis 

haemorrhage is nrohahlv panc^K m 'I 16 absen 9 e of Pulmonary oedema or infarction, the 
7 Y n,ptUre 0r ulcerat, on of the engorged bronchial veins 

mSra1?tenosis Ay ffi»S^^ con^d < of43m£f ° f , hypert * ns ‘ on m patients with 
20 to 87 years Cases in wh,ch there were and the agc , s r , an « ed from 

parison was made between the prn.m CS,0ns aortlc valve were excluded A com 
records of the out patient chnic^f tlL a iJnitj^J eS « f 2S ? f 8 ** 5 taken at random from the 
matched for age and sex The criterion oflw^pr*i ty Hospital> Minneapolis The groups were 
the systolic and diastolic blood pressures crPJso and9o3?.ll 0nS ! ltUte f by readmgs excced[ " g 
Terminal falls of blood pressure were not included mercury i respectively 
a fall of blood pressure does not muallv ,n he records It appears, however, that 

failure In patients over the age of «yearsthem^SSLI^ tr r 1 i. Stenosis com Phcated by heart 
those with mitral stenosis and 31 ne/ cent of of hypertension was 30 per cent of 

series the systolic and diastol.c b^od nre^m^ i n thc othcr group In «« former 

86 2±1 75 millimetres of mercury S 5E£S»£ dded an average of 144 4± 3 02 and 
were 148 2 ±2 34 and 88 9± 1 09 milhmet^Tnf m ^. surei J? ents in the second group 

ment There is thus no evidence that hvnertensmn^^ These Endings are in close agree- 
stenosis than m any other in ‘hose with mitral 

does not indicate that the pr«en« of C r £on lV tUdy of ,hc average age at deadl 
upon a person with mitral disease yP rlens,on confers an increased expectation of life 
Mitral regurgitation 
Diagnosis 

Rupture of the chordae tendmeae Bailev mrf . 

symptoms and pathology of 7 cases of rumure ofthe^t^f in dctatl the clinical s,gns - 
th > -| S | r^r« Vldct i Ce ° r under| ymg bacterial endocarditis n A» r nl Cbordae , tendineae m which there 
T 1 ?! thi.' ‘i ^ ama gC t0 ‘!} c o^tral valve had preceded^nmt ° ps r a I’ cases showed evidence 
Cslo r s " erc ‘he result of rheumatic heart ri!J!£ tur £ the chordae tendmeae In 
thc not P at hognomomc No differenc^,n U ti m p tbe others th e damage 

ruptured pin £ ta’te eu **\ was found and genenSvSS?*? the fre 9uency of rupture of 

before failure oeehrTb? iff p .‘ f r '“'dims course iS railu,e a PP ear l 3nd 

• A " .peel meuc 

r uiso pe present X ray examination 



HEART DISEASES 253 

a f sin aS nr S an enlarged heart and in one case a systolic pulsation of the left auricle 

Electrocardiographic changes 

recognTzedTn mitral dS SliJ,”"," «'= electrocardiographic changes commonly 

proved^ to biTdknnnsHrJlf 56 V’^' Th | a "Sle of the electrical axis was also determined but 
differencein l y ^- a Ue ^ Sub J ects Wlth functional systolic murmurs showed no 

ocairrerl in il^ P ^ ectroca J dlo S ra Phic patterns from cpntrol subjects of similar age. Changes 
be nf rT-j in ,• ^. waves °f some subjects with mitral insufficiency, but not often enough to 

height in Kn I n m 1 P° rtanC !i The aUtl ^° rS . sa ^ st that P waves 3 millimetres o? mofe in 
leaHc hJV-J 1, , 2 second or more m width m any lead or deeply notched in 2 or more 
of ?he?r n a°f” S1 ? ere ^u to be abnormaI - ° ne or more of these changes occurred in 62 per cem 
innMril 3 ien ,i S \ vltb mitra l Stenosis as compared with 4 per cent of controls. Tall P waves 
an? e 4flt?«t aSU n y - n ^ ds 11 or IIL These electrocardiographic changes, the authors consider 
diagnostic value SlgnifiCant and may be accepted as of corroborative but not of specific 

Bailey, O. T., and Hickam, J. B. (1944) Amer. Heart J., 28, 578. 

^ er 8uson, F. C., Kobilak, R. E., and Deitrick, J. E. (1944) Amer. Heart J., 

28, 445. * 

Homs, H. L. (1944) Amer. Heart J., 28, 435. 

White, B. V., Parker, R. C., Jun., and Master, A. M. (1944) Arch, intern.- 
Med., 74, 94. 

o p „ .1 „ - „ HEART DISEASES: AORTIC VALVE DISEASES 

S? also B.E.M.P., Vol. VI, p. 329. 

Clinical picture 

Aortic regurgitation 

investigation of apical cardiac sounds . — A phonocardiographic study was made by Luisada 
at tv! pat * ents with syphilitic aortic regurgitation in order to investigate the cardiac sounds 
at the apex. Patients with rheumatic heart disease were not included. The records were taken 
with a Stetho-cardiette (Sanborn) and the tracings recorded were as follows. (1) A routine 
electrocardiogram, coupled with a routine phonocardiogram. (2) Lead I of the electrocardio- 
gram and the apex phonocardiogram by using the stethoscopic microphone. (3) The same 
ecord but using a logarithmic microphone. (4) Apex sounds and apex beat. (5) Various other 
records, such as the phlebogram, arteriogram and pneumocardiogram. Different ausculatory 
Phenomena during diastole were found, which were probably due to different mechanisms, 
fn the first group of cases some showed during presystole a very ample and slow vibration 
identical with the loud atrial sound which causes presystohe gallpp rhythm. In other 
cases a loud third sound of the heart occurred, succeeded by an atrial sound. These two 
sounds during diastole may give the impression of a diastolic rumple. In the second group 
he patients were thought clinically to have a presystolic murmur, in reality this was found 
to be a distorted first sound of a “crescendo” type occurring in systole. That such was the 
case was shown by comparison of a stethoscopic microphone tracing with the simultaneous! v 
recorded electrocardiogram. In cases of the third group a split first sound occurred, due 
either to unusual loudness of the mitral and aortic valve sounds or to increased intensity of 
the vascular component of the first sound, that is, ei thcr a separation of the two valvular 
sounds composing the first sound, or a separation of the valve sounds from the vascul ar 
component. It is doubtful whether any of the cases showed an Austin Flint murmur, described 
W Austin Flint as a presystolic blubbering mumiur l eard at the apex m cases of ao ? tj - d 
regurgitation due to syphilitic and arteriosclerotic heart disease. ic 

Luisada, A. A. (1944) Amer. Heart J., 28, I->o- 

See also B.E.M.P., Vo 1 368?^^^^ No - 659. 

Treatment 

JgJject of Esidrone . — The toxic effects of t h e e rcu rial d iurct i es ha ve been recognized ci 
their use in the. treatment of heart failure became popular. any of { f, e ^ zea since 


■ 'V use in tne treatment oi uwu ir c and increase of nmV ^mer mdi 

indications such as albuminuria, raised blood pressure ana m ease o, n°n-pr 0 r e f/ f°nt r a- 

! n the blood, have been modified by increasing ^^fgfomcrufonenh' <hc dru^ °#£ n 
important renal contra-indications are acutc o h 8^ regard j s an d nnff' Tbe 

nephrosclerosis; diminished specific gravity of the urine e regarded Kil L ^ahgnanf 

suspicion. 
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HEART DISEASES: MITRAL VALVE DISEASES 
See also B E M P , Vol VI, p 309, and Cumulative Supplement, Key Nos 647-651 
Mitral stenosis 
Morbid anatomy 

Circulatory changes in the bronchi — Ferguson, Kobilak and Deitrick describe a method 
for injecting the bronchial veins The injections were made into the pulmonary veins with 
material consisting of a mixture of white lead, cinnabar, sucrose, gelatin and water It was 
found that the bronchial veins became outlined as orange coloured lines on the mucosa of 
the smaller and medium sized bronchi Few vessels were visible in the larger bronchi Micro- 
scopic section showed that some vessels were situated between the cartilaginous plates of the 
nroncni I hese vessels appeared to connect the bronchial and pulmonary veins At necropsies 
on patients who had died of cardiac failure due to hypertension it was demonstrated that the 
br “ nd I l slighlly dilated Age and hypertension did not affect 

Hi**!? 1 ™ 3 ' capacity of the bronchial veins unless chronic congestive heart failure had occurred 

Vv,^Ti >Sl r S ^ 0 i n . P j tlcnts who , had d,cd of mitral stenosis of rheumatic origin 
contained inm™S° f dilated venous channels In 4 the secondary and tertiary bronchi 
tffthenre^n^ nf .TlS 6 y enous f ha ? nc,s rannin g parallel to the lumen It is believed 
leftVtrnim r ^n^rl f «!?ii .l ten0S t 1S hmders thc d »w through the pulmonary vems to the 
hlonrl fW tI?.,S e S“ re m , lhc P ul motiary veins rises above that in the right atrium and the 
tton into'the'hrnnriijal “ astom ?;. s “ re ™?ed The blood passes from the pulmonary circula- 
aogifUm, “ “? "<** s,de of 'te heart, along the course of the 

n?w vanS an^,r ,n .it !?,if “ v5 , m v S As a ra “" or the establishment of this collateral 
offen m mtrff s^~«?!5 0!lrt .t ron f!" al v "? 5 ° f lie larger bronchi Haemoptysis 

haemorrhage is nrobablv mikm k’ 10 t l’ e absen “ of pulmonary oedema or infarction the 

Cta«,7St!e “ u,cera, ' on of the engorged bronchial veins 

mltrafsteno{is J>; ?{ie , ™o5p' conslSdoMSte and" in!7 of , h >'I’ er, 5 ,,s ' on m Patients with 
20 to 87 years Cases n winch then. t a ” d > 01 females, and the ages ranged from 
parison was made between the ermm es,ons oft j?e aortic valve were excluded A com 
records of thc out patient cliru/of the 288 f 3 !” takcn at random from the 
matched for age and sex The criterion ofh^rti ty Hospital > Minneapolis The groups were 
the systolic and diastolic blooT^ressures df*150 i?° nS ! ltUte r by readings excecdl " g 
Terminal falls or blood pressure were irn».nii,?JS d millimetres of mercury, respectively 
a fall of blood pressure m the re , cords 11 appears, however, that 

failure In patients over the age of45^ears the l stenosis complicated by heart 

those with mitral stenosis and 31 oer ant nf !h? deiM * of hypertension was 30 per cent of 
senes the systolic and diastolic Wood nd «,,!« ca ^? l n the ° ,her group In the former 
86 21 1 75 millimetres of mercury The JP* ded an avera E e of 144 4± 3 02 and 

were 148 2±2 34 and 88 9± 1 09 millimeter “ du>E ^surements in the second group 
ment There is thus no evidence that hvnrrWit.^ rCUry ^h csc findings are in close agree- 
stenos.s than in any other m ° re ° ftcn * n ‘hose with mitral 

docs not indicate that the pr«n« 8 S,Udy of thc averagc age at deat , h 

upon a person with mitral disease rP^ension confers an increased expectation of life 
Mitral regurgitation 
Diagnosis 

Rupture of the chordae tendmeae DuU u . 

S, 1 ;?™ JiC Pathology or 7 cases o“S„~ oni? d f s ™'» detail the cl. meal signs, 
tlvfi oF underlying bacterial en d oca rd i Us a,~ chordae tendmeae in which there 

2 h aw t 0 K(.^ m3EC ,0 lhc m “ral valve had^recedecfi,!!^ :rops £ a , 11 03X65 showed evidence 


fun lured iui CU5p 11 Wai found and cenernMv ««quency of rupture oi 

sisassS bbsm? a® 

rupture of the *h at suc h trauma may be the°« but ln ‘h c quoted senes there 

thc condition royhare and ^Ptorraof conge^i'w^rd^o °i f rupture A(IC a 

before failure S ^ or mxid 'ous cour^ufih £^ diac fa,lurc a PP car ; and 

murmur. muaUy^ha ihlRf ,lcn ? ,n the authors’ «nes thrl^£. ,SS t ,om 3 ycars may elap , se 

such a murmurm a m Vdt i;^ nd maxuna > a ‘ ,0 “ d P fCXyst . o!lC , 

^ erica, -las.obc 

y also ** Present X-ray examination 
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ofaSricoS itntST Coronary artery disease may give symptoms suggestive 
acute abdomen or' JffnnH ? ?f Cardia T C infa! : ct,on ™ ay closely resemble the symptoms of an 
cular fibrinSn nr f m a 1 Phoning. In patients with subacute bacterial endocarditis, auri- 
arteries civinp Hcp I ? ltra ^ disease e n?b°h from the left heart may lodge in the mesenteric 
tachvca’X 1 " 8 / f t0 symptoms of acute abdominal disease. Patients with paroxysmal 
mitral stenn?£ O trasy , stolc 5 complain of flatulence and upper abdominal distress. In 
dysDhama^n^iar en,arg ^ Ie ^ atrium may exert pressure on the oesophagus, causing 
be fnllmvprM™ dltl ? 1 ? to other dyspeptic symptoms. Prolonged treatment with digitalis may 
Dienvin Jin symptoms. In congestive heart failure digitalis preparations such as 

alsn f'n„o and ^ e ?oanid may be better tolerated. Theobromine and other purine diuretics may 
mso cause gastric irritation. 

Complications 

Pimmoim supervening on heart disease 

bic-rf • P° tass i u,n bicarbonate. — Ohnysty and Wolfson stress the value of potassium 
Dneiimn' ln re opering the urine alkaline as an adjunct to sulphadiazine therapy in cases of 
this salt ma com Ph. cat * n S cardiac impairment. Sodium bicarbonate is more often used but 
the adv C ‘1 USCS so ^ um retention which may precipitate cardiac oedema. In order to establish 
with J, antages °f employing the potassium salt, the authors treated a group of 16 patients 
investin'?- 1 " 6 carc * iac impairment and pneumonia. The criteria for including cases in the 
hours aft 10n ^ Ve - re -^ emonstrat * on °f the presence of pneumonia, survival for at least 72 
accord? ♦ Emission to hospital and cardiac decompensation classified as grade III or IV 
suDraro^i • tle specifications. of the American Heart Association. Patients with renal or 
Potassf na ^sufficiency were excluded in view of possible occurrence of toxic effects due to 
quent j im ' ^ Patients received an initial dose of 4 grammes of sulphadiazine and a subse- 
8 C n m a0SagC r 0f * gramme every 4 hours. Nine patients were given a preliminary dose of 
of sou; CS !?■ P ot assium bicarbonate and then 2 grammes every 4 hours. A similar dosage 
and turn bicarbonate was administered in the remaining cases. Fluids were given freely 
w xT measurement were made of the daily intake and output. It was found that the patients 
metrpe^r o with potassium bicarbonate excreted an average of about 250 cubic centi- 
intoWa Uld daily in excess of the output of those given the sodium salt. No signs of 
** ance to potassium were noted and the excretion of retained water and sodium facilitated 


the 


TP opt 11* . *“**■* I I Wi w Ai V IVVi U11U HIV 

- stablishment of cardiac compensation. 

Dhnysty, J., and Wolfson, W. Q. (1944) New Engl. J. Med., 231, 381. 
c °tt, J. W. (1945) Canad. med. Ass. J., 52, 128. 


See also , HEPATO-LENTICULAR DEGENERATION 

nfn? , B ; E - M - p -> Voi. VI, p. 443. 

^Pical picture 

lemirm bro ? k de^criFeT^cases^of Wilson’s disease which exhibit the syndrome of hepato- 
ablv jS ener ation. Its aetiology is obscure. Degenerative changes in the brain are prob- 
atc i? n ary to disease of the liver. The first case described is that of a male, 17 years of 
of admitted to an Edinburgh hospital suffering from torsion spasms with a history 

Dicfnr» ep r haitis at the age of 10. There was no history of jaundice. He presented a striking 
L n tare ngidity, and tolerance tests with galactose and laevulose proved that there was 
ThepaJfen?sftLS%bably 2 brothers of the father were affected 
after in lca J ar . disease. Wilson’s disease developed in the second case, also a boy ® ' y . 

disease w- ta S of jaundice with hepatomegaly. His clinical condition was typ^ of the 
necromv^ 1S bl ? od c °PP er was found to be 0-30 milligram per 100 I cubic centimetres. At 
studies iC? mar ^ e d excess of copper was found in the liver and in the bas.g g • - 

cause, 5n V i? shown that lenticular degeneration can result from liver damage due to various 
apneS ?i ch as alcoholism, syphilis and diabetes. In domestic animals 

nuEsfn t u r acc l uire d hepatic cirrhosis, with degenerative lesions in thecartex “>d taudate 
of connor 1 ar to those of hepatolenticular degeneration. In Wilson s disease large 
activit^noii C ? UITll d a t e * n the tissues and these accumulations power a y |, asa j 

gangln ? nd mt erfere in some unknown manner with the rich blood PP y t j lcrc fore be 
of dS; ^causing a focal necrotic lesion. A raised blood copper content may thcrctore oc 
oiagnostic and prognostic value. 

tjiazebrook, A. J. (1945) Edinb. med. J., 52, 83. 

Ex(pr S °i B ' E ' M ' P -’ VoK VI > P- 47 °: and Cumulative Supplement, Key Nos. 672-687. 

genial abdominal hernia 

J Lfatinent 

^^m\tr-!n an i ^ an,at ' on - — Singleton and Stchouwer advocate using the patch j m p 0r( _ 
ance of treat ment of suitable difficult or large hern . P ‘ f physiological 

s ' r es S n n ^ r c C ( fuI . technique. Failure is often due to disregard of The P”"S ,p ' CS p S c P d in its bed 
that its fihrp tram ‘ T ie transplant must be cut parallel to ‘ tus a bdoniinis sheath, 

0r shearing ♦ pa r a,,el to those of the inguinal ligament or of t ensure adequate 

■caring and tensile stress may cause disintegration of the transplant. i o crow 
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Pines, Sanabria and Arriens however, point out that new toxic effects have been described, 
some of them connected with the mercurials themselves and some with the resulting diuresis 
Since several of the reactions cannot be foreseen and are rapidly fatal, their recognition is of 
considerable importance These reactions include circulatory disturbances associated with 
dehydration, haemoconccntration, chloride depletion and derangement in water balance 
Various studies have indicated that oedema fluid of digitalized patients, when it finds its 
way rapidly into the blood stream in mercurial diuresis, may effect redigitalization with toxic 
symptoms There may occur also spontaneous tetany, pulmonary oedema and hypersensi- 
tivity reactions The effects of mercurials on cardiac muscle have been less understood and 
the authors, after experiments with Esidrone on dogs, conclude that mercurial diuretics in 
certain doses are general depressants for the whole cardiac muscle, producing conduction 
disturbances, ventricular fibrillation and death The addition of small quantities of magnesium 
sulphate (0 5 cubic centimetre of a 20 per cent solution) prevents fibrillation and death, it 
™ er in " uen ce— except possibly adversely — the conduction disturbances pro- 
duced by lethal mercurial doses The magnesium sulphate is not harmful, increases the 
resp ° n ^ e an( * mixes with the mercurials without forming any precipitate Pines, 
5£$fS.£!? A 1 ™"* recommend therefore that small quantities of maBnesium sulphate 

framSmSnoul admmfsSon “ ° rdcr 10 prCVeM fatal r ' aCll0nS reSU "' nS 

hcanfaihfrp^^pnff h ^‘ ^ ol!u c re —Cookson lauds morphine for treatment of congestive 
Withchrmfe S hS Ch ,? yne Stokes breathing is present or when the failure is associated 
nor adrena ?np n«r d n S t a ^ F °^ a £ u,e pu,monar y congestion he advocates neither atropine 
mil at ‘he earliest possible moment 

If there is no relief \fiJr al . tac £ has lasted for more than half an hour, a }-grain dose 
20 minutes until the attark gi y es anolher i-grain dose and this is repeated every 

be 3 for C S?\% 0n say ? as much as 4 grams of morphine may 

The author suggests that hvd^nfife Ck ,u feven th,s Q uantI ty fails, venesection is indicated 
circle of pulmonarvenenrremenfa CS H ng the rcs P ,ra tory centre morphine breaks the vicious 
and system.TconKSUon heTreatq vv , c . onse ? uent respiratory stimulation Chrome pulmonary 
restn u ct, °" of fluid and “It and administration 
incompetence calls for anv caution S1 ? ng l 1 *? 1 "either high blood pressure nor aortic 
and that ‘digitals ^ mdicatS m f^ , , of dlglta,ls thou 8 h 'his teaching dies hard*, 
slow, and eS a rate of 30 per mSSS i thc ^rhythm ,s regular, - 

failure were present 1 P minutc * due to heart block, would be no contra indie 
General 


contra indication if 


cardiac d'lsMw Readmits th^undameni^fn 116 ^Pted ' treatment by rest m bed of severe 
out that in certain conditions lUshSd Wh!ll of thl , s pnnciple ,n treatment, but points 
heart is not balanced, congSt if .h° rk,n * Cnergy of thc two s,des oflhc 

circuit Oedema of the le« Vs not ,n . the venou s return or in the pulmonary 

to the chest, causing hydrothorax or nulmon^ C ^ mJ>en . Cy Wl11 tend to transfer this oedema 
A sitting up posture wfth the legs haneine rimJ^w < ii ,gC i Stl0n u ,th incre ase of breathlessness 
are aware of this, dread to lie m bed and ‘‘ eVe d,stress Pa “ ent s themselves 

he case of these patients may also be ham^?,n ‘. n a c J uir Prolonged recumbency m 
the legs with the danger of pulmonary e^dism tw “ pred,sposes to thrombophlebitis of 
now being appreciated These thromb^mth^i^r?^ onness of this complication is only 
in obese cardiac patients because of abdommJi ^l extrcmjt ies are most likely to develop 
P®* v,s order to prevent pulmonary embolism °? 'he veins of the thigh and the 

soon as the patient complains of pain which is „V„ ,g n tl0n the femoral vein is advisable as 

W C £v kL 1 " cardia . c ^Pnoea should rest on ahed c ? ,f on dors tflexion of the foot 

hy h® in 8 raised on 9 inch wooden blocks to slant downwards from head to 

is r ?A v fhl he V°^ extre ™‘'« SSShuSih? t , s nd ,th ,5 eart d,sease wh ° are in bed 

tne risk of thrombophlebitis actively and with massage in order to lessen 

Pine,. I . SaJtT STaS*# •”» *0 „ 

Olunon, picture HEART H.SEASES G "^“ ^ 

oStn«jImptlm5hiJ»S' S s0 ™ <™^iuS™ la 'I 1 ^JJfJhS m ? ,on,s and cardiovascutar 
ciuscd by portal siasi^tVi^ilH^lLr?^ 111 ® 


caused by portal sitV., .t,. . rt fai 'ure dyspeptic v 

lating cholecystitis'^, am?,l m , g unpIeasa nt re^at?ons”madTJ“ c pr °™ inem since tney are 
diseased gallbladder Chr™* nt aged over 40 years a h^ i orse after a meal and simu- 
cirrhosis The encornmA? 0 constrictive pericarditis K lesion may effectively mimic a 
engorgement of neck veins and “"S* 685 * V° differentiate from portal 
y evidence of calcification of the peri- 
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of a gastric origin.Vhe onseToF rardkc^farction^^^T SC i™ 7 giV ui sy ? iptonis suggestive 
acute abdomen or of food noknS in l f ? 1/ c! ? se,y re , semble the symptoms of an 
cular fibrillation or mitral d?^n^£P^r a r ntS ,u Vlt i h | ubacute bacterial endocarditis, auri- 
arteries, giving rise To slS SrS 1 1 i n> w. the - Ie ? T art may ]od S e in the mesenteric 
tachycardia or extrasystoles P mav comnlaiif nTflatTi' 03 dise ? se - Patie ^ s with Paroxysmal 
mitral stenosis an enlarged Tf t S™ TJ f flatu f Ience and u PP e ^ abdominal distress. In 

be ys FoiKi”bv d fr 

Dicoxin -mri n jn Str T symptoms. In congestive heart failure digitalis preparations such as 
SSSufSSffiftfiSS: be better toIerated ' Theobromine ancfother SSSffitteS^ 

Complications 

Pneumonia supervening on heart disease 

bicTrXfnT pot f si . l,m bicarbonate.— Ohnysty and Wolfson stress the value of potassium 
Pneumonia cnmn^TT 8 tbe ^ Ine albabne as an adjunct to sulphadiazine therapy in cases of 
this salt SnSSr :ating f ca J‘ diac impairment. Sodium bicarbonate is more often used but 
the advantage !?r d i ret P ntl0 u whlch P rec! pitate cardiac oedema. In order to establish 
with seveS 8 rardfn?. m - P ° y, - n8 th f potassium saIt ; the authors treated a group of 16 patients 
investii?nf;r«n Cardia Pi impairrnept an £ P neum onia. The criteria for including cases in the 
hours afterT ■ dcnior } strat . 10 n of the presence of pneumonia, survival for at least 72 
according Slon 4° h 9spital and cardiac decompensation classified as grade m or IV 
suprarenal inilir s .P ecificatlons o / the American Heart Association. Patients with renal or 
Potassium Tii ' pl en ^y wer ? excluded in view of possible occurrence of toxic effects due to 
Quent P atien ts received an initial dose of 4 grammes of sulphadiazine and a subse- 

8 crammpe^fr 0 } 8 - am ™ every 4 hours. Nine patients were given a preliminary dose of 
of sodium u p ? tassium bicarbonate and then 2 grammes every 4 hours. A similar dosage 
and mpao, Dlca ™onate was administered in the remaining cases. Fluids were given freely 
who wf»m reme uts were made of the daily intake and output. It was found that the patients 
metric l fl reated ^Ph potassium bicarbonate excreted an average of about 250 cubic centi- 
intolpmr.r>il Uld daily In excess °f the output of those given the sodium salt. No signs of 
the rr f.cfJLr P° tass,u m were noted and the excretion of retained water and sodium facilitated 
rc-estabhshment of cardiac compensation. 

Ohnysty J and Wolfson, W. Q. (1944) New Engl. J. Med., 231, 381. 

Scott, J. W. (1945) Canad. med. Ass. J„ 52, 128. 

see also B.E.M.P., p < 443 ENTICULAR DECENE KATION 

Clinical picture 

and prognostic features 

lenth' i ^ h escr 'hes 2 cases of Wilson’s disease which exhibit the syndrome of hepato- 
ahlv Uar degeneration. Its aetiology is obscure. Degenerative changes in the brain are prob- 
acp S E Condar y to disease of the liver. The first case described is that of a male, 1 7 years of 
of <v )0 ) vas . admitted to an Edinburgh hospital suffering from torsion spasms with a history 
_ • . ence phahtis” at the age of 10. There was no history of jaundice. He presented a striking 
h i>nr • rigidity, and tolerance tests with galactose and la'evulose proved that there was 
with i Iasu ifi c icncy. The patient’s father and probably 2 brothers of the father were affected 
wnti lenticular disease. Wilson’s disease developed in the second case, also a boy of 1 7, 3 years 
aner an attack of jaundice with hepatomegaly. His clinical condition was typical of the 
disease. His blood copper was found to be 0-30 milligram per 100 cubic centimetres. At 
necropsy a marked excess of copper was found in the liver and in the basal ganglia. Recent 
studies have shown that lenticular degeneration can result from liver damage due to various 
causes, such as alcoholism syphilis and diabetes. In domestic animals nervous symptoms also 
appear after acquired hepatic cirrhosis, with degenerative lesions in the cortex and caudate 
"nclei similar to those of hepatolenticular degeneration. In Wilson’s disease large quantities 
°t copper accumulate in the tissues and these accumulations powerfully inhibit enzymic 
activity and interfere in some unknown manner with the rich blood supply of the basal 
so causing a focal necrotic lesion. A raised blood copper content may therefore be 
° diagnostic and prognostic value. 

Glazebrook, A. J. (1945) Edinb. med. J., 52, 83. 

See also B.E.M.P., Vol. VT, p. 470; and Cumulative Supplement, Key Nos. 672-687. 

External abdominal hernia 

Fascial transplantation.— Singleton and Stehouwer advocate using the patch type of free 
fascial transplant for treatment of suitable difficult or large hernias but emphasize the import- 
ance of careful Technique. Failure is often due to d, . s I r 9S ar ^?C 5 t l ! , ° f rin ® p,cs P f physiological 
stress and strain The transplant must be cut '* s r and 50 P Iaccd . >. n ! < s bcd 

that its fibres run narallel to those of the inguinal ligament or of the rectus abdominis sheath, 
or shelrTg andTcnsTe stress may cause disintegration of the transplant. To ensure adequate 
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lymph supply all loose areolar and fatty tissues must be removed from the graft before it is 
|“ t “ re . d P lace Sutures and ligaments, moreover, must be tight when the transplant is 
nxea to the surrounding tissue in order to ensure close contact and also, by traumatizing 
t0 produce the fibrin formation and consequent fibrosis upon which firm union 
° w, “ 8 to “ e nc b Wood supply of muscles tight ligatures do not cause necrosis 
d f r upon , the type and degree of union between the graft and the over* 

thp P ^f^.r^r of l r e def f ct ’ tho patch must be larger than the defect In repairing direct hernia 
nar\ mi,? u faS . C,a L pa u h , must be securely sutured and anchored to the pectineal (Iacu- 
n S«52Si f , as t0 ^ t , he shelvi "S portion of the inguinal ligament 

Jf?" — Brandon states that the main disadvantage of the Bassini 
OMratinni fnr ii b [ Z t0 prot J ect the internal ring against the formation of a new sac 
sSn the <ftr5rW S u b hqU L e an . d acquired herniae should, in his opinion, be designed to 
that P thcr P ,, n,? nlv d , we r kcned mternaI nn 8 entirely and construct a new one He believes 
of unabsorhahle ^ ! y ^ 0peratl0ns which require the introduction of large quantities 
of ^ 0r ^ ec P ndary operations on the thigh and sets out the stages 

^ be , qu ‘ te as efficien ‘ 35 Schm.lden’s and which is easier 

the cremaster'has l2n » Zl a the . s ‘ andard operation are followed up to the point at which 
mtemalujbhauean^frn nsvpr« d a J& the contcnts of the c °rd exposed After division of the 
excised The cut en^ nf ,^ ',? b i ° mims musc,es > the sac 1S related, ligated at its neck and 
fascia is closed The CS are se P arated and the tom or stretched transversahs 

through a satisfactordv r ^ on i t, tuted around the cord which now emerges 

tendon is sutured to the imnnmn” 11 ™ P^ aced well out in a lateral position The conjoined 
inguinal canal Brand™ ad^ocatesffsSndard one"? int 1 e l mal nn8 and the ent,r 5 

good muscles and the modified nne^iiin d ?? . at ! 1 on for sma11 congenital hernia with 
internal ring has become stretrhprfhf,^ 00 ^ or ,° ,dst andmg congenital hernia in which the 
the repair should aim at the construct mn °f USC f s are std * S° od For a direct inguinal hernia 
from progressive atrophy of muscle^and ? a ?J a str °" g posterior wall, since the hernia results 
repair of the Ogilview^fvXsitsmmf^fifVf the , regl0a of the canal H cre the silk lattice 
Brandon emphasizes STfieftte fu V'? n ^‘operative care is essential, but 

Whole-skin grafts -In k prelSImarv V S ,l ealed on , tbe °P^ation table 
of hernia, Mairconsiders KatmuclPbette^ !S»« C a USe ° f wh ® ,e skin grafts in the treatment 
of fascia or cubs graft repair BmmSIS.W.V 1 * glv ?? by th,s me ‘hod than by the use 
operation the whole skin graft had 1 k rabblts showed that 5 months after 

resembled normal fascia, fhe decree of metantoJ » ? ttached to lts surroundings and closely 
found in a human subject in whom exilwaE™ £ be,ng \ cry str iking A similar result was 
whole skin graft had been used for alarce direct hi*™ 1 *?' ed to ^ P 0SSlble 3 months after a 
10 ventral, t epigastric and 1 femoral\pmf* C i , In , a ser,es of 70 mguinal, 6 umbilical, 
satisfactory immediate results, it is°too earTv^n^r^ 0 6 skia sraft was used in repair with 
formed of an ellipse or skin l^nches lon^and^nn^JI . 0 ? fi , gure ? t0 be glven The graft ,s 
excised from the operation site with attached «SE[^ XUnate y 1 mcb at ,ts broadest diameter, 
■"* and Wbol ^ k,n graft IS advo- 


So ■ 2\,vs arc sK 'I 8 he skm woMd 

' A ° • ““ S " h0l, “"’ °' W <'*» W C„„ Otoe, , 80, 243 
Sec also U E M P , Vol VI o 311 JJERfES 

Herpa coster ' ' nd c " m "'»"ve Supplement, Key Nos 688 and 689 

Clinical picture 

by symptoms - acombmabonof svrnnt° f herpcs zoster auricularis 

Probably due to ni,t?2l.i ,erpcs zostcr - acrordine to S^2Jt pton, , s ? roupcd as a syndrome 
nutory reSoS ^ma sS,^* ak , ,n to that of va°£iK h k ™ wIcdse * considered to be 
dorsal root poMcno^«^°£!l rania I sensory ganglion with tnvAh* 031,505 a localized inflam* 
horn as well a 27 

sometimes wiih°ihp S nnfprior 
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of the disease; there was a recession of the pleocytosis (6 cells per cubic millimetre) on re- 
covery. No other abnormalities were found after complete investigation of all systems. The 
patient was vaccinated with attenuated smallpox virus, with an immune reaction result. He 
was led on a high calorie, high vitamin diet with 30 milligrams of thiamine chloride (aneurine 
Hydrochloride) daily by the mouth. Radiant heat and massage was given later to the right facial 
muscles. Progress was uneventful and the patient returned to duty, 42 days after admission to 
hospital, with no subjective symptoms and with normal hearing and approximately 80 percent 
recovery of the facial paralysis. The case shows neurological and spinal fluid evidence of a 
localized central nervous system inflammation as the probable basis of the syndrome. 

Shulack, N. R., and Kibbe, M. H. (1945) J. nerv. merit. Dis., 101 , 9. 


See also B.E.M.P., Vol. VI, p. 520. 
Clinical picture 


JnLlo JL Ur JLA&JYI.USJL& 
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Physical signs 

Fatality of the disease. — Parsons and Zarafonetis review 78 cases of histoplasmosis in man. 
Histoplasmosis is a fungus disease attacking the cells of the reticulo-endothelial system and 
was first described by Darling in 1905. It seems to be likely that its incidence has increased 
during recent years. It has a worldwide distribution and attacks both white and coloured 
raccs - Up to the age of 10 years the sex distribution is equal, but above that age males are 
more frequently attacked than are females. The higher incidence in males may be due to their 
occupations in adult life, which are different from those of females, but it has not been 
observed that the disease is confined to any particular occupation. No age group is immune 
Irom histoplasmosis. The infection manifests itself in many ways, the portal of entry is not 
yet certain, and it must be remembered that the fungus so far has not been found in its 
vegetative form in nature. Ulcerative lesions of the skin, mucous membranes, eye, ear, nose, 
mouth and phaiynx and enlarged lymph glands can occur. If the lungs are involved the 
disease can coexist with pulmonary tuberculosis, which it closely resembles. The liver and 
spleen are often enlarged, the gastro-intestinal tract may be involved and 3 cases of vegeta- 
tive endocarditis have been described. Moderate to severe anaemia is usually present with 
irregular fever, and wide variations occur in the total and differential leucocyte counts. The 
disease is almost certainly fatal, the majority of patients living less than one year from the 
onset of the illness. The diagnosis is not easy; the yeast-like form of Histoplasma capsulation 
may be found in the leucocytes of a blood smear and also on examination of the sternal 
bone marrow. Examination of biopsy material has been so far the most successful way of 
detecting the disease. Positive diagnosis is certain when the organism is cultured and the 
mycelial form identified. Cultures grow slowly and should be kept for 3-4 weeks before being 
considered to be negative. Diagnosis by skin tests and animal inoculation have proved to be 
successful in some cases; The lesions produced may be confused with those of more common 
diseases such as tuberculosis, carcinoma and Hodgkin’s disease, as well as with leukaemias 
and other blood dyscrasias. Histoplasmosis may cause suprarenal insufficiency in cases of 
extreme hypotension and may also closely resemble leishmanian infections. The treatment of 
the disease is still in the experimental stage. The authors suggest that a diamidine preparation 
and certain antimony preparations merit further trial. 

Parsons, R. J., and Zarafonetis, C. J. D. (1945) Arch, intern. Med., 75, 1. 


■see also B.E.M.P., Vol. VI, p. 523; and Cumulative Supplement, Key No. 691. 

Clinical picture 

Lesions in various organs 

Value of x-ray therapy. — Wolpaw, Higley and Hauser report the study of a series of 55 
cases of Hodgkin’s disease the diagnosis of which was confirmed by biopsy or necropsy. 
A typical case of the disease with enlargement of the peripheral glands is well known but 
the frequency of involvement of spleen, liver, lungs, pleura and bone is less well recognized. 
Of 55 cases 35 showed intrathoracic involvement. Fifteen cases arc described in detail. 
Manifestations of Hodgkin’s disease within the thorax are correlated with the anatomical 
distribution of lymphoid tissue, which is abundantly present in the mediastinum, lung par- 
enchyma and pleura. The pathological process starting in one set of glands is very liable to 
spread to another. The mediastinal glands comprised 50 per cent of the authors’ scries, the 
hilar glands being those most commonly involved. With massive enlargement of these glands 
the patient will have an irritative cough and dyspnoea together with the usual signs and 
symptoms of Hodgkin’s disease. Lung parenchyma was involved in 40 per cent of the senes. 
These present great difficulty in x-ray diagnosis. The lung may be involved by direct infiltra- 
tion from the mediastinum or bv infiltration along the peribronchial and perivascular 
lymphatic vessels or by extension of the disease through the alveoli. Such cases showed a 1 
the signs and symptoms of pulmonary disease. Pleural involvement occurred, often, with 
massive and persistent effusions. Effusion may occur independently of pleural involvement 
on account of pressure on the lymphatics by the enlarged hilar glands. The disease may 
originate in the sternum and ribs or spread into them from other sources. The disease may 
spread from other organs into the heart, with changes m its rhythm and configuration. X-ray 

E.M.S. it s 
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therapy proved to be of some value in many of these cases, the disease retrogressing and 
life being prolonged T A-enty three of the 35 cases were treated by irradiation and 17 showed 
a distinctly favourable response 
Skin 

Dysvitammosis and dermal atrophy — Glazebrook and Tomaszewski report a case of general- 
izea ichtnyosiform atrophy of the skin due to a disturbance of the metabolism of vitamin A 
umer abnormalities included alopecia, stnation of the fingernails and hyperkeratosis of 
!t!a* j e patient 7 a P 1311 a S ed 39 years had Hodgkin’s disease There was a history of 
rngnt blindness, but the diet had been satisfactory A microscopical examination of the skin 
snovreaatropny of the epidermis, with abnormal wnnkimg and excess of keratm There 
m the amount of melanin in the basal layer A slight degree of perivascular 
,^. omc ,nfl ammatory cells was evident in the superficial layers of the corium 
t>1(V PJPJUJ!® W P suggestive of vitamin deficiency Plasma analysis showed a diminution in 
oathnwS lT!“ e , of v,tamm A The presence of the latter in the urine was of 
P,on Hi vvas enIa rged, doubtless due to lymphadenomatous mfiltra- 
must indicated a severe impairment of hepatic function, and this disorder 

course of imw?inn« ™ am factor responsible for the dysvitammosis The patient was given a 
the 4se eventually 5 proved fcital^ ^ Skm SCemed l ° derive beaeRt frora tlus therapy ’ but 
Diagnosis and differential diagnosis 
Biopsy and necropsy 

•cnbe 6 cu£ md cell sarcoma -Herbut, Miller and Erf de- 

lymphosarcoma and vvWvfJPP 6 were d ‘ a gnosed as Hodgkin’s disease and at another as 
lymphosarcoma and rJh<mlni»?!5i >pSy sbowed vanous combinations of Hodgkin’s disease 
led to a diagnosis of IIodgkTs Sse^bma JlanY 3 ™* 1 T* bl ° pSy . ° f a Iymphatic g, j nd 
lymphosarcoma Over “S later a 5h,rd lit a re / nove . d one year later was diagnosed as 
Sternberg Reed giant cells SuhSSLrti*?? 8 d sho ^ ed Hodgkin s disease with typical 
present m some glands those of Hndilf at “ ccrop sy, the changes of lymphosarcoma were 
mothers The! ™ Bkm s disease m some, and of reticulum cell sarcoma 
it was impossible to label the tum™?^ 8 l an ^ Jn so ™ patients was at times so mixed that 
observers thifl oSi tSoSs ^SSSSSn 7“ aatho « p ™t out, in common with earlier 
as arising from a common stem Sin be explam cd only by considermg the 3 diseases 
or another according to the tvoe a P d then differentiating in one direction 

there are two substances oneof whShlf ?ZZTK o{ceU st ^^on It has been shown that 
oclls, the other specific for lymphoid for stunu,atm g the proliferation of myeloid 

Themveloid Ktimni^ y p _? ld They appear to be mutuallv rppinrnral in arlinn 


r™? h u a !i C< !' n:i and that due S to anewtKftfSShi of l u C L ymp l lold simulator produces a 
rise to Hodgkin s disease when the stimulation 1 ^° ; } b ympboid and myeloid stimulators gives 
e?ih^^ C S ma .v hcn 11 ,s unaccompanied by by matur ation, or to reticulum 

when a^c^porary^xresroPone^sVonowed the organs 'or 

A '• and T — * rv i^x^sT.Nr, 

Wolpaw, S E ^Higley 7 L A ^. 945 ) -4m<r J Path 21 233 
62 374 ,81ey * C S - ^<1 Hauser. H (1944) Amer J Roentgenol , 

See also B E M P , Vol VI n DISEASE 

Miscellaneous cysts ’ ’ d Cumula tive Supplement, Key Nos 692-701 

Cysts of the heart 

the literature 56 cases 

tllieatne liSt It bc ' nE “ >» SsS? Echmococcas gmoabcm from 

chddhood ThcIarvMen^?.k UESCStc , d that infestation a i su ? ed to be by way of the 
Those which pass the portal circulation and sorr^nL pro ? a r ly aImosl entirely in 

of the numbcrarc retained Sf r ,2 ter ,hc heart and puta2SJT25 !° f ‘2 ra «. cy 5. ts in the 1 ( ver J 
spleen, kidney, brain Sfe 1 pass mto the systems ^ hich about one-third 
coronary an«i« more P rdac cysts are fomied £?■ 2L' on . t6 Torm cyst s in muscles, 

remain alive and intact >ntk?£!!& ,he rigflt tha n the left e ntranceof larvae into the 

event the cyst S'v'^ 01 rupture into £J may fibrose and calcify, 
“ may occlude arteries, particulkrli?,rJ um or chambers In the latter 
P CuUriy lar 8c ones, disseminate germinal 
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liEta of Drotein r mtn r ?iI. ti ? UeS i a .” d £ '!' c rise *.° severe Systemic disturbances through the 
and may be deteted hv Lrang ln, ? ct ^‘Wts tend to be asymptomatic 

detected are for surmnl j X_ra ?- exa mination. The indications, should they be 

The effects nf th < f U „ rg, f a ex Ploiationand extirpation for the purpose of preventing rupture 
SSnil ni,r tS .°? myocardial function, valvular efficiency and conduction are not 
depression of dip ^ T US1 m °? e T case theelectrocardiogram was normal except for a minimal 
S and sero ,£££ iSSTS ' ** ? n K 6 ° ft] ? e 5f ? cases was a diagnosis made ante mortem. 
case of susnected ^ eosinophil estimations are indicated, just as they are in the 

phenomena P ari n d ftPn I sewhere, but sudden anaphylactoid collapse or hydatid embolic 
is befnc Sen " th fi f r st indications of a cyst in the heart. When the decision to operate 
ntrSn al rvJ V ?^ P ° rtant faCt0r f mUst be bo ™ e in mind - The first is that secondary 
cannot he LL- i r S m p ^ ev , ,ous rupture contra-indicate interference since they themselves 

cardiac cvsts and^f ’ and the S ? C0 ^ that a ^rential diagnosis must be made between 
'-tuuiac cysts and pulmonary cysts adjacent to the heart. 

Peters, J. H., Dexter, L., and Weiss, S. (1945) Amer. Heart J., 29, 143. 


Hygiene HYGIENE AND PUBLIC HEALTH 

Personal hygiene 

factored ‘ n ™ n,a ! tai PP on - — Widenius investigated the use of 6 types of commercially manu- 
had nrmi i ™ a tampons among 25 women of varying ages and pelvic types, of whom 9 
that thp ous *y ex P e nenced their use. Five women subsequently became pregnant, indicating 
■ women U r Se ,° tam P° ns does not prevent conception. Cervical erosions were found in 7 
°i , om on ly 2 had previously used tampons. The aetiology in these 2 cases was 
4 wprf. 1 ] - a l^cprnted cervix after childbirth and a congenital erosion. Of the 6 tampons, 
an inf a . esi S ne d for manual self-insertion and 2 for use with individual inserters. The use of 
tamin r P crn , llts P r 0P e r placement of the tampon within the vaginal tract without con- 
the ♦ m™ fingers. Three tampons were of non-expanding type with a fixed length, 

Dkrnmff No \ 1’ being If inches long. Tampons No. 3 and No. 4 were over 2 inches long. 
ap;)inct ° r ;i- Wa , s ess frequent with shorter tampons, which are least likely to cause pressure 
Tamnn ° r ^Placement of the cervix. Tampon No. 2, 2i inches long, expands laterally only. 
incpr?;7. ns 1No ‘ 7 and 12, measuring respectively 4 and 2 inches long before compression, after 
with n ° n Can ex Pand both laterally and lengthwise. Swabbing of vaginal walls and cervix 
dustino Pr f? aratlon °f. s °dium tetraiodophenolphthalein (iodophthalein) and gum acacia and 
of thp t ° r tamp 9 ns with powdered barium sulphate before insertion allows x-ray visualization 
least hOT™? i n use during menstruation. Tampons 2 inches long are shown to be those 
comfnrtni ° cc , t the cervix. The general conclusion is that catamenial tampons can safely, 
vided th t a u adequately control an average menstrual flow in an average woman, pro- 
nronpri at i a j° rt tampon, preferably having a rounded base to allow easy removal, is 
corrohir p a p , well within the introitus. Adequacy of protection can be judged only by 
hlnr,a e , len gth of complete protection with the actual weight of absorbed menstrual 

Wood within the tampon. 

Social medicine 

bnpoi tance of vital statistics in education 

treaf W ’ 10 a l ec t. ure delivered at Edinburgh, stressed the importance of the prevention and 
strn t Cnt °f disease which is engendered by disharmony between man and the social 
ructures he has created. Such an aim necessitates an expanding scientific knowledge of 
man and of society. The medical faculties of universities, therefore, are now finding a place 
Th s °, cia l medicine, which is defined as medical science in relation to groups of human beings. 

.Payment of social medicine must comprise more than specialists in public health 
and in industrial medicine. It must include specialists in demography, physical medicine, 
social biology, anthropology and psychology. A student of social medicine requires a know- 
ledge of vital statistics and of the environment in which the causes of disease are likely to 
joo lound. There is an urgent need for data concerning morbidity as contrasted with mortality. ‘ 

1 he Army, with its comprehensive system of medical inspection and care, has provided a 
model for social medicine. The new science of human oecology has proved to be of the greatest 
value and must be encouraged for the purposes of peace. Another important problem is 
concerned with the assessment of the agencies that determine positive health in a community. 
a he problem is within the scope of field physiology, using the statistical techniques of psycho- 
logists and industrial efficiency experts in order to assess the significance of biochemical and 
Physiological tests of physical fitness. Performance tests are of value in determining whether 
or not the individual is fit for employment, since many disabilities are due to dissatisfaction 
With the environment. The tests are designed to measure the individual s inherent and 
acquired qualities. The factory, the nursery school and the youth services form examples of 
subjects which provide facilities for the study of individual and social variables. These varia- 
tions have profound repercussions on our views concerning such matters as rehabilitation, 
vocational guidance, town-planning and distribution of population. 

Pole of the doctor , , _ 

Cilento gives an account of the pronouncements made by the English Royal Commission 



260 PART III— ABSTRACTS 

of 1869 At that time emphasis was laid upon various prohibitions such as the prevention of 
the pollution of water and the removal of nuisances In contrast, modern public health 
practice requires living standards based on personal and intimate services m the interests of 
the individual and of the community It is the province of social medicine to bring these living 
standards to the forefront of the whole problem of medical care There must be a correlation 
of protective and corrective measures for health The responsibilities both of the medical 
student and of the medical graduate in relation to the community require continued expression 
in lectures and practical demonstrations Research work must be consistently maintained 
by the State and financial provision should be made for every communal activity for the 
prevention of disease and the treatment of infection The activities of social medicine must 
also be directed towards the serious problem of the decline in the birth rate If the practice 
of medicine is to be a service for health and not for disease, there must be a close cooperation 
between the general medical practitioner and the State The essential basis of the cooperation 
is group practice within a loosely linked governmental organization, and the medical group 
should be allowed the greatest possible autonomy Joint consultative health centres should 
be set up in every town From 15-20 medical practitioners should practise at each centre 
serving a population of 30,000 The group should appoint its own superintendent, who would 
be directly responsible to the government or controlling body No system will last, however, 
if an attempt is made to interpose any lay person between the patient and the medical 
practitioner 
Prophylaxis 

Venereal diseases 

Shiels describes the part that the general practitioner may play m the cure and prevention 
u ve , n , er , diseases Modem methods of treatment if applied early, are effective and in time 
should make the occurrence of such diseases rare Between World War I and World War ir 
,nn,l^5I a if Practltl0 i n 5 r dld n< Ji take a Prominent part m the national effort to reduce the 
diseases Treatment was carried out mainly at clinics at which it is free 
Wtnri’c C ^H;t nlia and yoder specialist supervision Wartime increase of the diseases public 
f^ l ’^\r^ aper J ubllClty u' ra j 10 discussions and special films have brought the broad 
anrtci^pnrv^ t ^,,? f H^i T1UCh "’jder Public Practitioners already trained in the prevention 
at a « th , e forces and those who could be trained by short courses 

with CMfidenM diagnose and treat these diseases with knowledge and 

of the Draclrtmn! £T >rrhw ' a with sulphonamide drugs is well within the scope 

Clinic lor anv ?' oud c, ° sely associate d with the medical staff of a 
has bin made^n L Work ? s , we11 as for tests to establish whether or not a cure 

patiem ' iSe Dracntmner.hnnw 1 '^ 1 d,seas . es ' laboratory services are free of cost to the 
StSts under treatment the contacts of his 

stand SatmformafionadinntrSnSfJi 1 ^* 6 ^ husband The patient should be made to under- 
of that? hi? no U , r f m matter of Public health and that the tracing 
clinic to give continuous treatment Z?L?£^ tl0ner *!. s in a much better position than is the 
room than they are to avoid the rhmr* 1 ? 0 * 8 SmC 5 1 be }c are ' ess ,ke l y av °id the consulting 
the [tfacfitioner is in an excenemiosition^to^vise athnrni SS lf 0r and parenthood 

tests for seronegativity, so that the birth of ennn^« a ii 0r0 ^ exam mation, including blood 
pc question of chddren ™ y be P rev ^ 

but conditions in civil life are less favourable fnJ .tlnr^t d P r °Pbylaxis is justified, 
health subjects especially those rejatms tOKx Wllh rcga ‘ d propaganda on 

the youth or his district s lo sex the Practitioner is well placed to influence 

Client o^R (1945) A fed J Aust , 1. 25 
Crew. FA E (1944) Lancet, 2 617 
Shiels, D (1945) Practitioner, 154 273 
Widenius, Irja E (1944) Amtr J Obs„, Gynec, 48,510 

’>• also B E M P , Vol VII n V'and rwi. I l < ) RI t? I,RIA 

Physiology, pathology and pathogmy Supplement, Key No 70S 

Experiments on dogs 

FricdmL, TliwnSSfe'fSSSnbeil 1 qSSSSJbTS 0 "^ gastnc secret,on — Pmcus 
the mhibitory effects upon casifio^ 10 ^’ by experiments on dogs with 
iSlXJuif duodenal contents They clafm^hat thei 5^15 l {? n °£ the hy drogen ion concen- 
the ^ S,nc «cretion is normally re™ K ! s refute the suggestion that the 

if the imSnn^nn" ** any rate ,n the dog eX r tent by lhe ac)dlty of 

to pn ls abmc a threshold of 2 5 b?it 4^J2^ b,t,on of acid secretion occurs 

3 3“« xpenmenters, rarely present in «£?•«“* “£** Sreat as this is, according 

Sweeney PP on E»tnc secretion Iwsuch 1 ?^ 6 aftcra test meal, the authors 
hich arrcsts the secretion of acid a??,*® of duodenal acidity as an 
failed ot hcr, presumably normal *i s sourc c and which therefore 

Theic? i, ^u lhc ac J dl ’ y o f ‘he duodenalTon tC nt A^,° r rcd , ucin S duodenal acidity have 
f3Ct h CmphaM7cd ‘hat the threshold Icvdifdu^i ad , e P» harmful to ns mucosa 
oi duodenal pH f or the inhibition of gastric 
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Jieid secretion is within the pH range of the contents of the antrum of the stomach. Pincus 
and his colleagues suggest that the normal mechanism consists probably in a rapid dilution 
and partial neutralization of the chyme by an accumulation of duodenal contents in the 
vicinity of the pylorus which occurs when the stomach contents enter the intestine. They 
describe experiments in which mere intestinal distension by large volumes of acid fluid failed 
to inhibit gastric secretion if the degree of intestinal acidity was kept below threshold level, 
iney claim also to have proved that although gastric secretion stimulated by nervous factors, 
insulin and the placing of food in the stomach through a gastric fistula (with careful avoid- 
ance of conditioned reflexes) was inhibited by the setting in motion of the emergency mechan- 
ism by the introduction of excess acid into the duodenum through an injection tube, this 
procedure failed to affect histamine-induced gastric secretion. 

Pincus, I. J., Friedman, M. H. F., Thomas, J. E., and Rehfuss, M. E. (1944) 

Ainer. J. digest. Dis., 11, 205. 


c , „ HYPERIDROSIS 

See also B.E.M.P., Vol. VII, p. 25; and Cumulative Supplement, Key No. 709. 

Physiological considerations 

Emotional sweating 

The ferric chloride test. — Silverman and Powell discuss the clinical significance of a palmar 
sweat response obtained from more than 1,100 military patients. They maintain that palmar 
sweating, which is not, influenced under ordinary conditions by outside temperatures, is a 
cholinergic phenomenon and is an indicator of emotional and mental disturbances. The 
method used for testing was to apply a prepared solution of ferric chloride to the skin and 
then apply paper treated with tannic acid which interacted with the ferric chloride carried 
into solution by the sweat to produce a stain varying from grey-blue to blue-black according 
to the intensity of sweating. The authors review the present knowledge of the nervous path- 
way involved in sweating which suggests that the cerebral cortex and diencephalon are both 
concerned with sweat impulses. In the spinal cord, sweat fibres originate from the cells of 
the lateral horn and travel along the sympathetic trunk. Pharmacologically, sweating behaves 
as a parasympathetic mechanism; for example, it is stimulated by acetylcholine and inhibited 
by atropine. The authors cite the observation of Gellhorn that emotional excitement stimu- 
lates both branches of the autonomic nervous system, and they question the principle of 
reciprocal innervation, pointing out that it is practically impossible to find a pure example 
ol vagotonia or sympatheticotonia. Silverman and Powell state that palmar sweating has not 
the usual thermo-regulatory or excretory significance of general bodily sweating and that it 
occurs, particularly in anxiety neurosis, in the DaCosta syndrome and in neurocirculatory 
asthenia. In their patients in whom the test elicited an intense response there was evidence 
of emotional strain, and the men made poor soldiers and were often in hospital. 

Silverman, J. J., and Powell, V. E. (1944) Amer. J. med. Sci., 208, 297. 


o , „ IMMUNITY AND IMMUNIZATION _ 

See also B.E.M.P., Vol. VII, p. 58; and Cumulative Supplement, Key Nos. 720-733. 

Active immunity 

Antibody 

Lymphocytes and the formation of antibodies. — Harris and his colleagues describe experi- 
ments in which rabbits were injected with either sheep’s erythrocytes or an antigen prepared 
from typhoid bacilli. The efferent lymph from the popliteal-lymphatic gland was collected 
during the period of rising titre. Immediately after collection the lymph was centrifuged 
and the plasma was drawn off. Analysis proved that the titres in the cell extract were con- 
sistently higher than were those in the plasma; the difference was often of considerable 
magnitude. There was no precise pattern in the ratios between the respective titfes of lymph 
Plasma and cell extract, but the ratio was greatest on the fifth day, when the most considerable 
rate of increase in antibody titre occurred in the lymph. The titres in the lyniph plasma were 
higher on the sixth and seventh days than they were on the fifth day. The findings were 
consistent with a primary appearance of antibodies within or on the surface of the Jympho- 
cyte, and inconsistent with what would be expected if the opposite were true. In another 
experiment the lymphocytes were brought into prolonged contact wi th the plasma //; vitro. 
It was found that the titre in the cell contents fell sharply to approach that of the supernatant 
fluid. Apparently the antibodies which had been within the lymphocytes, or on their surface, 
had escaped into the plasma. Similar results were obtained from. experiments m vivo in which 
normal lymphocytes were incubated with lymph fluid and antibodies. It is concluded that 
lymphocytes are instrumental in the formation of antibodies. 

C Importance* of ^'gamma-globulins in lymphocytes.- The human serum r globuIin fraction 
contains almost all the antibody activity of pooled plasmas and there is little doubt that 
antibodies arc modified serum globulins, in man chiefly modified -globulins Kass reports 
the preparation of rabbit antisera to practically pure 7 -globuhn fractionated from pooled 
normal plasmas A specific reaction occurred with these antisera and human lymphocytes. 

It is already known that antibody exists in the lymphocytes of rabbits and mice. Mesenteric 
lymphatic glands were obtained from a human being at necropsy, and were suspended in 
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saline and filtered The lymphocytes in the filtrate were then centrifugal izcd and washed, 
resuspended and frozen and thawed until lysed The supemate after further centrifugal ization 
precipitated with the rabbit antiserum prepared against yglobulin and failed to react with 
normal rabbit serum Diluted lymphocyte extract, when mixed with the scrum, inhibited the 
ability of the antiserum to precipitate purified human 7-globulin The occurrence of normal 
rgfoDulin in lymphocytes coupled with the demonstration of lymphoid hyperplasia accom- 
fi ^ ny ‘ n . 8 Production and the failure of lymphocytes to absorb antibody In iitro, 

suggests that the specific alteration of y-globulm to cause the molecule to become reactive 
towards a given antigen occurs within the lymphocyte 
Passive immunity * 3 

History of serology 

iny a rn^ h -.mi V !^l thC blst , ory s«ology over half a century He states that the study of anti 

Roux nuhl.S h W d , a,CS back 10 ‘ hc " ork of Behring and Kitasato tn 1890 In 1894 

12 * S2! P H apcr ,°u n ,he trca,mc nt or diphtheria and m the same year 20 
S^antdoxKn i?5 S cd h, , s “™ m t ,n Grcat Britain In the attempted preparation 
the imection < of ?n!*r2« S?!?! pra< - t,ca |: difficulties arose owing to reactions which followed 
toxin Sinxm f ^K^ «r amounts of toxm After the work of Behring and Wernicke the 
Hd theus? ono*m^«mK nmuniIa . ,l0n r as developed Theobald Smith in 1909 first sug- 
of toxin by the affinn ?r . ,0 r S for ,hc lmmunic| t<°n orchildrcn The modification 

T90S Diphtheria ,ox ° ld *** m ”sc m serological laboratories in 

disasters— the last two irfth* vI? Ce i\S!i a c ° n , s 'dcrable setback by the occurrence of three 
mixtures were mtected and 1925 — which were due to the fact that toxic 

BntSnuX EdIS Properly baIan “ d antitoxin toxm mixtures In Great 
potent 4nt!sens wc £ * n ba ‘ ‘hey were superseded by two more 

The discover of the SSSfiffii F) and aIum p "? , P , * , * d ,0X0ld < A PT > 
importance in the preparation ofanti^.m l?Ifj Pr0I ^ r s P ac,n ? of doses has been of great 
progress has been made in j nd , m ‘h e active immunization of man Great 

dermal diphtheria virulence test ilnmi standardization Romcr’s evolvcment of the intra- 
test in 1913. and tfiS SiSn g SH 1 £? M i oI, °^ ' cd by thc development of the Shick 
covenes made possible the ThcraDeutic^nh^ 3 n “ :cu, ation method These and other dis- 
and sera are controlled and of » 31 , in which antitoxins 

compared with international stanHirfu British standards, which in their turn are 

advanced A method o/SSifSl JSh S™° nccntn J t, . on and Purification of sera has 
the non specific proteins and 5 a further m?fhn5 ,U r 1 su, R.hate was found which gets rid of 
advantages of which are comideSwe iS K, by e t nzymc ‘^tment. the 

toxoid is available in addition to tetanus A"?'™ ln thc war ,etanus 

giving of toxin not toxoid, since the aiHumn nr r" Sc ^ rlct fever prophylaxis consists m the 
andant.gemc.ty In the case of staphyfixi fhe t0 , thc i°? m destroys both toxicity 
problems some of which remain to pi* c ° m Plexity of thc toxins provides many 

mark of serology-the deeper reSrch c^ ,h^ Sh concludcs lha ‘ complexity is the hall 
de jf ac f. ar ® He believes that future wortoifsernt^ 1 ^ , ntii Cat M the melh °ds of attack and 
JL the ^ answer ra the control of infection ^« WI *** W ^1 worth while chemotherapy 
growing incidence of reported drug iSLSffSil’.S , 75 port of th,s the au, hor instances the 
Practical applications ol immunity * a,ns of bac,ena 
Multiple immunization 



must await the passage Xr* oc f«rred rather often Oim«i aas °rPed on to aluminium 
months after thelasfi^wST tune laboratory mvestiratin^^r ,P, roo f of the tn P ,e injection 
cated by agglutination 0 ^'? 1 ? Wl1 8lve evidence of bI 2 od serum earned out 3 

Sv r m parental 

gggf¥sS?ass a,l “ or,he 

Pamh, 
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IMPETIGO— INDUSTRIAL ACCIDENTS 


C ^ t. r t/r. ' JLLT11 JuliUC/ 

bee also B.E.M.P., Vol. VII, p. 81; and Cumulative Supplement, Key Nos. 734 and 735. 
Acute impetigo 
Treatment ■ 

Good effect * of calamine liniment. — Smith and Jones describe treatment of impetigo with 
calamine liniment and emphasize some objections to local sulphonamide therapy which, like 
treatment with mercurials and dyes, may disastrously aggravate the condition. Moreover, 
unsuccessful sulphonamide therapy may not only lead to sensitization but may render subse- 
quent cure more difficult. The authors’ method depends upon the meticulous application of 
6 principles: (1) free exposure (by shaving if necessary) of all parts to treatment; (2) avoidance 
of trauma, except that inseparable from shaving; (3) dressings kept continuously moist and 
m close apposition with the affected parts; (4) removal of the dressings only for the min imum 
time necessary for shaving or re-dressing; (5) inclusion of every outlying lesion under the 
dressing which should extend an inch or so beyond the affected area; (6) change of treatment 
from compresses to smears as the condition may demand. The authors describe the ruthless 
shaving of all hairy parts as being the key to success, and say that it is necessary to protect 
tender parts and to soften crusts by first anointing the parts concerned with Lanette wax SX 
base ointment. The bearded area must be shaved every second day. Jaconet, as a covering 
dressing, retains moisture and thus constituted an economy in labour and material, but it is 
contra-indicated in hot weather and in the presence of acute inflammation. The Lanette wax 
base ointment contains: Lanette wax SX, 10 parts; Vaseline, 10 parts; water to 60 parts. The 
modified calamine liniment (to economize oil) is composed of wool fat, 2\ oz.; Lanette wax 
SX, 2\ oz.; calamine, 3£ oz.; olive oil, 20 fluid oz.; water to 80 fluid oz. 

Smith, Mary S., and Jones, E. C. (1945) Brit. med. /., 1, 699. 


See also B.E.M.P., Vol. VII, p. 103. 

Treatment 


IMPOTENCE 


Artificial insemination 

Barton, Walker and Wiesner give an interim report to clinicians on artificial insemination 
with husband’s semen and with donated semen. In case of male impotence, dyspareunia, 
ejaculatory failure and defective cervical invasion, artificial insemination with the husband’s 
semen may be carried out, after attention to any fecundity defects of the wife. In cases coming 
under the first three headings, self-insemination by the wife is the method of choice. In cases 
of defective cervical invasion a small quantity of semen should be injected very slowly into 
the cervical canal. Donated semen may be used in cases of incurable male sterility and for 
genetic reasons. Great care must be taken in the choice of donors, and complete anonymity 
preserved. The donor should have at least 2 legitimate children, be of mature age — 30-45 
years — in good health and with no history of transmissible disease. Excessively pronounced 
physical features are undesirable. The' fecundity and viability of the semen should be great 
and the donor’s blood group should be identical with that of one parent. The actual process 
of cervical insemination is without danger provided no air is injected and no semen allowed 
to enter the uterine cavity. Semen infected with pathogenic organisms, however, constitutes 
a danger, and there may be impairment of the normal cervical defence; for this reason intra- 
uterine insemination is dangerous. Subfecund semen might cause dysgenic conception and 
m any interference with the semen there is a risk of adverse affection of the progeny. There 
is, too, always the danger of psychological damage to husband and wife, and careful initial 
selection of cases is necessary. „ „ . , r - .„ 

Barton, Mary, Walker, K., and Wiesner, B. P. (1945) Brit. med. /., 1, 40. 
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See also B.E.M.P., Vol. VIT, p. 118; and Cumulative Supplement, Key Nos. 738-748. 
Hazardous occupations 

Dangers of x-ray and radium emanations . 

Browning describes the injuries that may be sustained by workers who are exposed to radia- 
tions such as x-rays used for detecting flaws in metal articles. An x-ray burn may produce a 
transitory patch of erythema or chronic ulceration, but it is probable that a single burn 
never initiates cancer. Chronic x-ray dermatitis is a precancerous condition, however, and 
consists of a combination of atrophic and regenerative processes. Skin reactions may appear 
some time after exposure has ceased and include telangiectasis, warts and ulceration. Jnadc- 
quate protection may cause sterility and blood changes ranging from leucopenia to aplastic 
anaemia and leukaemia. Screening is more dangerous than is photography and scatter radia- 
tions require special precautions. Preventive measures include attention to general hygiene 
and working hours (35 hours a week and 4 weeks; holiday yearly, are suggested), and the 
provision of lead screens, protective clothing and 

anaemia. The great 

. ributed to the inhala- 
tion of radon enmnating from the radium chloride in the uranium ore. True radium poisoning 
occurred in the Iuminizers of New Jersey, in whom aplastic anaemia, jaw necrosis and mahg- 




INFANT FEEDING-INFLUENZA 


' nTa^oSnS Vif “^ a Seroto 8“ 

sasssasE^g^spEa 

produces aiUIlniss in whirlf h?rn' a U3b ^ 1 n nform f ion - Infection with influenza A usually 
Mniv.n3r 5 CSS in • c tlc . coninion influenzal symptoms occur but in which the patient 
S?ur vlhn^ Cd r^ Pr P X - ,matcl ?/ n on . e of t,irce groups. In the first, plmryngitis and tracheftis 
without rnn^wnT.‘- CJ SIgn i -° ,un S involvement, in the second bronchitis and bronchiolitis 
consoIldatlon . and in the third demonstrable consolidation. It appears to be most 

ooS/rnL^ notably by the pneumococcus and by Staphylo- 

lirmc reus i is necessary foi the production of consolidation. In influenza B lung comolica- 
in uh?rt CU .i muchlcss . of tcn The mechanism of immunity to influenza is a complex process 
Snatc 2, ’IS? ,0n of antibodics P ,a >' s only a P ar "- O^er factors are SK The 
bv virh^ or u of ( , hc mu 9°sa.of the respiratory tract which possesses methods of defence 
linec nf nf/ S », naSa i SCCrctlor ] in - addltl0 P t0 raore definitely cellular activities. Two distinct 
is the k • bcct ? mad , c m cx P^inients designed to produce active immunity. One 

have lwn cl - V, r i l S vacci P? subcutaneously, based on the assumption that most individuals 
of a wane/- UbjCCt ■? na ? aI mfcct ! on by thc virus and that a ” that is needed is reinforcement 
Tn the 3 ™ mi , minity - The second method is the use of an attenuated virus strain intranasally. 
importance 1 ^ C0ntr0 of influcnza methods of aerial sterilization appear to be of great 

^X 0 ,!™ 0 ' 1 , 194 . 3 epidemic .— Epidemics of influenza in Great Britain have of late years begun 
mri r?M car > v , w mtcr months. In 1943, however, the amount of influenza prevalent in the early 
ni,thr^ i° - hC , yCar was sma11 and was largely due to influenza virus B. There was a widespread 
nnrtV'i ln , ai i tumn of the same year which was investigated serologically by Andrewes 
‘ . °y cr > who found that the infection in this period was due to influenza virus A. Their 

T-hrct ? r * locall7 -cd summer outbreaks in the same year yielded the same conclusion. The 
infW tCSt ' Vas U o Cd ’ which involves the inhibition of agglutination of fowl erythrocytes by 
nuenza virus. Scrums were taken from clinically typical cases widely scattered throughout 
innr-n? ♦ - a i nd r i? cs * n thc titre against influenza B vims were not found. Ferrets were 
14 r>r <i d w^hunfiltered garglings from 24 patients. Typical symptoms were produced from 
• tnese. Unlike results attained in the last few years the symptoms were, generally speak- 
thn e UltC d,stinct > and l, . lc virus was readily transmitted in series. These findings confirm 
suggestion that there is a correlation between the extent of epidemic spread in man and 
me ease of inducing infection in ferrets. The strains isolated were not easily adapted to the 
m ° use > and not at all to the chick embryo. 

t Problem . — The epidemiological aspects of influenza are, says Greenwood, of little value 

o the general practitioner. More knowledge is accumulating yet it is not possible either 
•“.Pmnict an epidemic or a pandemic or to anticipate the character of the disease, whether 
or severe. For statistical purposes, a wide definition of influenza is necessary which 
win include systems other than the respiratory. There is some evidence to support the view 
mat agues and ‘‘nervous” diseases such as encephalitis and poliomyelitis, are prevalent 
oelore and after influenza epidemics. General misery has always prevailed before outbreaks 
°i typhus. It is not so with influenza. The majority of great influenza epidemics reach their 
Peak towards the end of winter, and are killing diseases; summer epidemics are much less 
fatal. The force of an epidemic is usually spent in 7-10 weeks, the death rate rising steeply 
m the first few weeks and afterwards declining gradually. It seems to be established that a 
measles epidemic will pass off before all susceptible contacts have acquired it. This may be 
due to subclinical infection conferring some immunity. The intensive study of influenza has 
revealed a much more complicated problem than was anticipated. The epidemic o f 1918-1919 
js unique; 3 epidemic waves were compressed into little more than 6 months. It is suggested 
by some authorities that modern social habits favour the onset of epidemic influenza, since 
masses of the population work in cities and large towns and reside in suburban areas. 
Greenwood comments on the absence of epidemic influenza despite wartime overcrowding. 
Bacteriology 

_ Size of virus particles.— The density and size of virus particles in solution can be ascertained 
from measurements of rate of sedimentation through media of different densities. R.ate of 
sedimentation in concentrated solutions changes rapidly with time. In order to obviate this 
difficulty, Sharp and his colleagues, when investigating influenza virus A (PR8 strain) em- 
ployed solutions of bovine albumin, of great molecular weight and of low osmotic pressure. 

The albumin was added to a purified preparation of the virus. The sedimentation rates were 
then measured at intervals over a period of 28 hours. No significant change in the rate was 
observed over a period of 2-5 hours. For comparison, the effects of sucrose m 1 1 per cent 
concentration and of about the same density were ascertained Sedimentation rate of the 
virus increased rapidly from the start to attain in 2-5 hours a level 10 per cent greater. A series 
of measurements were made on solutions of the same virus an d sal t eqn tent but of albumin 
content varying from 0 to 25 per cent. Calculation made from these sedimentation rates gives 
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for the radius of the sedimenting particle a value of 57 7 millionths of a micromillimetre, a 
diameter of 115 millionths of a micromillimetre, which is slightly larger than that recently 
reported, 101 millionths of a micromillimetre, from electron micrographs The procedure 
employed provided a method for the direct determination of the density of virus particles 
in solution 
Immunity 

Variation in antigenic strength of virus A — Magill and Sugg report on data demonstrating 
that antigenic differences may occur in strains of the A ’group of influenza viruses Mouse- 
protection tests were performed against 7 different strains of virus using sera from 40 
patients with influenza Six strains were representative of group A but the seventh belonged 
to group B Two samples of serum were obtained from each patient The first specimen was 
m pearly stages of the illness and the second 2 or 3 weeks later It was found that 
ated a " tlbo t d , y were influenced by the strain of virus used for testing the sera 
i«™.^L^i^i Jl ^ d ^ er “ ce ^ betwcen tbc resuIts obtained with group A and group B, 
nf iK cd There were, however, also pronounced differences amongst the 6 strains 
cif nn° l ,?^.nTr C l! 8 . on r has a bearing on the diagnosis of influenza by the demonstration 
^ th t,tre °rn S !T Um antibodies The results show that the number of cases 
aCntv£T ( W ? Ud depend upon the strain of the virus used to test the sera and 
also upon the basis of tests against several combinations of strains mcluded within group A 
Clinical picture 
Complications 

complications of influenza Infection is due to a 
awraw rf!t£35 n^t ™ ,s Iabe,Ied A > m °<hers, B . there is probably 

Mated m m iSS&JP? I" 1 ? 01 , 10 "' ™u‘rabzing antibodies have beei demon- 

virus passuia from host to Subclmical infections occur during epidemics, the 

addcd P mfections of the vir ^ ,ence Complications are due to super- 

which arises mav be unilateral? otb er Pathogenic organisms The condition 

obstructive d?sp n £a a e S and ,S usual,y at the base Toxicity, cyanosis and 

wards of a pure virus infection ;T re ca P lllary bronchitis With extension down 

traded course When it is ' monia may result, running a benign but pro- 

course of the disease varies from mil^t^ver^T^T 1 ’ stre P tococcl or staphylococci the 
may start with a rigor/with few nhvsSl Th 3I l ma y prove to be fatal Pneumonia 
sputum Haemolytic streptococcal mfe^tionTJ 1 ^ T lh only a httle scanty blood-stained 
salmon pink in colour, SSidST 17 dangerous, with thin purulent sputum 
and may easily be overlooked Influcn^HnTT 036 ™ 3 ~ Ieural effusion may occur rapidly 
and thus may lead the Peripheral vascular system, 

not being considered to be the re?I an a ™ ety state * the heart itself 

can be affected by the influenzal vimf ttusme mincth* IS pro ^ able that the nervous system 
no convincing evidence that a sp^ffic’ treatment £ ia and mental depression There is 
cated influenza is determined bythe nature nflmrX2 T n evolved Treatment of compli- 
sulphonamides given early in full doses with tmg organism, and is usually with 

continuous intramuscular dnp, 20 000 unit* m ^ Uld Penicillin administered by 

TreaSenV' 0 ’ pncUmococcaI and staphylococcalmfononf used When sulphonamides fad 
Pre\cntl\e 

KSSted 1 "?? S' l mKUvem2f^lSSe!5meWdij3? , “ d “ ra,, ° n "Immunity induced 
a 75 , pcr cent reduction of incidence American Commission on influenza 

fhnd* was , lcss than 7 weeks, by the use ofa'varriivi r C 1X710(1 between epidemic and 
? ‘ d S a , d H 0 i? tlOn 0n and clu, ‘on from embfyonm er^v. VlrUS “"“ntrated from allantoic 
S5*nt SSrJ?.' ana,,ons bcyond sampling eS?SLnT« r ^ tes ° ther Published results 
. °. n a F ou P ° r individuals S different groups of patients The 

Sr.ndmJ„T‘ lar ' l0rmaIin k iHe d nataaf 11 and 14 months pnor to 
SS™S?SJ*i,?S^S? ed ,hrcc t,n, es as m u Vh J ir S cv,dence indicated that thevacci- 

S«tS for ?K before J vacc,nat, on. and m antibody at the time of the 

eo= f0 f^ ' ^.md-dual* displaced a a,S nt lns . t,tutlo ns which had been 
marked reduction n in' , a!» d I '’ accme - administered shortIv*^Ir rate tban dld tbc unvaccuiatcd 
SSSSfftSffi “.{2? P" a » produced . 


conducted mlWl ' when Tv ^ cv,de nce intfttpresem’mv?’? cp,demic . produced a 


80, 265 kard. E. R , and Fried ewald, W r /| Q1 « r 
-her, , . o (1944) IW,W. 1*. 328 ^ 
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w INJURIES 

Wounds 

Infections and complications 

IVar wounds and clostridia. — Cooke and his colleagues report on their observation over a 
period of 4 months of 2,680 wounded soldiers treated at the Queen Elizabeth Hospital, 
Birmingham. Amongst these were 76 patients who were suspected, because of systemic 
reaction, of having clostridial infection, and who were kept under particularly close observa- 
tion. The reactions noticed were characterized by a sallow, cyanotic complexion, drowsy 
irritability, anorexia and clammy skin, and persistent local discomfort in the wound was also 
regarded an indication for the making of further investigations. Since clostridial organisms 
were actually obtained from 72 wounds it is suggested that the group of 76 patients included 
the great majority of true and potential gas gangrene cases of the whole series of 2,680 
wounded men observed. From each of 4 subgroups, which included 24 patients with mild 
systemic reaction, 41 moderately ill, 9 dangerously ill and 2 fatal cases, illustrative case reports 
are presented. Biopsy of non-contractilc, brick red or poorly bleeding muscle obtained from 
the wound depths of both fatal, 7 severe and 1 8 moderate cases, showed the histopathological 
appearances of clostridial myositis, namely a zone of necrosis, a surrounding zone of de- 
generated muscle fibres and disappearance of connective tissue and, peripherally, capillary 
dilatation and haemorrhage. Clostridium perfringens was the most often recovered pathogenic 
organism. Clostridium septiettm and Clostridium oedematiens were not obtained. Low blood 
cholesterol and high urine creatinine levels were regarded as being possibly significant bio- 
chemical findings. Severe haemolysis did not occur and acidosis was not observed more often 
than in the otlicr wounded. Demyclination of the central nervous system— in particular of 
the optic nerves of one patient who became blind shortly before death— and extensive fat 
embolism involving the lungs and other organs, were demonstrated in the 2 fatal cases. In 
discussing the possible relationship of the clostridial infection to the systemic reactions 
observed, the authors suggest that the products of tissue breakdown may be a more important 
factor than the circulating toxin. This would explain the lack of dramatic effect with anti- 
toxin, unless it is given early and abundantly in order to prevent tissue destruction by 
clostridial toxins. Surgical removal of necrotic muscle is thus an essential procedure. 

Traumatic uraemia. — Parsons reports on 2 cases of traumatic uraemia. Both were in healthy 
young soldiers who sustained extensive limb wounds with so much muscular and vascular 
damage that amputation was necessary. Surgery, penicillin and sulphonamides controlled 
infection but uraemia developed rapidly and was the cause of death in one case. In the 
fatal case the kidneys at necropsy were slightly oedematous, there was little fatty change, 
the glomerular tuft was congested but not grossly abnormal, and some tubules were dilated 
and contained hyaline and granular casts. In the surviving patient, kidney function was 
normal when it was examined subsequently by the generally accepted tests, but simple water 
dilution and concentration tests showed there to be a defect. The author is of the opinion 
that in severe injuries of an extremity with damage to the large vessels, traumatic uraemia 
may be relatively more common than it is generally believed to be. It appears to be probable 
that the rise of blood urea is caused by an increase of urea formation from tissue protein 
after severe traumatic haemorrhage and that urea retention is occasioned by impaired renal 
function due to anoxia. In the fatal case the necropsy findings in the kidney were similar to 
those described in other cases. Treatment is still a matter of discussion: theoretically it would 
appear that treatment shobld be directed towards the improvement of the blood supply to 
the kidney. Although the effectiveness of caffeine in such cases is doubtful, it may be given 
in full doses without resultant harm. Blood transfusion with carefully matched blood would 
appear to be most important in the treatment. Fluids are also essential but should be given 
by the mouth and not intravenously because of the danger of subcutaneous and pulmonary 

Sulphonamide therapy . — In assessing the value of a method used to shorten the healing 
time of various types of contaminated and infected wounds account must be taken of many 
variable factors, such as bacterial content, type and duration of the wound, condition of 
the individual and effect of the method on a control wound. Lockwood shows that the effi- 
cacy of the method of the application of sulphonamides to wounds immediately after con- 
tamination, is amply supported by experiment. Its higher solubility and diffusibihty and 
freedom from the deleterious effects upon wound repairs have caused the adoption of the 
immediate use of 5 grammes of sulphanilamide in the wound (with 4 grammes of sulphathia- 
zole given orally) by the United States Army and Navy. Since sulphonamide-mhibiting 
products of proteolytic degradation are present in abundance in wounds left untreated for 
12 hours or more, particularly if putrid saprophytic infection has developed, the likelihood 
that local application of sulphonamides will influence healing is lessened. There is as yet no 
evidence of the value of local sulphanilamide therapy in open wounds which have been 
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subjected to good surgical care The widespread faith m the effectiveness of locally applied 
sulphonamides in preventing infections may explain the increasing tendency to undertake 
primary closure of traumatic wounds in the United States of America in civilian practice, 
although such closure is deprecated still in military surgery and although figures prove the 
falsity of such faith In the treatment of cellulitis with or without sloughs sulphonamides used 
locally are unavailing and they should be used systemically. Compression dressings appear 
to have a more important bearing upon the reduction of infection than has the use of sulphon- 
amides either generally or systemically in burns, but a low systemic blood Ie\el of the latter 
for the first few days after a burn may reduce the likelihood of infection Granulations with- 
out superficial infection are not likely to be affected by local sulphonamides to any greater 
degree than they are by other methods of preparation 


infected ocular injuries were given penicillin treatment is described by Scobee A virulent 
strain of haemolytic Staphylococcus aureus was used to infect the eyes, and was found to be 
susceptible to penicillin The anterior chamber was washed with a solution containing 500 
units ot penicillin per cubic centimetre of physiological saline, but the method failed to control 
and severe infections The results were similar when the animals received 2 mtra- 
venous injections daily of 1,000 units of penicillin Eye drops and subconjunctival injections 
. i°l utlon v '5? rc satl sfactory m mild and moderate infections only. The best treat- 
peniclll| neye drops combined with intravenous injections of the drug The 
,n , al1 **** except in about 50 Per cent of the severe infections It is 
35”? concentration should be 1 4 per cent, because this forms a 
VffiXSSSSPi the tears and allows greater penetration of the penicillin On the basis 
Rcaw^nSS! S ‘V s ^gS^ed that patients with infected ocular injuries should 
necessa^ t^mS.n d . rUg m Philological saline intravenously every 12 hours, it is 

necessary to combine the treatment with the instillation of ^ a n,, Hmnc 


i penicillin per cubic centimetre of solution 

from 5\o U 12dLT e T , ™ n ^ a,t y i n J e ct*ons of 150,000 units of penicillin for a penod varying 
vambVowuS 1 weekJat^The'inflarnm ! n 75 per cent of *5 P atients - hut relapses in- 
was the infection orient “® a " unat <»y process was seldom as severe, however, as 

of posterior uveiUs or chomulVrPtm, 1 ^ 1 treatm f nt Th® oulcome wa s similar in cases 
daily doses of 150 000 units 'chornid^lpt W | hen E eniclII P was administered systemically m 
was an accompanymS decrease^ m * ° ftcn shrank rap)dly “> size and there 

penicillin is only an adjunct inlhet^w^ r he sc ° to,Pa Produced by the lesions Although 
the benefit of pemcillm therapy 6 treatment uveitis all patients with the disease should have 
Course and prognosis 

the heahng procefs”m wouiids^ S^eqmvo^l 1 ^ l ° ^ d,scov ery of factors promoting 
fibroblasts grow best at a hyd rosenlnn r^S clmical reports It has been stated that 
healing and increases resistance 1o tubemUof.cV^r 10 ? of 7 , 4-7 8 > that increased pH favours 
soluhon of ammonium bicarbonate favours ,OI !i l u 3t ® xternal application of dilute 
alkaline, even up to pH ^ Wthy granulation tissue is 

acidity promotes healing by limiting bactenaUnWt Sta,e that heal mg wounds are acid, that 
by acid forming diets and by administration of 3 C0 J\ dl,l0n which can be maintained 

™‘?° r epithelization and admmist^redto Th® ch londe The authors investigated 
wounds, 2 per cent solution of ammonium ch w / f re the subjects of experimental skin 
h^^U r H S K^ Ct ‘ Vely V acidaemia and al ka I aenua Gr«i t#r d ° f sodmm acetate in order to pro- 
25 da vs .m,? 31156 ‘hey Produce nausea andvonutuiir Jr concentration or the salts could not 

were ml T^i?rtJ duded th3t ,n the c °nc e ntratimi t s^Ke^thp^rpfr n, ? 1StratIon of the sa,ls for 
shaw ana 1 ?! authors investigated other aspects of . effects on rate of epithelization 

Sc m " h ofT r *, that the rate of prohferafion o? the Elf 1 l T and con clude, as did Hen- 

fcWMwT ° n lhe plas ™ pf ful1 
contam?neTtn?b,p^ U ^ 1Cccntimetrcs of blood are asnirati^r" 13 a ? d 06,1 extract are used 
S«?2 J e 2 tH V etre of Tyrode-s solution Rln from the P a t>ent into a syringe 

a platinum looD^frorn Jj! accd i n a separa te tube The laver^ir i ,S “^‘fuged and the plasma 
1 5cubicam.rS.i«. m rcs ' du um in the first! tube £ f,eu ^ ocytes 1S scraped off with 

adequate mixloE soIut| onand some efass tend! 1 ? P a S ed 10 a tube containing 

in order to £ & ube 15 shaken The S“,nn S ln order to ensure subsequent 
wthwrra ®w*hnnkaee The base of tfiea— Iar 8er than the defect 

odin and with a treated WIth a su| PhonamidI a or e iu»> thorou ^ h,y cIcansed 

the cell extract towhVch Pr^ "i s pa,ntc d with the plasma „ & . pe, ? lc,,li n or grami- 

l ™'" d ’» ■^0c", r °bfSSc7a^“™S 

retched into place by light pressure 
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£ t ! 1C, ;,? rC / sing n - or bandasc is used. Sheehan states that adhesion of the graft is immediate 

Si mSct 3 thenl^n/ 1 ^ resi ; Iting fropi the interaction of pfothromS in the 
/Wr- racl and tbe Pl asm ‘ l ; The process of recovery of the graft, because of the absence of 

S Ttf : i n,ay „ bc watched m cvcr >' sta sc. When the graft becomes dry it should be covered 
CeHonhaS i5°' V pctr ° !cun ] i clly .(yellow soft paraffin). When the clamps are removed 
“5 5 1 P. a suffic r'cnt dressing for the edges. The author concludes that the use of 
plasma and cell extracts with bacteriostatic compounds may be of great help in certain situa- 

nfw! n J? UrgCry j UC M s in thc repair of injuries to the face and hands and in the closure 
ot suitable wounds without suture. 

Coagulum method of skin grafting. — Harris describes cases in which heterogenous skin grafts 
Nvere applied by the coagulum method. Thc method is based on the principles followed in 
tissue culture m which heparinized piasma is used which coagulates when it comes in contact 
yitn tissue extract and salt mixture. When a skin graft is taken, the blood vessels dilate and 
mere is an exudation of plasma. This becomes converted into fibrin which serves to anchor 
"/graft (o its bed. The coagulum contact method eliminates these stages, thereby saving 
-4-4 b hours and giving the graft the opportunity of early fixation to the recipient area. The 
operation is shorter and the hazards of estimating the correct amount of pressure to apply 
to a graft and thc bleeding from an infection of sutures, are eliminated. Harris had good 
results with heterogenous isografts, with either autogenous or homologous plasma and cell 
extracts and with heterogenous isografts and stock plasma and cell extracts. The use of stock 
or homologous plasma is of particular value in extensive burns. Harris notes that the grafts 
aid better on granulating surfaces than on new bases and that grafts on the cheek and one 
on the pectoral region became dry for an unaccountable reason. The cell extract was painted 
on the graft while it was still on the drum in order to cover the whole surface thoroughly, 
and to allow, even after shrinkage, a better chance of agglutinization to the entire surface. 
Impregnated Vaseline gauze was generally used as a dressing, but in infected cases a layer 
ot 5 per cent sulphathiazole ointment was added. In re-dressing, warm saline was applied by 
irrigation or as a compress for a few minutes beforehand. It is essential to accomplish haemo- 
stasjs before the grafts are applied. 

Healing of skin graft donor areas. — Converse and-Robb-Smith report the results of a study 
of the healing of 469 skin graft donor areas. They find that the quality of the repair was 
approximately proportional to the rapidity of the healing. The latter depends upon several 
lactors: the thickness of the graft, the thickness of the skin of the donor site, the degree of . 
looseness of the skin at the donor site and infection. The process of healing was studied in 
detail by biopsies on 4 volunteers. It was'found that the epithelium grows out from individual 
epithelial islands, from hair follicles and from sweat glands; the more numerous the islands 
the more rapid the epithelization. At the same time each island tends to join its neighbour 
by contraction; the slower the process of epithelization is the more contracture there is. 
Thus if epithelization is slow owing to scarcity of islands, infection or mechanical irritation, 
a thick layer of relatively avascular inelastic fibrous tissue with atrophic epithelium is formed. 
The authors point out that in assessing the quality of healing of second degree bums it is 
therefore necessary to know the extent of tissue destruction, and they propose an anatomical 
classification of burns: (1) superficial bums (epidermal, dermal, deep-dermal and mixed 
bums) and (2) deep burns (destruction of the whole-thickness of the skin into or beyond 
the fat). Converse and Robb-Smith conclude that skin grafting in superficial bums is indicated 
when there is much inter-island contraction such as is found particularly on the dorsum of 
the hand, on the eyelids or on the face. Skin grafting may be needed too in order to replace 
skin of poor quality. „ , . . , . , . _ . 

Use of fibrin solution in skin grafting— 111 early vascularization and survival of a free skin 
graft is to occur the transplant must be held in complete continuous contact with the surface 
of the recipient bed. Young summarizes his experiences of fixation of 22 split thickness grafts 
by the precipitation of fibrin between graft and bed. The rate of fibrin formation, can be 
adjusted to any desired speed by varying the concentration of the solution, obtained by 
adding thrombin to plasma, which moistens the under surface of the graft. No pressure 
dressings or sutures were used. The area of skin transferred varied from 4 to 200.square inches, 
the majority exceeding 30 square inches. In each of 8 cases m which the recipient bed was a 
fresh surgical wound there was 100 per cent of success. In 4 cases in which the bed was a fresh 
traumatic contaminated wound, the average take was 48 per cent. On 10 granulating beds 
a 59 per cent aSe take was estimated; this was lower than that normally expected. Since 

they were romteSSy open to inspection, the progress of the grafts could be observed. In 
c , ons lami ly op< eu 1 T., _ accumu lation under it. Smaller thin grafts 

°il SOf ^ ra ^J V pyTW't^ncv^oftake°Youngconcludes that this method is useful as 
(!) a qffickmeam V of applying grafts on fresh surgical beds, (2) a convenient means of holding 

means oi appiy s b dressings are applied and (3) a means of applying small 

SS? ™ P° sltl °. n wl^Scases^ in compression dressings are not ordinarily used, 
grafts such as pinch grafts m peases Roe has successfully used fresh and 

r,?L f " !g A °J ma JT h £ nendulous and hypertrophic mammae as a source for hetero- 
preserved breast tissue from p , n net ient who was disabled hv the erent wrinlit 



ner oreasts. Microst-uni^* - . . i 

removal, the tissue was placed m sterile no 


immediately 
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surgical replacement of a breast in a case of previous amputation for scirrhous cancer. Post- 
operatively there was sanguineous and fatty discharge which caused a small cavity Four-fifths 
of the implant remained unaffected but required additional sutures to the base of the recipient 
¥ t “* UB wa ! trans /erred under aseptic conditions to sterile Tyrode’s 
nd ™ a temperature of 45 F Six days later, a bacteriological test showed 

scarcer \he fmntS £^5? seventh day £ P art ° f this ‘issue was implanted in a depressed 
J ?u. sea ? an , The result up to 3 months postoperatively is success- 

corrStinff a SiS™ h im ,£ lar V f the P reserved hssue was used for the purpose of 
successful iwS Eft? negative Wassermann reaction This result also is 
^conductor and^a mn S f (Tobach) is a semi-solid amphoteric material which is both 
is the idea? oreservatrw^fnrlf. ofelectricalactivity, and has a very high penetration index It 
i a .. p c l for human tissue Its action is probably due to its electrolytic oower 

s riS'^ssaS’tofrSd' “ ha r E ,he eir « “ & k s? sss=KTTt 

and disturbed posteiirScal blood crecrfXT measure m “““ ° r ‘nfammatory reaction 
and Dous,as < L escnbc experiments » local implanta- 
«broplam m 2 htte^feS. i. J.i co f ncc P“°” th « "'he healing of a wound through 
wound were supplied locally in adeouafe'amiSlf'of "“S' 1 * ,hc cells surrounding the 
rather than ,f the body were left aK to siX^fch ’iX? 0 "* ,he ent l re procesS ' 

mental wounds on the backs of dogs Ktotm SSi iSSSS*?? 0 ® m 2 re Ao "V‘ Into exper, ‘ 
reaction of the tissues was absent and Sthf ob l ervcd that irritation or 

and to heal with fewer signs of infUmmat.nn * j t !. tcd rounds appeared to be dner 
implanted wounds had greater tensile strSSh thin h j, 1 ,! nearby control wounds Gelatm- 
easily withstood tensions which SfureTSntro! w5fmd? e n° ntr ° L N,nety per cent of then > 
the authors has mixed equal parts of eelatm ^ 2 During the past two years one of 
clots, in the wounds inflicted in emergency rLnPal fP]P handa tnide with the blood, before it 
the wounds Sulphamlam.de and ha * then usually sutured 

gelatin treated wounds healed faster and SvpS £P e ,.l ,de ° f the mouth a * a control The 
effects were observed Treatment of several fcg^T ^ than d I d the controls and no ill 
gelatin and then bandaging them m the usualw^I^tK b ct dustl V 8 tbem w,tb fine| y powdered 
duectly m contact with the gelatin, appear^ EIasto Pj ast - with the adhesive surface 
Experiments with various substances -Will.ams ZSrn* Md stability of healing 

of many substances when appbed to umfonn^.22? ® lsseI i re P° rt on the effects on healmg 
group (1) were treated with a stated concentratuS? 1 ^ ounds ln normal rats Three rats in 
n' tai ™ ns A. C or D, thiamine hydrochloride fannmS sesame oil of one of the following 
flavine, calcium pantothenate, biotin (wumunin ,!l h / droch !onde ). mcotmic acid, ribo- 
* T r wo ^ops of one solution weSriaSd ig rdoxm * h Y er extract, or a “vitamin 
ids of varying deDth ‘ _^ accd dad y on each wound -m* r 


He records its use in 226 oS n bc controlled by use of the cl^°r hage thc neighbour- 
is prepared from human fKi 10ns at an American „ J,‘}* er c,,p ? r the electrocautery 

fibrin foam are dropped infrlp 0 ^ 11 and , human thrombin Tn U ^» Ur ? ,ca * 06111 re Fibrin foam 
saline and arc then wUccordine tTShi? 5 y pre P are d solution* of thromif’ large fra 2ments of 
of controlling capillary haemnrrho° tbe Particular needs orih*°™!f irt i mbin m sterile isotonic 
muscle strips have the S by c ° tton Patties soaked ,° peratl0n ^ older methods 
muscle may cause considemWe £ ECS of ^>"8 tuSSSS,2J iar 5 sabne solution and by 
foam Jn 2 cases in which rewt«Ji« su f reactlon Such a reirt!n£ and °^ fen ineffectual and 
suggested the beneficial eff<^E£$i wn was required at a?a?er T, S not “oted.with fibrin 
tissues and in preventing the rnmt£ 0am !•” prevent >ng adheren^.l a p tc a P pea rances strongly 
tomata The technical procedural 31100 °f scar tissue from r nerve roots to adjacent 
nerve grafting, excision ofarebral’S.r 5 ' 3 P^Pheral P° stop erativehaema- 

ectonw for rupture of an iS;«]i^, r J wlth tantalum plau n « < ? ly ?,‘ s * neurorrhaphy and 
debridement for acute «tcbraTC bral , dlsc * craniotomy for”, 8 ° f skuI1 defects, hemilamm- 
secured promptly and no umow«d2Ll° each mstancette des?red r K nd ,amine ctomy and 

ard tactions to the foam occuS?* haemosta,,c efr ect was 
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f 3*i °{ absorbable sauze.— Frantz, Clarke and Lattes report on the use of absorbable gauze 
tor the purpose of achieving haemostatis. The gauze used contained 13-5-15-8 per cent 
carboxyl and had been sterilized with formaldehyde. Experimental lacerated wounds in 
animals showed that the oxidized gauze was pliable and easy to pack, and when wet with 
blood, swelled and became sticky, filling all the crevices in the wound and forming a dark 
brown mass. When this occurred, bleeding ceased. The foreign body thus formed was not 
incorporated in scar tissue. In serous cavities the use of oxidized gauze resulted in the forma- 
tion of small cysts which were eventually reabsorbed. After the gauze had been in an open 
wound for 48 hours, the brown mass formed could be gently scraped away from the wound 
surface without renewal of bleeding. Experimental wounds, on kidney and spleen principally, 
pre packed with the gauze and the abdominal cavity was closed. Examination of the organs 
-1-40 days after operation showed that the gauze had largely been absorbed and that many 
phagocytes were present. Clinical trial was made in 17 cases. In 4 of these packing was 
imperative and 2 of the wounds were closed which ordinarily would have been left open for 
withdrawal of packing. In 3 biopsy wounds of liver and sternal marrow the gauze replaced 
muscle and was considered to be fully as satisfactory. It was used as a convenience in 3 oozing 
gallbladder beds. In one case which was complicated by a haematoma and pleurisy with 
effusion, a sympathectomy haemostasis was not secured, and it is suggested that the gauze 
should have been held in place by suture since there was a great deal of bleeding. 

Uses of serum albumin, gamma globulin, fibrinogen and thrombin. — Janeway, in the first of 
two papers on the clinical uses of the products of human plasma fractionation, discusses the 
l >ses of concentrated human serum albumin and gamma globulin. Concentrated human serum 
albumin is stable and easily transportable. The immediate effects of intravenous injection 
of it is an increase in the serum albumin concentration resulting in transfer of fluid from 
the extravascular spaces to the vascular compartment. Its administration to patients in a 
condition of shock results in an increase of blood volume and haemodilution with clinical 
improvement. Theoretically, 1 gramme of albumin should hold 18 cubic centimetres of fluid 
m the circulation and this is borne out by actual clinical experience; thus 25 grammes of 
albumin is osmotically equivalent to 500 cubic centimetres .of citrated plasma. In severe 
dehydration the injection of albumin must be supplemented by fluids, which can be given 
orally if tolerated or by other routes. It can be used to correct conditions of hypoproteinaemia. 

In nephrosis the use of albumin has provided irregular results and further study is required. 

In the case of 7 -globulin it has been shown that the fraction is a safe and effective agent 
tor the prevention and modification of measles. The injection is usually given on the fifth day 
after exposure. The dosage for complete protection is 0-1-0-075 cubic centimetre per pound 
body weight or, if modification is desired, 0-025-0-02 cubic centimetre per pound. Reactions 
were noted in only 1-7 per cent of 1,843 intramuscular injections. In paediatric wards 
7-globulin has been shown to be effective in the control of measles outbreaks. In the second 
Paper, Ingraham and Bailey discuss the use of fibrinogen and thrombin in surgery. Fibrin 
foam — which has a honeycomb structure composed of fibrin with air spaces of varying sizes 
— when soaked in thrombin solution has been used as a haemostatic agent. It can be left 
in situ, is readily absorbed, and excites minimal tissue reaction. The authors have used this 
material in 169 neurosurgical operations and they have found that it will control bleeding 
from the dural sinuses and veins, and oozing from cerebral tissues; its use in arterial bleeding 
is not advisable. Fibrin foam with thrombin has been experimentally applied in general 
surgery and has been found to be valuable. It is effective in controlling bleeding in haemo- 
philiacs. The authors report on the use of a fibrin film which they have employed very success- 
folly in the repair of the dura mater and in the prevention of meningocerebral adhesions^but 
they are guarded in its evaluation owing to the possibility of the late appearance of reactions 
so far unrecorded. Further experiments are needed to assess the application of fibrin foam 

Uhhiffnn discusses a rays in the treatment of wounds. Radon, a gaseous dis- 
inleg St r P rod“™adfum Smbines easily with fat and consequently can be used in a 
form which will permit the utilization of the a rays. These rays form over 90 per cent of 
radium emanation, b?t have been little used because their 

so limited as to appear to be of no use m the treatme L ' tJiev aDDe ar to have 

contact with lesions on the body surface m a radon ^ 

a distinct therapeutic £f a kSolSmoJn? 

S C b“S?fn™S 4 dS s K must be kept in airtight containers and applied under airtight 
win oe lost in aoout * a “r 5 - __ n r t j, e „ as j^e number of treatments required varies 

dressings so as to prevent ay P uhlmann at first only for wounds resistant to 

with each wound. The . . . f or those which occurred after overdoses of radium 

any other form of therapy, P a new capillary circulation was formed at the site of the 

or of x-rays. When it was fo^d that anew capuia ry^ defident circu)ation such as varicosc 

disease the ointment was 1 u a r ter extensive operations. Uhlmann quotes in detail 8 

ulcers, electrical- burns and w hi c h respo nded well to the treatment and notes not only 

case s with varying lesions out but also that the rate of healing is greatly accelerated 

and the resultan ^scarring softand smooth with no impairment to the 1 unction of the under- 
lying musculature. 
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Penicillin in infections of soft tissues — In a critical survey of their experiences with penicillin, 
Lockwood, White and Murphy review 440 cases They are concerned cluefly with defining the 
use of penicillin in surgical infections in soft tissues, bones and serous cavities Their patients 
had usually failed to respond to initial sulphonamide treatment The authors state that when 
administered systematically penicillin modifies the course of most infections in which the 
causative organism is sensitive to the drug in vitro When sepsis is disseminated and the 
circulation in the local lesions is adequate for contact between drug and bacteria to be made, 
the response is often dramatic In cases in this group in which surgical treatment would have 
once seemed to be inevitable, it now often can be postponed or avoided altogether Failures 
occurred when an insensitive infecting organism was being dealt with or a case in which 
the penicillin could not reach the infected area because of poor circulation The authors stress 
the need for careful investigations to determine whether or not there are present pemcillin- 
resistant or susceptible organisms such as Bacillus pyocyaneus ( Pseudomonas aeruginosa) 
or Bacillus proieus (Proteus vulgaris), which elaborate a penicillin destroying substance In 
acute disseminated sepsis Lockwood, White and Murphy report a two thirds survival rate 
in 57 cases of staphylococcal bactenaemia, treated usually by continuous intravenous drip 
and mostly without resort to surgical treatment Nineteen cases of empyema due to penicillin* 
sensitive pneumococci, staphylococci or streptococci were cured by aspiration and by local 
injection of the drug Similar results were obtained m suppurative arthritis and very good 
} n cellulitis of the face and orbit, which are well vascularized areas Penicillin will 
regularly control the invasion features of acute osteomyelitis but will rarely, if ever, permit 
£?IXt2 C 2L aV< ! ,danc ? 0 ^ surgica * intervention In chrome osteomyelitis penicillin brings about 
S organisms the exudates of chrome sinuses but surgical removal of 
e i s / equircd .'X lt h local penicillin treatment as an adjuvant The authors 
ventmn ^ Jus i lfi f atl0n for modifying the indications for surgical mter- 

Xv «L c ^u n , d . 1C ,uL S ’ cholecystitis and peritonitis With regard to local penicillin 
iSESSn the cnrSnf.it tSh, SUbjeC i l necd r s much further sludy and that in all Realized 
/ ^ w , lth su [gical interference is not yet sufficiently defined 

cSttttS wlSSJSSSdSf 1 ES-™' "'T , * -Davis Pmct and Carroll describe the 
Hite study The eflta 8“ nsh01 wounds of peripheral nerves, and, with 

aUhort ranaebv Khh™ <>>ar regraeration The wounds were produced 
and with a muzzlc^vcloeitv nM S (V 7 n fV^ d tipped hullcte with countersunk or coned out tips 
m and thSSe w« ,hc “L|£ 7 , 0 iSL P f r , S “° n 5 “o n,aMr ">' of < ba «wnial» “ed were 
caused and there was a lamer cac h case a small round entrance wound was 

simultaneous repair of the nerved?/ ed w 2 und °^* x,t Debridement of the wound with 
48 hours after Ky It was foundT.^n™^ ,m 5 ned,a,ely ’ or at various intervals up to 
injury, infection ofwoun?«S mlwedfiSi 38 2 SSH WaS begun l ' nmed ‘ ateIy a £ ,cr 
injury from 42 9 per cent to 10 per cent v^«,,iXS cen j t0 5 per and at 6 hours after 
dcnce of infection was also considlrSblylow^^ Vver «- C applled locally 7716 ,nc J* 

debridcd 12-24 hours after imurv If sutnh^il^ni- application of sulphonamides to wounds 
at the time of injury? w , h su& iid KSte£!f]fe ^V nt f oduced 111,0 thc bulIcl tia i k 
incidence of infection fell from 83 3 to 22 5 rer treatm r ea t 24-18 hours after, the 

increased adhesions especially about thegra^ when sulphonamides produced 

homogenous grafts There was an increased m«V.H?r en ¥ scd, 1 r nd Particularly in the case of 
a more intense neurotization of the scar tissue* d f, r , mal Prohfcration at the suture line with 
reaction There was no conclusive evidence ^ thaf , re^. Phad ', azinc produccd the most marked 
proces, generally were affecled kLeraly bv e^InSf,"'?' 0 " °£ ncrv0 fibres a " d "P al I 
neurotization of an autogenous or homogenous *™f! a T ld ^r , *£ m ^ they d,d not interfere with 
animals m the homogenous graft senes E which were’ i he d J stal segment, but in all the 
morphous neurotization of the graft was found ^fw« atcd WIth suI Phonamides a hetero- 
show-ed^ some degree of isomorphous neurotization^ 3S m unlreatcd animals similar grafts 

h£rwtana S?mdmg > ’ &£™ p, H es conccrned m repair work and 
Careful cleans, ng and h!emoftlS a remSd 8 ^r Cqua , tc attcnt 'on to the original 
no sfc ' n Effective suture materials mrf !d^c Cforc c,osure of wounds in which 
S?SSL m,C .V ,k v ’ orm mounted on eyeless necdlev* y ancties of silk or of nylon or 
" S » j“Jhmetre or the margin and with i-inch sm^o s , ulures are inserted at right angles 
s H j d . 1 0 avoid Eapmg of facia! wound* m^u 8 ,! nser,,on of a subcutaneous wire 
of the goSd oross the expression lines 

doiorKs r“?l an ? thc an,er| or or upper^ pE graft The inner side 
SoSw Braft, The Wolfe graft the th igh arc suitable 

for , M J C,udmR fat ,f « is ^ken from h?i? K^r° f th . e fuU thick n«* of the skin 
52 S/ ?J on ^htow Careful repair ,n skin 11 forms a satisfactory 

drapein* the C 7 C, “ 5 ' nostril and hp i n order taiiSuS 1 ? for wounds of lining 

aroSnd « suser to take aV0,d ,hc distortion produced by 

JEuES?™* «f«en«w facial defers R st ? p of sewing l/n.ng to skin 
finjt borvrt MmImL*,** f! 006 ^fom repair work wuiSett^v* 0 ^ d,s P laccd fragments into 
form " dl ? ul i r , bonc loss should be repbLd h?S kcn t. ln cascs of fractures or the - 

fC - b" r " a Wy rmtatai ani i c u T,STS,n^ C , t S nc , E,ari V bl “ k or ch "’ 

“ picccs affords satisfactory materia! 
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de f? cts ’ as , in the infra-orbital and frontal regions. Fascia lata should be 

fbMhe n^ S nrHifc. Pa - ra , y n ed of U i e fac t e a £ d a free S raft of fat should be employed 
rnv Jf S f r L d , S r the checks and neck. For large-scale repair work rotation flaps 
may be taken from the skin adjacent to a defect or transposition flaps may be used, as in the 
case ol the transference of a triangular flap from the nasolabial region for the purpose of 
correcting displacement of the angle of the mouth. Pedicled flaps based on the forehead or 
temporal region are often employed m order to reconstruct the nose, eyelids and cheek region 
transference of tubed pedicle flaps from the lower abdomen to the wrist is made before the 
nap is transported to other parts such as the head or the lower extremities, but an acromio- 
pectoral flap may be attached direct to the nose or cheek. 

Transplantation of whole limbs. — Hall considers that successful transplant of whole limbs 
m man is now possible, and suggests plans of procedure and operative technique. Infection 
030 . be controlled by administration of sulphonamides and of antibacterial agents of the 
penicillin group. Thrombosis can be prevented by the barium salt of heparin given parenter- 
ally and by dicoumarin given orally; the latter has a latent period of 48-72 hours. Complete 
control of bony fragments, including alignment and fixation, can be obtained by means of 
the light-weight Stader splint, which consists of a metal bar with at each end a steel pin for 
insertion into the bone on each side of the fracture; the bar bridges the fracture, the ends 
ol which are drawn together by adjustable screws. The site for choice in the case of the arm 
appears to be the junction of the middle and lower thirds. The flap incisions in both donor 
and recipient are so made as to correspond on union. In the donor the longer superficial and 
deep veins are attached to cannulae leading to a dependent reservoir, so that thereby blood 
may perfuse the extremity continuously. The biceps tendon is severed with a Z-shaped cut. 
the median, radial and ulnar nerves are cut, and the ends are sutured to the skin in order 
to prevent twisting. The brachial artery and veins are severed as proximally as possible, 
and the artery should be cannulated to a heparinized transfusion through which oxygen is 
.bubbling, and which contains the chosen antibacterial agent. The Stader lower half pin-unit 
is fixed through the aponeurosis of the biceps which, together with the remaining muscles, 
is severed. The end of the bone after severance is fashioned into a three-sided blunt point. 
In the case of the recipient the technical principles are mainly the same as in the case of the 
donor, but the upper pin-unit is applied first, and brachial artery and deep veins are clamped 
before severance. One vein may be cannulized for transfusion. The end of the bone is prepared 
and the graft is joined and aligned, the cannulae having been cut from it. The blood vessels 
are anastomosed and the epineural sheaths of the nerves are joined. The patient is treated 
heparin until the action of dicoumarin is sufficiently effective. 

Nylon as a suture material. — Haxton extols nylon as a suture material. To the popular catgut 
he cites many objections. Its sterilization is very difficult, however stringent the conditions. 
As it is an absorbable animal substance it can lead to allergy with consequent marked local 
reaction and wound disruption when it is used on a later occasion. Whipple and Elliott proved 
a wound disruption incidence 8 times greater after the use of catgut than after that of silk. 

In any case, the absorption of catgut involves inevitable inflammatory reaction with serous 
exudation and delayed healing. There is ample evidence of the potentialities of infection 
inherent in catgut. Silk, linen and cotton are all prone — although much less so than catgut — 
to lead to infection, probably, the author suggests, because their threads are made up of 
many filaments amongst which bacteria can multiply immune from the body’s defences. 
Haxton has used nylon for all buried sutures and ligatures and for skin sutures in 300 opera- 
tions. As it is a synthetic substance, nylon is sterile when manufactured and does not harbour 
organisms. Aries showed that monofilament nylon produced less reaction in experimental 
wounds than did catgut or silk and that the inflammatory reaction in infected wounds sub- 
sided more rapidly round nylon than round silk. Haxton’s own investigations on experimental 
wounds disclosed much greater inflammatory reaction around catgut than around nylon, 
with pus present round the catgut in 10 per cent of cases. For nearly all purposes the author 
used fine (No. 3) monofilament nylon, sterilized by immersion m boiling water for 30 minutes. 
Plasma-thrombin methods.— Young and Favata describe the suture of wounds by plasma- 
thrombin fixation. Describing the method of plasma-thrombin suture they state that they 
believe the use of autologous plasma to be unnecessary. They use stock pooled plasma with 
which the wound is thoroughly moistened, excess being avoided. A solution of thrombin in 
sterile isotonic sodium chloride is sprayed on the wound . with a sZ«"ge and needle, the 
strength of the solution depending upon the desired rapidity of clotting. The authors have 
found that if 250 units of thrombin are dissolved in 10 cubic centimetres of saline solution 
1 part wiff clot 4 parts of plasma in vitro in 35 seconds. The wound edges are adjusted and 
held in position for about 2 minutes or for twice as long as it takes fibrin to form with the 
strength of solution used. In 18 cases of lacerations, using this method with a thrombin 
solution of 250 units in 5 cubic centimetres, healing has taken place without infection and 
has resulted in V find scar as good as 

had been used In 8 cases of elective operations on the lace ana neck in wnicn a good scar 
was nartirnlnriv desirable the method in all ’cases obtained primary healing with hairline 

oi’cn used the method in cases of radical mastectomy m an attempt 

under thc wound Of 10 cases 

had to be subsequently as P iratcd - Dcscribin s 

E.M.S.1I T 



274 PART HI— ABSTRACTS 

experiences with this method in skin grafting. Young and Favata consider that it has a definite 
usefulness as an adjunct to the usual method of fixation They consider that adherence of scars 
and wound flaps can be readily obtained and that since the tensile strength m this method is 
not as great as in ordinary suture methods, its use should be limited to cases in which tension 
is not present 

Wartime Mounds — Romanis describes the pathological methods involved m the repair and 
healing of cuts and wounds Healmg by first intention is quick but the process is considerably 
delayed when the surface of the wound is covered by granulations or pus In clean granu- 
lating wounds, however, final healing may occasionally be hastened by drawing the edges 
together with loose sutures Gunshot wounds encountered m wartime are more serious 
problems for the surgeon than are the cuts and wounds of civil practice Treatment of shock 
must take precedence over repair of injuries, and haemorrhage needs urgent attention 
especially after large arteries have been cut by flying glass Minor cuts should be washed with 
ruming water and cleansed with antiseptic solution before the insertion of sutures A limited 

ot excision of damaged parts may be required for extensive lacerations but care should 
ntcnAo 6 ?. to . search / or lesions of structures such as nerves or tendons Primary suture of these 
wthm m ul cons 'f d ,l rab e \ aluc , Excision is required for gunshot wounds which are treated 
° fth , e in f dent bpt Pot for dean through-and through bullet wounds Patients 
obwo^n,S.« of ri °/ f VCr ^hours duration should receive expectant treatment after 
bodies have been removed These wounds must be watched 
S^has^n or gas sangrene Secondary haemorrhage may occur when 

It mav be 0 days or m , ore and *e deeding point must be found and tied 

fus^n or n . VCSSeI so , me distance away from the wound Blood trans- 

Skm nrafnmms \?[l es £ tance ’ and sulphonamides and penicillin combat infection 

With fhe advent nr found 1 th fv wound has become covered by clean granulations and, 
Head and faS heahng ’ * he pat,ent should attend a rehabilitation clinic 

forchead* flarn^ed^to^rMonstmoi^ — Full thickness skm grafts from behind the ear or 
matches with face shn Wnh Ss and flanTfro” U ,l ually resu i l m reasonably good colour 
which detracts from an othen^econH^^f ? h h ther ar !?u therc 1S oflen a colour contrast 
of introducing permanent ,nf S ^ a . d Han , cc and her associates describe a method 

defect Such p.S must 0 the tran splanted skm m order to overcome this 
and stable to th^prolongcdcmic^of ussiip * 1 * llght and n °o-untatmg to the skm 

sulphate, ochres rruxed with day chalk ^ mon 8thc pigments used are barium 

mixed and made into a cream wth saline ’ and aIlzan n The dry colours are 

skin There is a period of mflammihnn^foi 1 are in J cctcd on needle points into the sterilized 
followed by desquamation Second treatment^ J r!. CU o n whic £ !? sts for about a wcek and ls 
matching Hard scarring ,n£f?res nr^f len i 1 ?£ dcd m order to secure adec ’ uafe 

without pigmentation or with soft while and r he ? 10st suita ble areas are those 
relaxed before the treatment is givenThe cofnfir ntd? g ^ af,s should bc old enou B h t0 have 
or yellow, sh than too dark, the exture , softer fnH,'£. flapS , ls morc 1,kely t0 fae dead whl,e 
the free graft Pigment mject.on may therefore fin-S? 6 “ ” S s , uperficial scamn S than in 
used successfully to simulate missme vem^.n^f easily The method has been 

cations from the procedure n ,be *P There have not been any cornph* 

Ophthalmology of war surgery Rvr™f» 

fo , r th ? Purpose of controlling deenTnira 1 ^?!,™ 61 ^ 0 ^ evoIved by army ophthalmo- 
sustamed in battle Prophylactic measures are ’"^‘on due to penetratmg wounds 

trt S ps “kcly to enwumer sch™^i d a . s (1) the ,ssue of Perspex ant,- 
devastating blast effect and produce a multitude n7^^~ _ 5 ntl P? rsonnc I mines which have 
d cansing measures Ibr w /‘h non magnetizable foreign 

Car,y mag nct application and relll)w^i t0 r be taken by general surgeons in 
wo^inp as d fVr C of S,0f !. or P ro,a P^ and c?osure oTw^ n°/. 1 K tra l 0 ?y lar forc »En bodies from 
ooilar ^' ard as Powmle, (4) routi^msi)m-.t?«i b ? skl| led ophthalmic surgeons 

onhth-ilm.e^i!? )r ,hc purposc orstenliang theeo’mi^.^”* 0 / P eruci| hn powder into every 
Mdl£SSS?i a . ny "hiblished condition is trSted ,n ^ Af ! cr evacuation by air to a base 
protarf shock lr? ™ Routinc sulphonamidc forcign bodies are localized 

From Schn'm.nA nypopyon and iritis are £ or “Pho cases and non-specific 

S SE fafaSSl’r? t*™ 0 ' ^ om &«SStSi U SS 1 ^ rtam ? orncal resulting 

described IVmnttm p* Penmen Is to test its effect i venrTf 1 n ,s of P rovc d value for super- 

SSaluS who hV? y done °n the 2Z'"ff p mtra ocular infections are 
membun^a^ on tw r ^ ?, , vcd largc doscs °f .h? removed soon after death 

appeared to Skw i& cf , ra “ TOlB «i eyes Sn, f M c intramuscular route when 
h the course of d«rf 'V* glvcn In lramuscubr?y aPcr enucleation The results 
directly ln to the amS^ ,ra ‘^ cu,ar mfection influence/ TT£Y2!« en i er the ocular media, nor 
In 7 caws shmfed^i^ v**"® 11 * humou rsofinfrct2j^ v L^ 1 eP 5 ct of penicillin injected 

aner the eye has been wounded 
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Tantolitmm tlw closure of skull defects— Gardner stresses the importance of closing defects 
ot the skull, for which he advocates the use of tantalum. Tantalum is a biologically inert pure 
metal which, in a thickness of 0-3 millimetre, affords adequate protection over a cranial 
defect of any size and is sufficiently malleable to be cut and shaped at the operation table with 
ordinary tm shears and a hammer. The implant should be fastened to the skull with small 
tantalum screws. The author maintains that the closure of skull defects is essential in order to 
prevent the pulsation which occurs within a trephined skull and to provide the immobilization 
necessary for wound healing; he quotes the finding of Grant and Norcross that 1 8 out of 27 
patients were relieved of post-traumatic epilepsy by mere repair of cranial defects. He suggests 
that migration of the cerebral ventricle towards the site of a traumatic skull defect is due not 
merely to loss of brain tissue and scar contraction but also to progressive gliosis and atrophy 
of the pulsating portion of brain beneath the skull defect. He reports on 15, in 7 of which there 
were large unrepaired dural defects beneath the implants. In 5 patients accumulations of 
cerebrospinal fluid collected between scalp and implant and persisted, without impairing 
results, for some weeks. Perforation of the implants affected neither occurrence nor duration 
of fluid collection but a few turns of elastic bandage over the dressing controlled it and the 
author considers this method preferable to the introduction of any extraneous material as a 
dural substitute. The accumulation is not the result of irritation but of the lifting of the scalp 
from the smooth surface of the implant by the cerebrospinal fluid pressure. There was one 
fatal infection attributed not to the tantalum implant but to operating too soon after scalp 
infection. In another case, at necropsy 8js- months after operation, there was no evidence of 
corrosion of the implant or of irritation or proliferation of bone beneath it. Unfortunately 
tantalum is radio-opaque and also acts as a filter and a secondary radiator. 

Trunk 

. Gunshot wounds of the colon. — Morgan discusses wounds of the colon occurring in soldiers 
in the Middle East and analyses 128 cases, mostly of survivors. Injuries of the right, transverse 
and left colon occurred with nearly equal frequency, the caecum and transverse colon being 
most commonly injured from the front, whereas the fixed portions, the ascending and 
descending colon and the flexures, were usually damaged from the back. The pelvic colon 
was injured from below, from the front and from the back. The colon was most often injured 
by entry wounds- in the lower abdominal quadrants. The number of survivors for each seg- 
ment of the colon was approximately equal, but the survival rate of patients with transverse 
colon wounds was markedly lower when they were operated on more than 6 hours after being 
wounded— probably on account of the greater danger of severe haemorrhage and the greater 
frequency of involvement of other organs. As regards treatment of the injured colon, exterior- 
ization of the damaged portion is the safest procedure, or in urgent cases with a short loop 
the injured colon may be sutured to the parietal peritoneum. The next best method is closure 
of the perforation with two layers of sutures, and its complete exclusion by a proximal 
colostomy. The main essentials of postoperative care are continuous intravenous therapy, 
decompression of the gastro-intestinal tract by suction through a duodenal tube, and adminis- 
tration of morphine. Patients should be evacuated until normal gastro-intestinal activity is 
restored and there is cardiovascular stability and a satisfactory fluid and salt balance. The 
average time before evacuation was 13-5 days. Sulphonamides are undoubtedly of value; 10 
grammes of sulphadiazine suspension were placed in the peritoneal cavity after operation. 
Complications after operation were haemorrhage, peritonitis, pneumonia, pelvic and retro- 
peritoneal abscess and intestinal obstruction. Three patients with multiple colon wounds 
survived exteriorization of the injured portions. Colectomy was performed twice for extensive 
tearing of ascending and descending colon, but both patients died. _ r 

Disruption of wounds and ascorbic acid and protein deficiencies.— KiaybiU [describes 7 cases of 
-total disruption of wounds occurring in 375 abdominal sections, an incidence which agrees 
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Excision of tissue should be avoided if possible. The commonest bony injury is fracture and 
displacement of the nasal bones and septum to one side and these can be restored by digital 
pressure. A direct blow may cause backward impaction of the nasal bones into the ethmoid 
area. The bones must be disimpacted and the fragments moulded into their correct position 
re-impaction being prevented if necessary by suturing the nose to a rubber or lead splint lying 
along its surface. If the force of the blow is oblique, the malar zygomatic region may be 
depressed backwards and downwards. This can be corrected by an elevator pressed deep to 
the temporal fascia if the bone is not fragmented, but if there is a comminuted fracture there 
will be great oedema of the soft tissues, making estimation of the extent of damage difficult. 
Routine x-ray views are not helpful, but a 30° or 50° occipito-mental view has diagnostic value. 
The fragments must be moulded into position through a sinusal opening, as for a Caldwell- 
Luc operation, and the antrum then packed for 14 days in order to allow for fibrous union. 
Mowlem concludes by emphasizing the need for prompt treatment so as to prevent permanent 
disability. 

Investigation of sequelae. — Ross and McNaughton describe the results of an inquiry into the 
post-traumatic complaints of 90 subjects who had suffered head injuries several months or 
Hjore. previously. Sixty-eight patients, military and civil, came for treatment of various dis- 
abilities — headache, dizziness, fatigue, irritability and impaired efficiency; 22 who had no 
complaints submitted themselves to investigation as controls, at the request of the inquirers. 
The data collected consisted of types of headache, previous personality background, severity 
of injury, electroencephalographic and pneumoencephalographic reports, “instability” and 

disability” as determined by the Rorschach method and certain situational factors. Every 
head injury involves physical and psychic trauma. Patients with localized headache showed 
more evidence of cerebral damage and less evidence of previous neurotic background. Menin- 
geal contusions and adhesions may be directly responsible for the headache, which may 
spontaneously cease in time or may require operative measures; persistent headache may have 
an emotional basis. Many of the findings showed a psychoneurotic pattern in the later stages. 
For example, the Rorschach ratings,' in cases of severe injury, may pass from “disability” to 
“instability”, to become normal on recovery. Patients with bizarre, generalized and bilateral 
headaches appear to approach a hysterical condition, those with the occipital form showing 
anxiety and tension. Patients without headache but with other symptoms such as dizziness 
and fainting fits, were found to have previously unstable personality; the same applied also 
to the controls. Physiogenic and psychogenic factors cannot be completely dissociated in the 
living person, and the patient and his setting must be considered as a whole. 

Trunk 

Possibility of intestinal rupture. — Hunt and Bowden discuss intestinal rupture caused by 
relatively minor non-penetrating trauma of the abdominal wall. They describe in detail 6 cases, 

2 of which were complicated by other injuries; it is emphasized that the latter may mask the 
intra-abdominal lesion, at any rate on preliminary examination; early diagnosis is essential, 
for if treatment is delayed for 12 hours, mortality may be 70 per cent, as in 17 cases reported 
on by Poer and Woliver. In 14 of these authors’ cases, in which early diagnosis and prompt 
treatment occurred, mortality was 35 per cent. Great caution in diagnosis is essential in 
apparently trivial abdominal injuries since the appearance of symptoms may be delayed 
owing (1) to incomplete intestinal rupture; (2) to intestinal paresis, followed by leakage when 
later peristaltic action is resumed, in the manner described by Cope; (3) to prevention of 
leakage mechanically by plugging by mucosal layers or by contraction of musculature of 
divided ends in a complete transverse division. Continued vomiting on recovery from shock, 
rigidity and rectal tenderness due to gravitation into the pelvis of irritating intestinal contents, 
are all very valuable signs. Cope advocates laparotomy if, in the absence of thoracic or renal 
injury, there are present severe abdominal pain persisting for 6 hours, vomiting, gradually 
rising pulse, local rigidity and deep local tenderness or if there is a steadily rising pulse rate, 
especially if the patient is restless and listless. Hunt and Bowden emphasize the possibility 
of intestinal perforation after even minor trauma of the abdominal wall, and the importance 
of prompt laparotomy at the first sign of peritonitis. 

General 


Nerves 

Autologous plasma clot and tantalum in peripheral nerve suture. Although the condition of 
nerve stumps and of muscles and end-organs innervated by the nerve are of paramount im- 
portance to the outcome of nerve suture, the technique of suture is also important. Tarlov 
reports on encouraging results from the technique of peripheral nerve suture using autologous 
plasma clot in combination with tantalum wire tension sutures. This seems to allow better 
apposition of nerve ends with less disorganization at the suture site than arc obtained with 
any type of thread apposition suture. In 7 of the 14 patients treated, sufiicicnt timchas elapsed 
since operation to justify some conclusions being drawn about the procedure. One woman 
whose spinal accessoiy nerve was sutured one hour after severance at operation showed 
complete functional recovery of the sternomastoid muscle 5^ months later. Another patient, 
15 months after traumatic severance of his ulnar nerve at wrist level, had nerve stumps 2 centi- 
metres apart at the time of operation. Now IS months later he shows good recovery of 
sensory and motor functions of the hand and clear diminution o! the muscle atrophy. Thirdly , 
satisfactory sensory but very little motor recovery occurred after excision of a neuroma in 
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The systolic pressure may be abnormally high without causing anxiety, provided that the 
diastolic pressure is below 90 millimetres of mercury. Premature systoles are common in 
otherwise normal adults, especially in heavy smokers. A mild degree of atrial fibrillation 
is compatible with a normal life, but no insurance company will accept this risk. In cases of 
valvular disease the condition of the heart muscle is all-important in weighing prospects of 
life. The urine should be tested for albumin and sugar. A little albumin, of non-renal origin 
may be found in the urine of elderly men with slight catarrh of the prostate or bladder. No 
pathological significance need be attached to orthostatic albuminuria or to the transitory 
glycosuria associated with a meal rich in carbohydrates. Fehling’s test is satisfactory but 
the use of Benedict’s solution avoids false reactions. 

Brockbank, E. M. (1944) Med. Pr., 212, 280. 

c , . „ „ „ INTESTINAL OBSTRUCTION 

See also B.E.M.P., Vol. VII, p. 221 ; and Cumulative Supplement, Nos. 761-775. 

Acute intestinal obstruction 

Chief types of intestinal obstruction 

Chronic intussusception observed by skiagrams. — Hellmer describes a case of chronic intus- 
susception with spontaneous reduction in which the process was followed by means of 
successive skiagrams; it was the only such case encountered by him in a series of 128 cases 
of intussusception in which a radiological diagnosis was made. The patient, a female infant 
aged 19 months, was admitted to hospital on the third day of illness, which had begun with 
an attack of colic followed next day by the passage of a bloody stool. The pain recurred on 
the day of admission. The only abnormality detected on examination was resistance below 
the right costal margin. A barium enema showed the apex of the intussusception to be in the 
ascending colon, and when the pressure of fluid was increased by raising the receptacle the 
apex was seen to move proximally. The pressure was further increased and with the aid of 
manual pressure the intussusception was completely reduced and the barium could be seen 
to enter the small intestine. The child was discharged from hospital, but continued to have 
attacks of pain and was readmitted after 6 days. X-ray examination showed the intussuscep- 
tion to have recurred; attempts at reduction by running in barium were unsuccessful. The 
child did not appear to be ill and a waiting policy was adopted; 8 days afterwards, since no 
symptoms were present, she was discharged from hospital. For one year she was symptom 
free, and was then readmitted to hospital with acute attacks of abdominal pain recurring every 
5-10 minutes; further x-ray films were made and the contrast medium was shown to run 
through unobstructed. The author considers that spontaneous reduction took place at about 
the same time as the x-ray examination was made. The child has remained free from any 
symptoms for 6 years. Hellmer suggests that similar cases may not be rare, and will go 
undiagnosed unless they are investigated radiologically. 

Effect of gallstones. — Acute intestinal obstruction by gallstones, although rare, has the 
highest mortality of all obstructions. Lee states that many cases show no previous history of 
gallbladder trouble. Cases mostly occur in old people and pre-operative diagnosis of the 
cause of the obstruction is unusual. Remissions and recurrence of obstruction are common, 
due to moving of the stone, which is always large and enters the bowel primarily by a fistulous 
communication, usually between the gallbladder and duodenum. In most cases the stone is 
found ultimately in the terminal ileum. In diagnosis, suspicion must be attached to any 
history of abdominal pain and vomiting lasting for over 24 hours and increased borborygmi 
associated with pain, both pieces of evidence suggesting obstruction. Stethoscopic examina- 
tion of the abdomen is of great importance. Radiographic examination sometimes shows the 
outline of a stone in the intestine. Early operation is indicated, _ without a general anaesthetic 
because of the excessive vomiting, and Lee favours direct incision of the intestine over the 
stone on account of the spastic ileus which usually prevents any milking of the stone to 
another site. The possibility of crushing the stone in situ by introducing forceps into the 
lumen offers an alternative procedure. Lee records a case in a woman of 87 years of age, 
from whom a stone the size of a walnut was removed under spinal anaesthesia from the lower 
ileum. Three months later a second obstruction occurred and a stone as big as a golf ball 
was found in the ileum. 

Chronic intestinal obstruction 

C Argentaffin' tumour of the ileum.- Ritchie and Stafford report on a rase in which an .argon- 
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state that 332 cases of argentaffin tumour have been reported on and that the incidence of 
metastasis is 37 9 per cent In only three cases however have haematogenous metastases 
been found in the spleen Partial or complete obstruction of the small bowel occurs in many 
instances and this condition may be confirmed by radiographic examination Diarrhoea is 
of no diagnostic value unless the stools are found to contain blood It is proposed that the 
term carcinoid should be discarded A tumour with cancerous properties is described as 
argentaffin carcinoma but otherwise the growth is termed benign argentaffin tumour 
Hellmer H (1944 ) Acta radiol Stockh 25 514 
Lee M (1945) Brit med J 1 555 
Ritchie G and Stafford W T (1944) Arch Path 38 123 
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ofSJb a cfn^- 15 V s believe , d that the disease is transmitted to man by the bites 

retain tlie d nar^te‘ If‘ S IS bor ?£ °f by „ the abllity of Phle botomus chinensis to receive and 
rAn™r r ifnf P ^ S S ' Moreover the flagellates grow in the intestine of the fly and extend 
forward into the proboscis. The dog is a reservoir host, for it is to be noted that as shown 

annarentlv idSiSlS^rJ. reacbons > Leishmania cams and Leishmania donovani are 

!l y ” T uM- most important physical sign in man is an enlarged spleen which 

a leurnnpnfi 16 !^ 6 u , mblllcus Wlthm 12 months. Blood examination shows an anaemia and 
nf * S r f£ raal marr ° w smears contained Leishman-Donovan bodies in 81 per cent 
oi a series ol 557 examinations. It was found that the course of the disease was long the 
patients remaining ambulant until some complication supervened. The most common compli- 
r™ 0 ™ were bronchitis, pneumonia, dysentery and noma (cancrum oris). The mortality rate 
was 5-1 per cent. Prophylaxis included the segregation of patients, the eradication of condi- 
tions contributing to the breeding of sandflies and the removal of infected dogs. The patients 
were treated with pentavalent antimony compounds, and Neostibosan was the drug of choice 
since it was uniformly effective and reactions were mild or absent. The dose was based on 
DOdy weight, bemg approximately 1 gramme for each 33 pounds. From 9 to 16 injections were 
given intravenously in a solution of 0-5 per cent. 

Treatment 

Pentavalent compounds 

^ts of ' stUb amidine therapy. — Kirk and Henry review the treatment of kala-azar. After 
tne beginning of the recent war, stocks of Neostibosan — a German product which was then 
tne drug of choice — could not be replenished. It was anticipated that outbreaks of kala-azar 
would occur in East Africa, and supplies of stilbamidine were obtained. The immediate and 
jate toxic effects of this substance are described by the authors. Immediate reactions were 
lessened by giving injections slowly while the patient was in bed. Relapses occurred, and 
investigations showed that the late toxic reactions were due to chemical changes in old solu- 
tions, accelerated by exposure to light. The drug is eliminated by the kidneys. After the sixth 
injection of 50 milligrams, given on alternate days, much greater elimination took place, 
indicating that adsorption on the tissues was complete. Toxic effects were not due to cumu- 
lative action. Freshly made solutions had no ill effects. In order to save space in aircraft, 
« ampoules were sent, and before use were dissolved in 100 cubic centimetres of 
distilled water placed in a rubber-capped bottle. Even small doses of the bottled solution 
Produce severe toxic effects. Yorke showed that the increase in toxicity is due to exposure 
to light that trypanocidal action is reduced and that only unsaturated compounds exhibit 
tnese changes. There is some, evidence that further chemical changes may develop in old 
solutions, these diminishing the previously augmented toxicity. Kirk and Henry recommend 
that only freshly made solutions be used immediately they are prepared. The authors offer 
no positive opinion concerning the causation of the pathological changes seen chiefly in the 
kidneys and the liver. 

Kirk, R., and Henry, A. J. (1944) Ann. trop. Med. Parasit., 88, 99. 

Scovel, F. G. (1944) Ann. intern. Med., 21, 607. 

„ , KETOSIS 

See also B.E.M.P., Vol. VII, p. 372. 

Aetiology 
Ketone bodies 

General review of ketosis. — Soskin and Levine discuss the method of production and the 
treatment of ketosis. They consider that the “^-oxidation-acetic acid condensation hypo- 
thesis” of McKay and his co-workers— briefly, that ketones are formed by the condensation 
of two acetic acid molecules — offers the most reasonable explanation of the known facts. 

The authors describe experiments and give data to show that for practical purposes the liver 
may be regarded as the chief if not the only source of ketone bodies in the intact organism, 
in which the regulation of these substances depends upon factors which either increase or 
decrease the rate of their formation by the hepatic cells. The scarcity of information about 
the endocrine regulation of ketone bodies is emphasized but evidence is cited to show that 
insulin is antiketogenic, whereas the anterior lobe of the hypophysis and the suprarenal 
cortex are ketogenic Soskin and Levine think that ketone bodies are probably normal inter- 
mediaries of fatty acid catabolism in the liver, which appear in excess in the bipod when the 
hepatic metabolism of fat occurs at a sufficient speed either by lack of or disturbance of 
the normal regulation of carbohydrate substrate. Causes of ketosis are listed as follows: 
starvation, high fat diet, excessive vomiting, alkalosis, fever and infective diseases, anaes- 
thesia, hepatitis and early cirrhosis, advanced circulatory flu lure glycogen disease, diabetes 
mellitus, acromegaly, suprarenal cortical hyperfunction, hyperthyroidism, pregnancy and 
menstruation and violent exercise. The secondary effects of ketosis and the resulting tissue 
pathology, the authors summarize as dehydration, haemoconcentration and cerebral anoxia. 

They emphasize that the essential treatment of diabetes is the early, adequate and persistent 
administration of insulin”, which will be rendered more effective by the simultaneous giving 
of adequate amounts of carbohydrate, water and salt. Soskin and Levine stress that in 
non-diabetic ketosis the administration of insulin can do no good and may do harm . 

Soskin, S., and Levine, R. (1944) Arner. J. digest. Vis.. 11, „05. 
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state that 332 cases of argentaffin tumour have been reported on and that the incidence of 
metastasis is 37 9 per cent In only three cases, however, have haematogenous metastases 
been found in the spleen Partial or complete obstruction of the small bowel occurs in many 
instances and this condition may be confirmed by radiographic examination Diarrhoea is 
of no diagnostic value unless the stools are found to contain blood It is proposed that the 
term, carcinoid, should be discarded A tumour with cancerous properties is described as 
argentaffin carcinoma, but otherwise the growth is termed benign argentaffin tumour. 
Hellmer, H (1944) Acta radio ! , Stockh . 25, 514 
Lee, M (1945) Brit med J, 1, 555 
Ritchie, G , and Stafford, W T (1944) Arch Path , 38, 123 

See also B E M P . AND BORDERS 
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degree of miprosement ormotion of the hmh Th^QiT 6 ° r ab ^5i lcc °f P am and limp and the 

nn,t l ^o' 3,S pcrfo , m l cdi included 28 cases of m 3,° of whicb bilateral cup arthro- 

9 i rasc 4 of rheumatoid spondylitis Thr tC m™» bntl r *2 cases of rheumatoid arthritis 
R C m J ' n 7 Qics °f?«Pbc nFcSof tKmn tJ mf ° r ?? ly disappointing results were 
RW?™ Thc Percentage or veS cSd Res “ I,s wer c better among men ■ 

to oivn,™ ni s'. 0[ l performed on one hicuhan mii°° d results was greater among cases 
Stu , dy of Postoperative roentienm^ilK* 10 ? 6 !. n w h>ch both hips were subjected 
proliferative ap3rt from S r °ss disp?acemem b nr (i" dmgs showed no clear causes for 
subjects beciM^ n «r ? or> ,n rel rospcct. the P selcction «r or extensive postoperative 

use^a \?S?mm°rt CCr,a,n anal °mical features ofwIiE? ie ’i b r bter considered to be poor 
u»or^L««w7. CUp P' c a Greater mtoKK. S rSifl 1 an ? fc 7 0ral neck* or heads Die 
um&lv rcs,n ) cup ThS amho f rs r21^ 0d . a u nd good results than did the 

HuKmm 19, , 5<d nCntry * M n ‘ and Musscy, R D , J 
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case, in 18 months and the rate .« p0 ? W3r » famiriC . flood and war. 

r3,c ° r incidence wa* highest in patients 
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?I- 15 ^, a . rs \ It is believed that the disease is transmitted to man by the bites 
?e f t i?n fhp d n^ dfl t ' eS ' lf 1S 1S horn ? ol i t b >; the ability o fPhlebotomus chinensis to receive and 
forwarH h fn^ ti? lteS ' , Moi : eoye u r tbe fl . a S ell ates grow in the intestine of the fly and extend 
hv Zl ° the proboscis. The dog is a reservoir host, for it is to be noted that, as shown 
annnS r complement fixation reactions, Leishmania cams and Leishmania donovani are 
S, ntly identical. The most important physical sign in man is an enlarged spleen which 
a ip, jc rea ?hes the umbilicus within 12 months. Blood examination shows an anaemia and 
a leucopema. Sternal marrow smears contained Leishman-Donovan bodies in 81 per cent 
i a series ol 557 examinations. It was found that the course of the disease was long, the 
patients remaining ambulant until some complication supervened. The most common compli- 
were bronchitis, pneumonia, dysentery and noma (cancrum oris). The mortality rate 
was 5-1 per cent. Prophylaxis included the segregation of patients, the eradication of condi- 
ions contributing to the breeding of sandflies and the removal of infected dogs. The patients 
were treated with pentavalent antimony compounds, and Neostibosan was the drug of choice 
since it was uniformly effective and reactions were mild or absent. The dose was based on 
oody weight, being approximately 1 gramme for each 33 pounds. From 9 to 16 injections were 
given intravenously in a solution of 0-5 per cent. 

Treatment 


Pentavalent compounds 

°/ stilbamidine therapy . — Kirk and Henry review the treatment of kala-azar. After 
th r gramn e °/ tbc recent war, stocks of Neostibosan — a German product which was then 
l le drug of choice — could not be replenished. It was anticipated that outbreaks of kala-azar 
would occur in East Africa, and supplies of stilbamidine were obtained. The immediate and 
late toxic effects of this substance are described by the authors. Immediate reactions were 
lessened by giving injections slowly while the patient was in bed. Relapses occurred, and 
investigations showed that the late toxic reactions were due to chemical changes in old solu- 
tions, accelerated by exposure to light. The drug is eliminated by the kidneys. After the sixth 
injection of 50 milligrams, given on alternate days, much greater elimination took place, 
indicating that adsorption on the tissues was complete. Toxic effects were not due to cumu- 
lative action. Freshly made solutions had no 111 effects. In order to save space in aircraft, 
ampoules were sent, and before use were dissolved in 100 cubic centimetres of 
distilled water placed in a rubber-capped bottle. Even small doses of the bottled solution 
may produce severe toxic effects. Yorke showed that the increase in toxicity is due to exposure 
J? h 2nt, that trypanocidal action is reduced and that only unsaturated compounds exhibit 
nese changes. There is some evidence that further chemical changes may develop in old 
onions, these diminishing the previously augmented toxicity. Kirk and Henry recommend 
mat only freshly made solutions be used immediately they are prepared. The authors offer 
P positive opinion concerning the causation of the pathological changes seen chiefly in the 
kidneys and the liver. 

Kirk, R., and Henry, A. J. (1944) Ann. trop. Med. Parasit., 38, 99. 

Scove], F. G. (1944) Ann. intern. Med., 21, 607. 


a i ^ KETOSIS 

bee also B.E.M.P., Vol. VII, p. 372. 

Aetiology 
Ketone bodies 

General review of ketosis .— Soskin and Levine discuss the method of production and the 
treatment of ketosis. They consider that the “/3-oxidation-acetic acid condensation hypo- 
tnesis of McKay and his co-workers— briefly, that ketones are formed by the condensation 
Pi two acetic acid molecules— offers the most reasonable explanation of the known facts, 
ine authors describe experiments and give data to show that for practical purposes the liver 
may be regarded as the chief if not the only source of ketone bodies in the intact organism, 
m which the regulation of these substances depends upon factors which either increase or 
uecrease the rate of their formation by the hepatic cells. The scarcity of information about 
inc ?-? Crine regulation of ketone bodies is emphasized but evidence is cited to show that 
insuhn is antiketogenic, whereas the anterior lobe of the hypophysis and the suprarenal 
nwr X are ket °genic. Soskin and Levine think that ketone bodies are probably normal inter- 
wJ? nes of fatty acid catabolism in the liver, which appear in excess in the blood when the 
thp atlC meta bolism of fat occurs at a sufficient speed either by lack of or disturbance of 
st n °fmal regulation of carbohydrate substrate. Causes of ketosis are listed as follows: 
thrv a i? n ’ b .'Sh fat diet, excessive vomiting, alkalosis, fever and infective diseases, anaes- 
meim’ ,1cpatitis and early cirrhosis, advanced circulatory failure, glycogen disease, diabetes 
« J 3 acromegaly, suprarenal cortical hyperfunction, hyperthyroidism, pregnancy and 
Pathol atl0n > and violent exercise. The secondary effects of ketosis, and the resulting tissue 
Thi,Pi° sy ; th . e anchors summarize as dehydration, haemoconcentration and cerebral anoxia 
arW c .mphasize that the essential treatment of diabetes is the “early, adeouate and nerskfeni 
ofS tration of insulin”, which will be rendered more effective by the SSteScoSSS 
n °' a f« amounts of carbohydrate, water and salt. Soskin and Levine 
non-diabctic ketosis the administration of insulin “can do no goo^and may do harm” 
Soskin, S., and Levine, R. (1944) Amer. J. digest. Dis., H, 305 ‘ ] 
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second stage, voluntary effort appeared to be most important, especially in multiparae with 
weak pains. The character of the labour pains was on an average a 20-minute, largeness of 
tne baby a 6-mmute and unruptured membranes a 3-minute factor. Occiput posterior late 
internal rotation and incomplete flexion were negligible factors, unless combined with other 
adverse factors. Failure of descent occurred only twice in this series, which included no 
abnormal presentations although in some cases unusual conditions were present. Calkins 
concludes that apparent failure or delay in descent is almost always due to an incompletely 
dilated cervix. Vaginal examination then will reveal a rim of cervix still holding the head 
at a high station, and therefore the second stage has not begun. 

Conduct of normal labour 


Antisepsis and asepsis 

Value of Bimerphen as vaginal antiseptic. — Gates compares the value of Bimerphen with 
that of other antiseptics for vaginal instillation prior to delivery. His criteria are safety to 
mother and child, germicidal and bacteriostatic properties, rapidity of action, ease of appli- 
cation, absence of staining, ready availability and economy. Bimerphen is a combination of 
hexyl m-cresol 1 in 1,000 and phenylmercuric acetate 1 in 1,000 in 75 per cent propylene 
gtycol. This combination is distinctly bacteriostatic and bactericidal, is effective in presence 
of serum and other body fluids and is non-staining. Half a fluid ounce of Bimerphen solution 
was instilled into the vagina with a special sterile syringe and- was repeated 4-hourly until 
delivery. Most primiparae received 3 doses and multiparae one dose. The respective morbidi- 
ties were 5-38 per cent and 5-53 per cent, although the operative incidence was respectively 
5-3 per cent and 0-5 per cent, morbidity being based on two or more temperatures of 100-4° F. 
or more occurring during the puerperium after the first 24 hours. Total morbidity percentage 
after use of Bimerphen was 6-70, a little more than half that experienced after use of other 
antiseptics. The author concludes, however, that the choice of antiseptic is less important 
than is the adoption of vaginal instillation. 

Management 


Prevention of stillbirth. — Congenital defect, asphyxia, intracranial haemorrhage and pre- 
maturity caused 80 per cent of 413 stillbirths and 70 per cent of neonatal deaths in 4 recent 
years at Simpson Maternity Pavilion, Edinburgh. Sturrock considers that methods of reducing 
mortality due to the last 3 causes are primarily an obstetrical responsibility, and points put 
that other countries have successfully reduced the incidence of stillbirths and a proportion 
of neonatal deaths. Adequate maternal nutrition will diminish the incidence of prematurity, 
which was a factor in nearly half the number of cases tabulated, may also limit toxaemia and 
eventually may eliminate contracted pelvis. Asphyxia caused 40 per cent of stillbirths and 
30 per cent of neonatal deaths. Of these 285 cases 129 were due to premature placental 
separation and were therefore largely non-preventable. Theoretically preventable are asphyxia 
due to obliteration of funic circulation and prolonged labour and anoxaemia during anaes- 
thesia, as well as intracranial haemorrhage which caused death in 44 breech, 45 forceps and 
50 spontaneous vertex deliveries. Better practical midwifery, in which judgment and technical 
skill are equally necessary to deal especially with prolonged labour, should partially reduce 
mortality in this group. Whereas intracranial haemorrhage may result from premature or 
unwarranted interference in delayed labour, asphyxia may result from overconservatism. 
Since the fetal mortality rate increases markedly after 30 hours of labour, unless satisfactory 
progress continues in the absence of maternal or fetal distress after this duration, suitable 
operative delivery is justified. As aids in reducing the risk from, or extent of, intracranial 
haemorrhage in the newborn, the following measures are recommended. (1) Early recogni- 
tion and suitable treatment of cord prolapse; (2) employment of anaesthesia when uterine 
action is excessive; (3) episiotomy when indicated in premature births or in inconyertible 
breech presentations necessitating gentle extraction of the aftercoming head; (4) administra- 
tion of vitamin I-C in suspected cases. Artificial respiration in cases of asphyxia neonatorum 
should be avoided. Warmth and gentle handling are required; the latter is also imperative in 
cases in which intracranial haemorrhage is suspected. . 

Two phases of the third stage— O'Connor considers that contradictory textbook advice- 
regarding conduct of the third stage of labour is partly due to non-recognition of the two 
distinct phases which occur. First, the placenta separates from the uterine wall immediately 
at the end of the second stage or within one or two postpartum contractions, according to 
the evidence cited. No signs accompany this phase. Secondly, delivery of the placenta follows 
its expulsion into the low'er uterine segment or through the cervix, the signs bemg a rising 
up of the uterus, descent of the cord and possibly bleeding. Separation may be delayed or its 
completion hindered by the use of general anaesthetics, but intravenous crgonovme (ergo- 
metrine) will usually restore the mechanism to the normal. O Connor believes that anaes- 
thetized patients will not expel the placenta, and he describes L? 1 } 

in 900 cases for the purpose of terminating the third stage of labour m 5 7 minutes. One 
ampoule of ergonovine is given immediately after delivery of the baby s anterior shoulder. 
Release of the clamp on the placental end of the cord allows reduction m placental bulk. 
One hand placed on the fundus of the vigorously contracting uterus then expresses the 
placenta Failing delivery, after 1 minute fundal pressure is repeated or, if this is ineffectual, 
the cord is pulled upon provided the fundus feels hard Over 90 percent of the author s cases 
were delivered thus in 3 or 4 minutes. In 6 per cent, other procedures were required. In about 
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1 case in 60 manual removal was carried out, justifiably, O’Connor considers, since it was 
done before the patient had lost blood and before bacterial invasion of the uterus occurred 
Material mortality was ml, morbidity insignificant Phlebitis occurred once, postpartum 
haemorrhage occurred 8 times but was only twice attributable to conduct of the third stage, 
and was due to retamed placental tissue 

Calkins, L A (1944) Amer J Obstet Gynec , 48. 798 
Gates, R R (1944) Amer J Obstet Gynec , 48, 246 , 

O’Connor, C T (1944) Amer J Obstet Ginec , 48, 683 
Sturrock, J (1944) Edmb med J , 51, 417 


AND MALPRESENTATION OF THE HEAD 
See also B E M P , Vol VII, p 451, and Cumulative Supplement, Key Nos 848-853 
Occipito-postenor positions 

Diagnosis 

and x . rays —Corbet gives an account of the aetiology, diagnosis and manage* 
l !' e / , 1 ° cc i^l t0 P° st erior presentation The factors which predispose to this position 
°[ thc fetal spine and abnormal shapes of the pelvis These abnor-* 
or J at .h C Vl . S i, an . d the anth r°P°i d type of pelvis in which the true conjugate 
the oelvi^ vvht% ° nser than ’ l . he transverse diameter The presentation is also associated with 
lbu^ tlfai fh?t anteriorly and roomy posteriorly On abdominal examination it is 

„ 1 th ? luT \ bs are “"duly prominent on one side and that the fetal heart is heard 
lie fiSi but itfs rifffinHnJni'b 6 , .l 11 and below the umbilicus The head often appears to 
the position of pate Jwu baC r k P uring ,abour vaginal examination determines 

SSUS2S for th it n^mn e e * nd . th f “ r * but ,he case sometimes requires deep 
SSSSHl." ^riSlr^n n ^.JL nVeStI8at, .? n by means of 31 ra y s ma v confirm the clinical 
contracted oelvis If the usua y necessary when the disproportion is due to a 

is to be expected after^h/fim* £!! aSU , re , n !? nts are ? orma, » however, spontaneous delivery 
arrested in the posterior ed i? Dt r erior y In some cascs tbe hcad ma y become 

lumnary manual rotation ShouM by , f ? rce P- s * s then required, with or without pre* 

essential, be^uie forcens amH S S? tatl0n fai1 to occur * manual rotation becomes 
In these circumstances nremrif.^n^ i!. 0 / v h,s manDeuvre nay cause considerable trauma 
labour 5 P re P aratl ons must be made to treat the complications of a difficult 

Corbet, R M (1944) Med Pr , 212, 278 

See also B Eh? P /Vo? 3? AND M AN1PULATIVE PROCEDURES 

Induction ol labour 

Methods 

survey on the mducticmof labour by^MnTof^the^ 3 ^ re £? rfs thc result s of a statistical 
the membranes The survey was desurned^HA*?! tbe rectal , tube and by artificial rupture of 
Pregnancy had advanced to at least 28 week* wblcb method was the more effective 

of tubal induction and 393 cases of artifirf 3 i Q ® v ® ry cas ® considered There were 278 cases 
deaths occurred in the formergroup but onJv 2 dSrthf®, °l th , e mcmbra nes Seven maternal 
TTie morbidity rate was greater in patients LniS?s took place in the latter series of cases 
^fr« C K e w n ^ er ? blc ‘nfechons with 2 deaths This1S^A» y ^ ectaI tu be for the cases included 5 
bc explained by the mtroduct,onS ° f anaerobic infection is 


rfrn C K e w n ^ er w blc Inrectl °ns with 2 deaths This^nrrJ^ j ecta li tube for tbe cases included 5 
probabiy to be explained by the introduction^ i^, rascd J n ? ,dence of anaerobic infection is 
term tpA 15 ? m r vluch anaerobic organisms arecnmmTi b0 r dy m }° the uteruie cavity through 
ti m° frorn induction to delivery sradiwiS??« n y found As pregnancy approaches 
ovrr tW .^mes progressively shortei^after artifiI- Cr t aSCS after tubaI induction, whereas 
concluded «K iethod 15 associated wiai a ^mn^f 1 ^ pt , ure of the membranes More- 
of tubal fnmw hC results °f artificial rupmre of the low fetal mortality rate It is 

of tubal induction P ' Ure of thc membranes are much supenor to those 


of tubal induction 
Caesarean section 
Introductory 


of open...™ «, Caesarean 

sections lave bS?Srfir t ^ V 5’ ,OUS °P era tions At thePhiaHH^K® S ? 0WS much djscu ? s i?J! 
type or operatm^a^fc dur,ng the la « 3 fe ing m Hos P ltal 409 

section, Kirn' yPCS P erf °rmed were classic l *t? eath i«.7 here was no routme 
relates that sem^lnr^ 105 ^mUon, 15 cases wfES? !f ct,on - 2Sf > cases, Kerr cervical 
Caesarean section deaths 0 H Wast 5 ecauseofonc -third of thp 0 ^, 6 ^ 100 ’ <- 5 01868 The author 

sepsis unless the 01:1 de tbe assumption that it all the postoperative 

type of operation KS' 1 ™ course has b^n morbid £™ uaI for a patieht to dhe from 
o flabour Bnscoe roundi^? l . t i Ve , morbldlt y Classifyine'the ««L Studie ' ^ the reIat,on of thc 
^ions if ,owest morbid ity r ate ! o£^S acc ° rd > n £ to the duration 

*** carr,ed out pnor to the onset 0 r^I d *? both low and classical 
* labour Low section has a lower 
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morbidity rate during labour except in the group 0-12 hours of labour and hr 

\vnf-i C ‘]nn C n tl0nS ) VCrC vir IIy perl . or ™ cd eariy > n that period and low sections late There 
f' r ion(?p°r ?hq^ C i I 9 [ 110rbld l t J, mte m 6 cases of classical section after labour had progressed 
than 12 hours. When the membranes had ruptured the morbidity was lowest in 
t!m !lr!r 10n operation. There was no appreciable difference in operative time between the 
t\\o operations. In 15 Porro operations, all clean cases, the morbidity rate was 13-3 per cent 
Analysmg 114 septic deaths after Caesarean section during the years 1931 to 1942 m Phila- 
Th? ' riSC ? C c lind n at thc absol “ te and relative death rates were in favour of low section 
i 1 L dC . a r‘ h J atCS ? om ? orro °P eratl °ns in the city compared unfavourably with reported 
series of cxtrapcritoneal operations, and he considers that in an infected patient an extra- 
peritoneal section offers the best chance. p Aird 


Episiotomy 

Indications 


Flew discusses the value of episiotomy in diminishing trauma of the vaginal passage during 
me second stage of labour. A perineal tear involving the rectum must be avoided at all costs. 

no Perineal tear does not rule out internal unseen damage. Overstretching and tearing 
oi tne deep-seated fibres lessen their ability to regain their tone and lead to prolapse of the 
vaginal wall even with an intact perineum. The operation should be carried out when the 
lcaa bulges the perineum and should not be left until the perineum is only of tissue-paper 
tnickness since by then the damage will have been done. The main indications for episiotomy 
arc the occurrence of strong pains and lack of progress. The incision should start strictly in 
me midhne and should reach to a point 1 inch from the anal margin. It is then continued in 
a cu rved direction towards the ischial tuberosity. Thus the sphincter is avoided and there 
should be no rectal tear. The incision should be made at the height of a pain and may be 
done without anaesthesia. Results in 135 consecutive primigravid private patients show that 
episiotomy was performed in 53*3 per cent. Forceps deliveries were 12-6 per cent, all with 
episiotomy. Of the 72 episiotomy cases, 2-8 per cent had subsequent symptoms of vaginal 
P-lapse and in the 63 normal cases without episiotomy these symptoms developed in 8 per 

Briscoe, C. C. (1944) Amer. J. Obstet. Gynec., 48, 16. 

Flew, J. D. S. (1944) Brit. med. J., 2, 620. 

Mackie, Margaret A. (1944) Med. J. Aust., 2 , 428. 


~ ' LABOUR: ANAESTHESIA AND ANALGESIA 

oee also B.E.M.P., Vol. VII, p. 573; and Cumulative Supplement, Key Nos. 895 and 896. 

Anaesthesia and analgesia 

Methods of administration 

Continuous caudal anaesthesia. — In a commentary, Baptisti discusses continuous caudal 
anaesthesia. He relates that in 1938, after a critical study of the subject at the Baltimore City 
Hospitals, it was confirmed that continuous analgesia and anaesthesia could be obtained 
by single injections of anaesthetic introduced at appropriate intervals of time into the caudal 
canal. After a study of a small series of cases in which this method of anaesthesia was used, 
starting at different stages of labour, it was found that when the presenting part was deeply 
engaged cervical dilatation progressed satisfactorily, but when it was not, the first stage of 
labour was sometimes retarded and the second stage was often retarded and sometimes 
arrested. Some descent took place but arrest occurred in the low pelvis, and then two courses 
were open: delivery by forceps or normal completion of labour after the patient had been 
allowed to come round. The type of forceps delivery necessary was higher than that which 
can be termed an outlet forceps delivery. The conclusion was drawn from this series that 
caudal anaesthesia interfered with the normal mechanism of labour and was not advisable 
for the relief of pain in the first and second stage of labour. It was concluded, however, that 
in certain selected cases of operative delivery caudal anaesthesia has many desirable advan- 
tages; in these cases a single injection is usually sufficient. Its use as a routine delivery anaes- 
thetic was not justified The author relates that in the six hundredth case of a series subsequent 
to this study, in which caudal anaesthesia had been used as a routine delivery anaesthetic, 
administration resulted in an accidental intradural injection with sudden respiratory failure; 
the patient was resuscitated after 20 anxious minutes. In two other large matermty climes in 
Baltimore, each of which tried caudal anaesthesia in a series of cases, one death occurred m 
each series and as a consequence the use of caudal anaesthesia was abandoned. Further 
investigations showed that the incidence of comparatively high pelvic arrest mentioned above 
was a sampling error, but it seems to be clear that the incidence of operative obstetrics is 
increased. Baptisti stresses that the ideal anaesthetic in obstetrics is one which does not cause 
an increase of operative deliveries. The risks of caudal anaesthesia are no less today than 
they were previously. The indwelling catheter and needle have not made the dangers less but 
have increased the risk of infection, of breakage of the needle and of dural penetration. 
The possibility of late effects on the nervous system, remains unknown. Another practical 
disadvantage of the general use of caudal anaesthetic is the time taken up by the procedure. 
Baptisti considers that the elective use of a procedure so hazardous for the purpose of relieving 
the pains of labour is not justified. 
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See also Vol. APPARATO S DISEASES 

Diseases of the lacrimal gland 

Mikulicz's disease 

Report of a case.-— Miller, Eusterman and Leddy report on an example of Mikulicz’s syn- 
a £°/J\ e WIth associated gastric and pulmonary lesions in a 74-year-old man who complained 
oi UJ protrusion and irritation of the eyes; (2) dyspnoea and generalized weakness which 
nad been progressive for 9 months; (3) increased lacrimation, photophobia and reddening 
ot eyes, all of which were worse in the morning; (4) bilateral symmetrical exophthalmos; (5) 
general fatigue, but without symptoms typical of exophthalmic goitre. The basal metabolic 
rate was found to be +22. Lugol’s solution of iodine was administered; exophthalmos pro- 
gressed and soft nodular swellings appeared insidiously on the eyelids, in the left temporal 
rcgion and over the left mastoid process; there was fullness in the left submaxillary region, 
the patient gave a history of recurrent dyspepsia for 40 years and recurrent non-specific 
conjunctivitis for 10 years. Skiagraphs of stomach and lungs suggested the presence of 
carcinoma. Biopsy of an orbital nodule led to a diagnosis of Mikulicz’s disease; the diagnosis 
was revised later to that of lymphosarcoma of low grade malignancy. Orbital and pulmonary 
lesions responded so favourably to x-ray therapy (the lung condition resolved almost com- 
pletely) that it was decided to treat similarly the gastric lesion; this also disappeared almost 
completely. The liver, but not the spleen, remained palpable. Leddy regarded and treated’ 
the syndrome, from the radiological point of view, as that of lymphoblastoma, but he gave 
fight doses and included the orbits and the salivary glands. 

Lacrimal obstruction 

Acquired 

Transplantation of the sac. — Gifford, basing his discussion of dacryocystitis on 88 cases in 
adults and 37 in infants, states that the first sign is epiphora, which may be followed by 
conjunctivitis and corneal ulceration. In infants failure of the nasolacrimal duct to open 
after birth results in infection and the development of a mucocele. Out of 37 cases Gifford 
states that 19 patients recovered after daily pressure had been exerted on the sac in order 
to empty it, and the application of a mild antiseptic. Of the other 18, all except 4 recovered 
after probing of the duct; the 4 failures appeared to be due to too early interference. Probing 
should not be done before the age of 6 months. Gifford gives a list of the most common 
causes of dacryocystitis in 125 adults, and states that although the aetiology is not as simple 
as is that in the infant, he believes the primary cause to be obstruction to the flow of the tears, 
if conservative treatment fails the sac must be incised. If the sac atrophies no further treat- 
ment is necessary unless there is excessive lacrimation, but a mucocele or fistula will need 
dacryocystorhinostomy. The sac should be removed only in cases of tuberculosis, tumour 
or leukaemia. Otherwise Gifford advises transplantation of the sac by means of a technique 
which frees the lower end externally, trephines an opening into the nose and holds the open 
lower end of the sac in place in the nose by sutures pulled out on the cheek. In his series 
Gifford records 68 successes out of 88 cases; the reason for failure was either faulty technique 
or anatomical abnormality. 

Gifford, H., Jun. (1944) Arch. Ophthal., N.Y., 32, 485. 

Miller, J. R., Eusterman, G. B., and Leddy, E. T. (1944) Proc. Mayo Clin., 

19, 425. 
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See also B.E.M.P., Vol. VII, p. 612; and Cumulative Supplement, Key Nos. 918-927. 

Acute laryngitis 

Laryngo-tracheobronchitis , . ,» , , . . 

Treatment of acute conditions . — Baum discusses the treatment of acute laryrigo-tracheo- 
bronchitis.'He believes that the complaint is probably due to a virus with secondary invasion 
by other pathogens, notably streptococci. Sulphonamide therapy m his experience has been 
unsatisfactory. Penicillin therapy may be more successful* but has not yet had a sufficient 
clinical trial. Baum considers that injections of human immune influenza serum, preferably 
from a contiguous case, give the best results, steady improvement usually starting 24 hours 
after injection. Apart from the general treatment of the infection local emergency treatment 
may be needed fo? the purpose of relieving respiratoiy obstruction due to subglottic laiyngeal 
oedema. Baum advises that tracheotomy should not be immediately performed in these cases 
but that it should be nreceded by laryngoscopy without anaesthesia, when it may be possible 
to relieve the Obstruction bv aspiration of false membranes or mucous plugs which may fill 
' the whole tmcheobronchialtree P Bronchoscopy might be necessaiy 
ment and great care must be exercised during its use in order to pre\cnt trauma. Oxygen 
can be administered through the bronchoscope, if necessary. Intravenous injection of 25-40 
cubic centimetres of 4 times concentrated hypertonic human plasma combined when practi- 
cable, ShT treatment of adufis wfih preliminary venesection may help to reduce subglottic 
oedema Tf ^i.rh mea^iireVdo not cive immediate relief, intubation or tracheotomy must be 
nerFoT™ Jf SSn e nrp ft avoids the drying effect of air inhaled through a tracheal 
cannulf e fs tn h^nreferred although it reauire? the constant presence of skilled medical aid. 
sS'dVJtdSte’lte toriSu&tfflS thus forms adhesive obstructive plugs which 

e.m.s. n u 
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LEPROSY 

Sec also B.E.M.P., Vol. VII, p. 682; and Cumulative Supplement, Key No. 935 

Prognosis 

Erythrocyte sedimentation test 

Evaluation as a prognostic measure. — Faget, describing a statistical study of more than 2 000 
tests perlormed on more than 500 patients, discusses the evaluation and significance of the 
erythrocyte sedimentation test in leprosy. Investigators disagree about its significance. Some 
relate it to the type of leprosy, reporting it as being rapid in the nodular and mixed types 
and as nearly normal in the neural form. Others use it as a measure of the patient’s tolerance 
oi medication, especially of the iodides. Faget himself has found the erythrocyte sedimenta- 
tion rate to be raised in all cases of leprosy, to the greatest extent in lepromatous and mixed 
cases but, with rare exceptions, to some degree also in neural and tuberculoid types. Even 

c ? ng arrested cases it is seldom normal. At the National Leprosarium in the United States 
ot America the erythrocyte sedimentation rates are divided into zones of varying prognostic 
significance as follows: (1) 0-10 millimetres, the normal, or arrest, zone; (2) 11-20 milli- 
metres, the zone of quiescence or slight activity; (3) 21-25 millimetres, the zone of moderate 
activity; (4) 26-30 millimetres, the zone of severe activity; (5) 31-40 millimetres, the danger 
or death zone of advanced leprosy. Single tests are of little value but curves, based on serial 
tests over a number of years, have proved to be significant as indicating the course of the 
disease. (1) A horizontal sedimentation curve indicates a prognosis dependent upon the height 
of the curve, (2) an irregular curve indicates a guarded prognosis, (3) an ascending curve 
indicates a poor prognosis and (4) a descending curve indicates a good prognosis. At the 
National Leprosarium, however, variations in the sedimentation rate have been found to be' 
of little value as an indication of reaction to treatment. In leprosy there is hyperglobulinaemia; 
the author considers that the tissue destruction which occurs causes both this and the raised 
eiythrocyte sedimentation rate. 

Treatment 


Curative 

Use of grenz rays . — Sagher discusses the treatment with grenz rays of two cases of leprosy. 
The rays have only slight penetrating power, unlike roentgen and radium rays which are 
known to cause great damage to the surrounding skin and deep tissues. In two cases of a 
mixed type of leprosy causing extensive infiltration of the skin,' the patients were given doses 
totalling between 600 and 7,000 roentgens at a maximum voltage of 6-14 kilovolts. The skin 
lesions were divided into small areas, an area of clinically normal skin being included, and 
each area was given doses varying from fractional to larger applications spread over different 
periods of time. Doses under 2,000 r were found to be ineffective, but over that amount the 
infiltrating lesions gradually disappeared until after from 4-12 months no clinical symptoms 
remained. The author also found that with the exception of the normal skin, the areas 
treated by this method were proof against invasions by new lesions. After 1-J— 2£ years, no 
damage other than occasional patches of pigmentation was found, with the exception of 
one area which had received a single dose of 5,000 r and showed severe atrophy with telangi- 
ectasis. Sagher concludes therefore that massive doses should be avoided. Grenz rays do 
not inhibit the growth of the causative organisms since Bacillus hansenii was found in all 
treated lesions. He believes that grenz rays may be of value in localizing skin lesions, par- 
ticularly those of the face which would otherwise cause the patient great distress. 

Review of treatment. — Cochrane, describing the treatment of leprosy, gives a preliminary 
account of its pathology. The Mycobacterium leprae attacks tissues developed from primitive 
ectoderm and if all resistance fails, as in lepromatous leprosy, the bacilli can spread through ■ 
the reticulo-endothelial system to attack any part except vital organs. Treatment should aim 
at assisting the natural defences. In tuberculoid leprosy, foci or tubercles similar to those 
of tuberculosis are seen, and it is believed that they indicate a process by which they are 
anchored in the skin and are thus prevented from spreading further. Tuberculous leprosy 
can be treated by weekly or semi-weekly intradermal injections of a preparation ofhydno- 
carpus oil into the lesion, no lesion receiving more than one injection monthly. Each cubic 
centimetre of skin requires 6-12 injections. In simple macular lesions of neural leprosy in 
which hypopigmentation is present, the areas can be painted with 1 ■ 3 trichloracetic acid or 
intradermal injections of hydnocarpus oil to establish pigment can be given. In lepromatous 
leprosy the bacilli should be rendered inactive as soon as possible and Cochrane considers 
that repeated courses of intradermal and subcutaneous injections of hydnocarpus oil are most 
efficacious; he also emphasizes the need for perseverance in treatment. Potassium iodide 
should never be given. Nodules in advanced cases can be reduced with solid carbon dioxide 
and lepromatous ulcerations can be treated by small courses of gold injections. In advanced 
lepromatous leprosy subcutaneous nodules should be removed before they have a chance 
to ulcerate. Pendulous and enlarged ear lobes should be trimmed under local anaesthesia 
and the raw edges painted with pure phenol. Cochrane describes the lepra reaction and goes 
on to discuss in detail the treatment of iritis in leprosy. In an acute attack, the patient should 
be put to bed and purged with calomel and saline; the pupil should be rapidly dilated with 
atropine.- Sedatives and hot compresses should be given for the pain, and the application 
of a leech is often most effective. Intramuscular injections of milk protein may help. AH 
operative procedures involving an incision into the cornea should be avoided unless total 
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loss of vision is threatened since the results do not otherwise warrant the “ k 'l'S .°J thc r J sk! f 
involved Cochrane concludes by advising that trophic ulcers should be kept clean ana, n 
there is not bone involvement, that they should be miected with Wnotarpu 
uon of lower limbs becomes necessary a weight-bearing stump should bepreserTCd becam 
deformity of the hands often precludes the use of cratches Deformities from muscle wasting 
can be improved by movement, and by the use of faradism and diathermy 
Cochrane R G (1945) Med Pr , 213, 295 
Facet, G H (1945) Ann intern Med , 22, 213 
Sagher, F (1944) Arch Derm Syph , N Y , 50, 311 

LEUKAEMIA „ _ ... 

See also B E M P , Vol VIII, p 1, and Cumulative Supplement, Key Nos 9411-955 
Lymphocytic leukaemia 

Chronic lymphocytic leukaemia . 

Scott and Lissimore describe treatment of mesenteric thrombosis in lymphatic leukaemia 
with Dicoumarol (dicoumarin) An active builder aged 62 years had been apparently heaitny 
until at the age of 45 he became short of breath when climbing ladders and felt fatigued by 
the end of the day From July 1941 until the 26th of February 1942 he had intermittent 
attacks of cramp like abdominal pain and vomiting and sometimes diarrhoea At laparotomy 
on the latter date, for a condition which was diagnosed as “an acute abdomen”, a thrombosis 
in a branch of the superior mesenteric artery was found to be causing acute obstruction ot 
the terminal ileum The spleen was enlarged Postoperative shock and collapse led to blood 
grouping for transfusion and Lissimore made a full blood count which revealed lymphatic 
leukaemia X-ray treatment greatly improved the blood picture but attacks of mesenteric 
thrombosis persisted and later there were signs of an intracranial thrombosis The administra- 
tion of heparin was impracticable and it was decided to give Dicoumarol One capsule con- 
taining 0 05 gramme given on alternate days from 25th June to 27th November 1943 lowered 
the prothrombin index from 92 to 60 The patient has had occasional mild attacks of ab- 
dominal pain since the commencement of the Dicoumarol treatment 
Scott, RAM, and Lissimore, N (1944) Lancet, 2, 405 

UVER DISEASES: LIVER FUNCTION TESTS 
See also B E M P , Vol VIII, p 81, and Cumulative Supplement, Key No 967 
Tests 

Nicotinamide test 

Methylation of nicotinamide —Najjar, Hall and Deal advocate the use of a liver function 
test based on the methylation of nicotinamide In experiments on dogs the liver was infused 
with a nicotinamide solution There was an immediate increase in N 1 methylmcotinamide in 
the liver tissue and in the blood draining therefrom The capacity of the liver to methylate 
the vitamin appeared to be remarkably high In contrast, the kidney was found to play no 
part in the process Large doses of nicotinamide were given by the mouth to normal human 
subjects The results suggested that in man the methylation process in the liver is apt to 
manifest signs of impairment and exhaustion Other experiments were performed on patients 
by means of a load test of either 50 milligrams of nicotinamide by the mouth or 20 milligrams 
or the vitamin injected intravenously The ability to methylate was studied by measuring 
the urinary output or methylated nicotinamide In every case test doses of nicotinamide pro- 
3 ^ relation by intravenous injection than by oral administration 

However, both methods showed that patients with no liver involvement possessed a greater 
* a 1 ™, an r h< ^ se suffcr * n S from hepatic disorders The most striking results 
n ^ c ° f S'ycogen disease All 3 patients showed a very low output of 
WMe n °rS ,n 2 P a,ients with catarrhal jaundice who 
Xlowm^ TL.vata were .<»>*- 

Na "^ Bullin’ a 0W " la S ’ and D ' a1, Caro, * n C ( 1945) Johns Hopk 

.ho nr. HP, Vol v™ DISEASES : BLOOD-VESSELS 
Hepatic veins (obstruction and occlusion) 

Clinical picture 

obstruction* of a , nd Carnes report on 5 cases of 

male with habitual «« %vas that of a 28 year old 

lirgement The Wasscrmannreaction was ^ d ?u minal P ain and marked liver en- 

Pmt mortem examination slewed a liver th ? "Ythrocyte count 4 8 millions 

Ntirn In two cases the thro ?'5 l ’ n several ^hepatic 

a metastatic gastric carcinoma and m ^hgnant disease— in one there was 

the Whole inferior vena cava™ d involved af/the hr!^ mc had dlssemjnated a,on S 

was that of a 55 Year-old* m wtha hSwv rfSteSSSSf* °l, th i h ^ Uc vcm A fourth cas S 
hacmatcmcsej, the Waisermann reaction fIc had had ascites and repeated 

. assermann reaction was positive Postmortem examination showed a 
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small liver, collateral veins to left kidney, abdominal wall and diaphragm, and varicose 
oesophageal veins, several being perforated. The portal vein was filled with organizing throm- 
bus and both right and left hepatic veins were thrombosed. The fifth case occurred in a 
40-year-old woman who gave a positive Wassermann reaction and no history of alcoholism. 
The liver was enlarged, the blood pressure was raised, there was ascites and icterus and a 
mild polycythaemia; the bone marrow was hyperplastic. Post mortem, the liver was enlarged 
and there were numerous small scattered areas of haematopoiesis. The main hepatic veins 
showed organizing thrombi, with some degree of recanalization at their margins. Obstruction 
of the hepatic veins should be considered in any patient who has progressive tender enlarge- 
ment of liver and spleen with ascites and abdominal pain. 

Armstrong, C. D., and Carnes, W. H. (1944) Amer. J. med. Sci., 208, 470. 

_ , LIVER DISEASES: HEPATITIS, ACUTE AND SUBACUTE 

See also B.E.M.P., Vol. VIII, p. 104; and Cumulative Supplement, Key. No. 973. 

Clinical and aetiological types 

Infective hepatitis 

Clinical types . — Damodaran and Hartfall review 450 cases of infective hepatitis treated in 
Malta from 1941 to 1943. The disease, which was indistinguishable from catarrhal jaundice, 
became epidemic in the autumn and was probably due to a virus. Overcrowding and droplet 
infection were important aetiological factors. The majority of cases occurred in the third 
decade and in the fourth week after exposure to infection. Four clinical types were recognized 
but, in 52 per cent of the patients, jaundice was accompanied by gastro-intestinal symptoms. 
The remaining groups consisted of the febrile and ambulatory types, and the type without 
jaundice. There was one fatal case of icterus gravis but the less serious condition of subacute 
hepatic necrosis was more often encountered. Derangement of liver function was indicated 
by the low prothrombin content of the blood. Second attacks of jaundice were noted in 2 
patients, and relapses were precipitated by too early discharge from hospital or by bouts of 
alcoholism. It was apparent that alcohol hastened the onset of jaundice in persons incubating 
the disease, a fact of importance in the consideration of prophylaxis. Fourteen instances of 
jaundice occurred in syphilitic patients treated with arsphenamine and, in this respect, the 
effect of arsenic was more pronounced than was that of alcohol. Similarly, injections of gold 
compounds have accentuated the severity of infective hepatitis. It was deduced from the 
clinical findings and necropsies that the jaundice is partly obstructive in nature. The obstruc- 
tion lies in the hepatic parenchyma and not in the biliary canals. 

Clinical course. — Havens reviews 200 cases of infective hepatitis in a hospital in the Middle 
East and emphasizes its military importance owing to the average 28-day period of stay in 
hospital. The author describes the clinical course of the condition under respectively pre- 
lcteric and icteric stages, and stresses the diagnostic difficulties often encountered during the 
former and the need for urine examination; he states that “the importance of biliuria cannot 
be overemphasized, and daily gross examination of the urine by the medical officer Himself 
for bile did much to establish early diagnosis before clinical jaundice was evident”. The 
commonest and normally the first symptom was anorexia, followed later by nausea, and 
sometimes by vomiting which occurred just before the appearance of jaundice. One hundred 
and sixty-seven patients manifested a pre-icteric phase and in approximately half the number 
of these onset was sudden with chills, fever, malaise, headache and general aching. Tem- 
perature was usually remittent, with a peak at 102° F. Daily chills, with temperature of 103- 
104° F., aching eyes and pain on movement of eyeballs caused confusion with sandfly fever, 
and repeated chills with high fever, nausea and vomiting suggested malaria. Clinical jaundice 
appeared between 24 and 48 hours after temperature became normal. In 38 patients jaundice 
was the first complaint without any preceding symptoms or signs. The constant anorexia 
came to be regarded as a very reliable diagnostic symptom of infective hepatitis. Liver tender- 
ness and enlargement usually synchronized with the appearance of jaundice. Treatment was 
symptomatic. Duodenal drainage had apparently no beneficial effect. Sodium sulphate, f— I 
ounce taken in warm water before breakfast, relieved both constipation and the sense ot 
fullness and epigastric oppression of which some patients complained. The only complication 
observed was seborrhoeic dermatitis. In 6 men treated with arsemcals or bismuth within 3 
months before onset of jaundice, the period of jaundice was prolonged beyond the average 
length of time. . . r .~. r 

Problems still to be solved. — Altschule and Gilhgan present findings m a senes of 36 un- 
selected persons who had had infective hepatitis between one and 29 years before their cases 
were studied. Plasma bilirubin levels ranged between 0-23 and 3-01 milligrams per 100 cubic 
centimetres, 16 patients having values above 0-62 rnihigram, and 9 having values a bove 
0 82 milligram. The plasma bilirubin concentrations of 36 control subjects ranged from 0 0S 
to 0-82 milligram per 100 cubic centimetres, only 4 persons having values above 0 6_ milli- 
gram. Clinical findings included icteric scleras in 7 patients, 1 palpable spleen and 9 palpable 
livers. Discussing the sequelae of infective hepatitis, excluding those manifestingimmcdiatcly 
or shortly after an attack, the authors consider that hyperbihrubinacmia persisting for years 
— as it was found to have done in 25 per cent of their cases indicates an incidence of chronic 
mild impairment of liver function even greater, since the distribution of plasma bilirubin 
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transmission of infective hepatitis by the oral route. It appears that the infective agent 
probably a virus, is present in the blood stream before the onset of jaundice and during it’ 
and in the acute stage in the faeces as well as probably in nasal washings. The agent is trans- 
missible to man and is probably identical with that of serum jaundice; it is filtrable and 
markedly heat stable. Experiments now suggest that serum jaundice can be transmitted by 

nasopharyngeal washings, and important discoveries indicate that in infective hepatitis of 

which the incubation period is about 30 days— the virus is in the, faeces. This material when 
fed to volunteers or sprayed into the nasopharynx induces the disease after 27-31 days. The 
feeding of 3 volunteers on icterogenic serum in gelatin capsules caused hepatitis in 2 of them 
within 30 days and in the third after 84 days. Pooled icterogenic serum when inoculated 
intracutaneously into 5 volunteers caused hepatitis in 3 of them after 56-70 days but, when 
given by the mouth, failed to induce the disease in 3 volunteers. Infective hepatitis can be 
transmitted by feeding volunteers cither with faecal material or with the serum of infective 
hepatitis patients. 

Arsphcnamine jaundice 

Dangers of the unsterilized syringe. — Sheehan reports observations made on several groups 
of patients on the possibility of transference of jaundice by unsterilized syringes during intra- 
venous therapy. In group (1) there was a 50 per cent incidence of jaundice among 200 men 
who were receiving neoarsphenamine intravenously from syringes washed but not sterilized 
between injections. In group (2) only 2 out of 80 women contracted jaundice in a syphilis 
clinic in which syringes were sterilized by 15 minutes’ immersion in strong antiseptic and these 
2 had received additional treatment elsewhere. Group (3) consisted of patients at a syphilis 
treatment centre at which in three-quarters of the number of men jaundice developed; in 5 
who were treated with carefully sterilized syringes and meticulous precautions the condition' 
did not develop although they were observed for from 15 to 27 weeks. Group (4) included 
2 batches of men who were receiving treatment for syphilis, on Wednesdays in the case of 
one batch and on Fridays in the other. A man who was in the incubation stage of hepatitis 
was admitted to the Wednesday group and in the subsequent weeks in 8 other men jaundice 
developed. No member of the Friday section was affected. In group (5) were orderlies and 
laboratory technicians who handled blood from treatment centres. In 6 of these men, none 
of whom had had injections, jaundice occurred. Group (6) consisted of 85 patients from a 
tuberculosis sanatorium in whom jaundice had developed over a period of 5 years. The 
author’s study of these groups leads to the determination of a minimum incubation period 
of 10-12 weeks. He believes blood to be highly infectious within 3-4 weeks from the com- 
mencement of incubation. These findings accord with what is known of hepatitis transmitted 
by vaccines and sera. 


Other forms of acute and subacute hepatitis 

Jaundice supervening on vaccination for yellow fever. — Hayman and Read describe an out- 
break of jaundice which occurred after yellow fever vaccination. The disorder affected 398 
men, and there were 2 deaths in the series. The mean interval between vaccination and 
jaundice was 100T days. Jaundice was the presenting complaint in 273 cases, but the onset 
was often insidious, with anorexia, epigastric discomfort and dark urine. The incidence of 
upper respiratory symptoms at the onset was considerably less than is usually encountered 
in epidemics of infective hepatitis. Unusual drowsiness occurred in 21 patients and, m some 
cases, sleep was almost continuous for several days. Urticaria was an early manifestation in 
10 instances, but even the deeply jaundiced patient rarely complained of itching. Other skin 
disorders included erythema, maculopapular eruptions, purpura and spider telangiectases. 
Pyrexia was recorded in only 17 per cent of the cases, and bradycardia was uncommon. 
There was moderate enlargement of the liver, and the spleen was palpable in 26 patients. 
The onset of convalescence was sometimes heralded by a profuse diuresis. Albuminuria 
occurred in 18-5 per cent of the cases, but bile salts were never detected in the urine. The 
stools were rarely alcoholic, although an abnormally light colour was common at the height 
of the disease. The mean of the maximum icteric indices was 64-4. In a small group icteric 
indices were determined at approximately weekly intervals. It was found that, after the 
beginning of convalescence, the chromogenic material in the prum diminished at a more 
rapid rate during the first few weeks than it did in the later stages. The blood counts and 
sedimentation rates were normal. From clinical observations it was considered that he 
cephalin-cholesterol flocculation test was of value m determining the degree of acti 1VC 
damage. This test became negative before urobilinogen disappeared from the urine. Bile was 
present in the duodenum in cases intubated at all stages of the disease. Examination o th 
duodenal contents gave no clue to the nature of the aetiological agent. High carbohydrate 
diets were of doubtful value in the milder cases, but good results were obtained by giving 
glucose to patients with severe disease. 

Altschule, M. D., and Gilligan, D. R. (1944) jf ew 
Damodaran, K., and Hartfall, S. J. (1944) Brit. med. J., 2, 587. 

Ha r s ’ ?J:, 3 Z S28 o J oyiZc.tflr% *Nnil, V. A., and Allison, 

HayST M.! and’l&dTw^A f(i945) Amer. J. med Sci.. 209, 281. 
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LIVER DISEASES: HEPATITIS, CHRONIC 
See also B E M P , Vol VIII, p 118, and Cumulative Supplement, Key No 9/4 
Morbid anatomy and pathogeny 

L \ Experiments on rats to show relationship of ceroid to various oils — Endicott, Daft andSebrel! 
report on experiments on rats m which cirrhosis of the liver developed without the production 
of the insoluble pigment, ceroid The rats were given purified diets containing palmitic, stearic, 
oleic, linoleic and lmolemc acids Each animal received a supplement of vitamins ine cu 
rhotic livers showed fibrous trabeculation distortion of lobular architecture, and deposits oi 
large globules of fat in the hepatic cells The results indicate that the important dietary pre- 
cursor of ceroid is not an ingredient of Wesson (cottonseed) oil but is contained m coa liver 
oil Ceroid resembles the lipoid residues in pneumonia due to cod liver oil Similar substances 
can be produced by chromate oxidation of cod liver oil and linseed oil but not by oxidation 
of various hydrogenated oils Apparently, the type of fat m a diet poor in choline and protein 
has an important influence on the deposition of the pigment Ceroid has not been reporteo 
as having been found in the human liver and experiments have failed to demonstrate tne 
substance in the dog, guineapig, pig or rabbit It is of interest to note that hepatic cirrhosis 
may be produced in rats on diets completely devoid of fat or fatty acids 
Cluneal picture and clinical types 

Chrome hepatitis with predominant portal obstruction ( common portal cirrhosis) 

Review of symptoms and treatment — Chaikin and Schwimmer discuss the clinical and thera- 
peutic evaluation of portal cirrhosis, which they define as * a progressive destructive process 
characterized by atrophy, fatty degeneration and netrosis of individual liver cells, with 
proliferation of new connective tissue and regeneration of new lobules” The problem ol 
aetiology is complicated by the untmthfulness of alcoholics Of the 246 cases investigated 104 
gave an alcoholic history, approximating to the 54 per cent in Ratnoff and Patek’s cases 
Malnutrition is an important factor Early diagnosis is difficult — owing to vagueness of early 
signs and symptoms— but highly important in order that early treatment may be instituted 
Bleeding may be the sole early expression of the cirrhotic process Five cases were admitted 
to hospital primarily for epistaxis In the absence of jaundice, hepatosplenomegaly or history 
of alcoholism or malnutrition, laboratory liver function tests may be of great value m estab 
fishing or corroborating diagnosis and in prognosis In 108 of the cases the patients were 
jaundiced and the direct van den Bergh reaction was delayed in 69 per cent, biphasic in 
22 per cent and immediate in 9 per cent The test aids prognosis but cot diagnosis The 
cephalm-cholesterol flocculation test indicates active hepatic pathology Less than 65 per 
cent of cholesterol esters is considered to be abnormal and 55 per cent of non jaundiced 
patients and 86 per cent of jaundiced patients displayed such results In modem treat- 
ment liver Junction is aided by a diet containing large amounts of carbohydrate, protein and 
vitamin B cqmplex and admail amount of fat Of 32 patients 8 lost the ascites and appeared 
rWi r . as compared with 2 out of 44 patients on the old regimen Early cases 
results tVCT ^ unctlQn ^sts showed minimal impairment and non ascitic cases gave best 

Treatment 

Choline 

Effect of choline chloride given after meals — Russakoff and Blumbere consider that there is 


occurred in another patient whotook the maximum P u J se f rat £ No untoward eflfcct * 
was gauged by changes in the cluneal dai v y for i 6 monlhs Improvement 

ascites and a diminution in th^^ of the amount of 

tests showing an increase ofthe albumm^H ,mL f ™ ra ^ le " ,tena deluded various 
patients improved, but the sDecd nf rumnlf JJT,? r ?. ven J cnt m the liver function Seven 
were observed as early as the first wrrlr 5 * n somc cases beneficial effects 

UUns .be <he. d.d Three patients 
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Chaikin, N. W., and Schwimmer, D. (1945) Amer. J. digest. Dis., 12, 47 
Endicott, K. M., Daft, F. S., and Sebrell, W. H. (1944) Proc. Soc. exp. Biol'., 
* * * «* 0 / J 330* 

RussakofT, A. H., and Blumberg, H. (1944) Ann. intern. Med., 21, 848. 


o , LUNG DISEASES : TUBERCULOSIS 

Sec also B.E.M.P., Vol, VIlI, p. 182; and Cumulative Supplement, Key No. 988. 

Clinical Picture 


Signs 

Methods of investigation of a sanatorium staff— Edwards, Penman and Blair describe 
methods of investigation and supervision applied individually to members of the staff of the 
Cheshire Joint Sanatorium. Routine examination of new staff includes clinical examination, 
tuberculin testing, radiological examination, weighing and estimation of blood sedimentation 
rate. The graduated intradermal Mantoux test, with purified protein derivative, is performed 
monthly in negative cases and results suggest that, although it is an unsatisfactory individual 
test, a large-scale survey might prove to be significant. New entrants are examined radiographi- 
cally on joining the staff, then monthly until the Mantoux test becomes positive, and there- 
after half-yearly although the authors consider that, without clinical evidence of activity, 
regression of the primary lesion is of purely academic interest. Blood sedimentation readings, 
which are always taken at the second hour, are carried out monthly until at least 3 months 
after the Mantoux test becomes positive and thereafter synchronously with each radiological 
investigation. In uneventful cases the blood sedimentation rate increases when the tuberculin 
reaction becomes positive but returns to the patient’s normal level a month later. In non-retro- 
gressing or complicated cases the rate remains rapid or returns slowly to normal. Weighing has 
not proved helpful in investigating primary tuberculosis. Thirty per cent of non-tuberculous 
entrants to the resident staff of the hospital were tuberculin negative. In no tuberculin positive 
entrant did tuberculosis develop. Recovery of 9 patients from primary infection was delayed 
or was accompanied by clinical illness in which symptoms or signs other than those of increased 
blood sedimentation rate or an uncomplicated retrogressingprimary complex, were manifested, 
Prephthisicai lesions. — With the object of impressing its importance upon the general practi- 
tioner, Mayer and Rappaport emphasize the problem of “prephthisicai” lesions which they 
define as “tuberculous lesions in the chest which precede the development of chronic pul- 
monary tuberculosis”. The authors’ criteria for the diagnosis of the condition are (1) recently 
acquired tuberculin sensitiveness with or without radiological evidence of lung infection; (2) 
recently resolved simple pleurisy with effusion, which has left no localized lesion in the lung 
after resolution; (3) radiological evidence of a persistent but stable round focus or smudge 
focus in the lungs. The authors plead for a new and less confused system of classification of 
types of prephthisicai lesions and claim that the terms, primary or first infection type, and 
reinfection type, have in the light of recent knowledge quite lost their meaning. In any event, 
differentiation between the prephthisicai lesions and chronic pulmonary tuberculosis may 
be difficult because the latter, when in process of healing, but still capable of exacerbation, 
may be indistinguishable from the former. Treatment presents an even greater problem 
because the vast majority of tuberculous lesions remain prephthisicai and become resolved 
or remain obsolete healed lesions, and there is no conclusive evidence that all such lesions 
are affected by treatment. Moreover, in the present state of knowledge there is a danger of 
overtreatment of the above-mentioned and of inadequate treatment of frankly tuberculous 
lesions. Whether strict rest in bed is or is not physically harmful to the prephthisicai patient, 
it is often psychologically bad. Prolonged observation and frequent radiological investiga- 
tions are essential in these cases. 

Pleural effusion and tuberculosis.— Robson discusses the relation between primary pleural 
effusion and'tuberculosis. The French school, following Laennec, emphasized the close rela- 
tionship between the two. Laennec recognized that there might be a period of good health 
after the pleural effusion and before the onset of clinical tuberculosis. Guineapig moculatiqns 
of pleural effusion produced tuberculosis. It was noted that some of these pleural effusion 
patients reached old age in good health. Many effusions are of a primary type yet continued 
observation of these cases reveals that in a proportion far in excess of the expected t uberculous 
morbidity of the general population tuberculosis develops at a later date. After the onset of 
a pleural effusion many weeks or months are spent in the process of stabilization, the patient, 
who is usually in early adult life, passing a vegetative existence m order to ensure himself 
against future tuberculosis. If no definite cause can be found many authorities believe that 
primary effusions should be considered to be tuberculous in origin. Arborehus, from examina- 
tion of 20-year-old conscripts in Sweden, points out that the initial tuberculous infection may 
occur in early adult life, not in childhood. Environment plays an important part with regard 
to the age at which tuberculous infection shows itself The highest incidence of primary 
pleural effusion occurs in early adult life. Evidence of even a smal collection of pleural 
effusion should put the practitioner on his guard. The patient should be confined to bed 
for rest and endeavour should be made to stabilize his condition against possible development 
of the pulmonary foci. Any strain or stress may easily aggravate the condition. Convalescence 
should be established in pleasant surroundings with graduated exercises. The patient should 
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be kept under observation for 5 years with frequent clinical and x ray examinations As 
regards aspiration of the fluid, the less done the better, but if aspiration is absolutely neces- 
sary, it should be carried out slowly 

Course and prognosis c 

Sedimentation test 

Value in pulmonary tuberculosis — Davies discusses the sedimentation test and its historical 
and technical aspects, with particular reference to its value in pulmonary tuberculosis as a 
f™ sn °n tlc and therapeutic index Using VVestergren tubes, containing a column of blood 
, millimetres m length, the rate of fall of the erythrocytes is recorded after 2 hours, normal 
values being between 0 and 10 divisions, such a fall, in cases of proved pulmonary tuber- 
culosis, indicates well established resistance and quiescent disease A fall of between 10 and 
-0 divisions is given by patients whose resistance is m the balance, these are suitable for early 
sanatorium treatment Patients showing a blood sedimentation rate fall of 20-40 divisions 
require specialized therapy in either sanatorium or chest hospital before improve* 
, pid advanced and complicated cases with well marked activity and slow 
tfftwv treatment, give a fall of 40-60 divisions The greater the fall beyond 60 the worse 
“E trea . tcd cases Sedimentation graphs, advantageously combined with weight 
cou J[ se and response to treatment, either symptomatic or by 
creased^prl inc ^ din B thoracic surgery Clinical improvement is followed by a de- 
{£5? and tc ’ and a stat,0 W course by a stationary graph, whereas exacerba- 
d^nofimnmSK^ re P resented an increased rate Any fom of therapy which 
should not be dKeWwwWV scd ™ entatl0n rate should be abandoned as valueless Patients 
bSn esSblished Shm .1^ i‘ he , sana * orium until their blood sedimentation rates have 
sanatorium with a rate A 0 !? 10311 ” 8 ar jested disease, since patients leaving the 

the rate occurs in th/r^Tnee !!r an 10 d,VISIons of f all are unlikely to do well Increase of 
nancy Haemontvsis Iff SS™ ° f f y,e * ,a -7 1 irrespective of the causative factor— and preg- 
rate unlike haemoDtvsfs of ind| cative of activity, is associated with an increased 

excludes purely fhncbonaf d iseas? ^ ° ngm An increased blo ° d sedimentation rate 
In )oung children 

admitted t mbercul osiT^natonu m ' 1 au w , n nd | Wlllis s,udied a group of 243 children 
sidcrablc number of cases the dixtmrtimML! ,ad clear evidence °f tuberculosis but m a con- 
be made pnmary disease and reinfection could not 

primary disease cleared inthe usual S m 3 |22? 31,(1 th ^ P at,cnts died In others, the 
course more allied to primary infection V he ^ cn ! ued an exacerbation which ran a 

there is great need of reassessmemof iIwm « eCt,0 » dlscase Th® authors consider that 

phenomena of reinfection or allergy oecuf '-fr™ especially on account of the cases in which 
«hc body In both white and ncSfcffin tS^S“i, after the bac , lllus ls '“^oduced into 
for the primary type of tuberculosis but m K^fi, . 1 °^u vas worse for the reinfection than 
much poorer chance of survival tlwnhad'the^hiK^v 11 * negro , cbdd 'vas found to have a 
had a much higher fatality than had those . 0 YoUn 55 r ch,ldren . below 18 months, 

and Wilhs thmk it probable that almost anv 8 montbs and 3 years of age Mitchell 

of children with pulmonary tuberculosis wWb n »I!« r i ,ty conta,ns an appreciable number 

may involve the parenchymal tissue, the tracheohronrh e i f SIOn u may bc vcry extensive and 

bcd !^*« classified as pnmarTor as VSStoiS2fSlSi. y t nph * t !f g landsor both Whether 
trM?miS* tbc iI^5 b ? s . °_ r ,0 , thcir Contacts The eviden^ 1 ^ cblldren are a serious 


rrwent at al? ' ^ ,h 4 l ‘here is an^alarmmL^/mnnn, 3 ^ 10 " ^animation of 

disease Of of 'relive dtseasetem 8 P of , un suspected discasc 

logical examination e^idlr^^ 0f abnof7nal P'lms and liter on d . oublc . ,hat , ° f active 

t-onrci imeiti«ationd£jSt? *° ha ' e *««* disease, 35 m-r k, physical and bacterio- 

acccpted standards for ruT lds , u P° n uniformity m the c T nl hare not any symptoms 
mrh,cal m^preSn lW A Ucement mSt ^ S C h ^ n of immature films and 
use of few-r terms sso.u i°I_ C3, . y d, ' ca ' vc At present thenn^ i on ,be c, *nica! and radio- 
normaj anJ a^nomul ,“ dva ntaEtous A central schtx?!l?£?i alUre . I s c,a borate and the 
tnd would irsestiSte Wou,d collect serial Lf r > duircd fo , r research into the 

Aiv-rsnn focus tonsft teni\5rt Wen ? a ’ ,he relation betnewf wiT ur 5 bcf ? ° r individua,s 

^ throu ? hout the countrv^n^I . dhood infection “" d the 

he rmeral practitioner would r 130 complete arrangements 

u “reangc for the tuberculosis suspect to 
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attend the dispensary and for the non-tuberculous patient to be examined at the nearest 
general hospital Mass radiography would inevitably increase the work of the dispensaries 
and the tuberculosis officer would benefit by the provision of beds for observation of cases 
It would be destructive criticism to suggest that the method involves unnecessary treatment 
or harmful worry, but there is a type of individual who will develop anxiety neurosis merely 
on being recalled for the taking ol a large film. Preparations must be made for new forms 

01 treatment. Thus discretion should be used in decisions which involve sanatorium residence 
or symptomless or sputum-free patients. Any new scheme should be comparable to the stage 
between sanatorium treatment and colonization as now practised at the Papworth Village 
Settlement, Cambridgeshire. 

Acute pulmonary tuberculosis and mass radiography .— The various components of full chest 
investigation in order to establish a diagnosis of active pulmonary tuberculosis in individuals 
selected by mass radiography as requiring such investigation, are evaluated by Trenchard. 
A positive sputum is diagnostic. Evidence of toxaemia, pyrexia and increased blood sedi- 
mentation rate are often absent in early active tuberculosis; therefore these are not diagnosti- 
cally valuable although they may be so prognostically. Often diagnosis depends upon a 
correlation of radiological and physical findings. Non-adventitious signs include the sterno- 
rrmstoid sign, diminished thoracic movement or percussion note; the presence of rales or 
sibili may indicate an active lesion. Repeated radiological examination may be necessary in 
order to differentiate between an Assmann focus and a localized pneumonic patch, an 
infarct or a secondary neoplasm, and between aberrant pneumonic areas and the proliferative 
type of tuberculosis. When cavitation has occurred, diagnosis of activity is usually possible 
from a positive sputum or from combined radiological and physical findings. If diagnosis is 
not possible, serial films should be taken at intervals of 6—12 weeks for at least 6 months, 
by which time, if there are neither radiological changes nor abnormal clinical findings, 
inactivity may be presumed. It is advisable to take precautionary films at intervals of 3 
or 6 months over the succeeding 2 years. Active tuberculosis can exist without evidence of 
toxaemia and in the absence of complaints; some cases are likely to heal spontaneously. 
Their discovery by mass radiography, however, is highly desirable in order to permit of their 
observation and timely treatment, if required, and because they may be dangerous foci of 
infection for individuals who have poor natural resistance. 

Report of an extensive investigation of chest lesions . — The various methods of conducting 
chest surveys for the detection of tuberculosis are discussed by Mason. He has personally 
reported on 5,000 paper films, over 2,000 4 x 5-inch films and over 300,000 35-millimetre 
films. When 35-millimetre films were used, at the Great Lakes training centre on the borders 
of the United States and Canada, the rate of radiography was maintained at an average of 
240 cases an hour; the department included 14 x-ray technicians, 6 operating the machine 
and the others doing clerical work. If anything suspicious was found in the microfilm a check 
was made by taking a skiagram on a 14 x 17-inch film; if the diagnosis was then considered 
to be pathological the patient was sent to the Naval Hospital for assessment. In one 2-month 
period in which there was a total of 41,616 microfilms, 317 were rechecked; of these 112 were 
sent to hospital, and in 96 the diagnosis was confirmed. The reversal of the diagnosis in 16, 
according to the author was probably due to the fact that a pessimistic diagnosis was always 
made when there was doubt in order to minimize the errors which might arise when so small 
a film was used. Since the beginning of the survey out of a total of 400,263 examined by 
x-ray, 6 patients with active tuberculosis have been subsequently sent to hospital—2 after 

2 months, 1 after 4 months and 3 after 6 months of service. Mason points out that there ^may 
be two explanations of these cases, (1) the small size of the film caused the lesion to be missed 
or (2) the condition developed subsequent to the taking of the film. The author states that 
the survey has been well worth while both for the patients and economically for the Govern- 
ment since out of 400,263 men 897 have been discharged Rom the service because of tuber- 
culosis. He considers that a survey with a 4 x 5-mch film is best from the reliability viewpoint 
but that the 35-millimetre film is adequate for practical purposes. 

L TsubltuZTfor'tom 'ography.— Dormer, Friedlander and Wiles discuss the investigation of 
those cases of nulmonary tuberculosis in which the sputum is positive but conventional 
anteroposterior ^skiagrams and lateral and oblique films do not disclose the actual site of 
the lesion nr the source of the bacilli, and describe 5 cases m which the site of the lesion 
was demonstrated 8 by lipiodol bronchography. Two cases showed dilatation of a bronchus, 

auS cSd™that it is probable that bronchia 1 W^^vith^sub^q^uMt^eumonitw^and 

either abscess or bronchiectasis as a sequel is the P es^fn ]P; ‘ ^ 

tuberculosis. They also applied the same method ^ cnleu ra or aftera rfi fich I 

or the whole of a lung was obscured by previous mnammati o e ‘.ptenni or after artiiicial 

pneumothorax or other forms of thegwancUo 

methods failed to give a c oaranhy and in all the lesions were revealed in detail. The 

such cases were stu £^ „ rotation an d Dormer and his associates think that block 
oF a^am^rondvas^vhh subsequent excavation of large portions of a lung is a not uncommon 
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sequel to pulmonary tuberculosis In view of the size of the cavity and the great thickening 
of the pleura it appears that thoracoplasty would fail in such cases This method of investiga- 
tion by bronchography is claimed to be a reliable substitute for tomography, especially in 
small hospitals in which adequate apparatus is not available 
From carcinoma 

Bronchogenic carcinoma — Pillsbury and Wassersug analysing the cases of 12 patients with 
bronchiogemc carcinoma who were admitted to a tuberculosis hospital, emphasize the dia- 
gnostic difficulties often presented by this condition They also mention that 13 such patients, 
reported on by Moersch and Tinney, had spent several months in tuberculosis sanatoria 
before a correct diagnosis of their condition was made The authors’ 12 cases occurred in 
males aged between 40 and 68 years Eighty per cent of Moersch and Tinney’s patients were 
over 40 years of age The disease occurs most often in the right lung and presents no charac- 
teristic syndrome Pain, cough, expectoration and haemoptysis may all be present or absent 
In all the cases described by the authors the patients had productive cough but neither the 
character of this nor the gross appearance of the sputum aided differentiation from various 
other pulmonary disorders Five per cent of Moersch and Tinney’s patients presented no 
symptoms referable to the thorax Signs are exceedingly variable and never characteristic 
Skiagrams usually simulate those shown by tuberculosis or may be negative in the presence 
of bronchiogemc carcinoma Betts has described bronchoscopy as being “the most important 
method of diagnosis in primary carcinoma of the lung ’, owing to the rapid progress of the 
disease, however, it must be performed early Carcinoma must be considered as a possibility 
in the diagnosis of pulmonary complaints in all males aged between 40 and 60 years 

Treatment 


Prophylaxis 

control campaign in America — Parran reviews the outlook for the conquest 
c^tuberculcMiS in the United States of America Much work has already been done, but the 
nr^ncTJl r, J^ USinS lovvcred resistance to the disease, made more strenuous and com- 
examined hwhl p^M SS m?c ° f a q , u f rter of » “uUion war workers and their families 
S calth . Scr ( v,ce 13 per cem have shown evidence of reinfection tuber- 
advanced 62 y stage ! 31 per 06111 moderately advanced, and 7 per cent far 

Hvm? n r(.,w < ? re 1S necessary in order to prevent further spread Of nearly 60 000 persons 
&°of hfe S StattS about hal £ the nui " ber a « m the most productive 

research ,n tuberculosa and method o^controf ai &“" ts , an ^ t . he, i‘ families, (6) greater 
winner Were such a programme to be earned pi£ na , aal aid to the tuberculous bread- 
by the authorization of funds by Concress StateViSm^ 1 f k ssistance to States would be given 
tuberculosis control schemes and lShS3i WOU J d ,cad ,n establishing 

smimes. working w.th the local medSl 

which tubcrculosis^Tmdu«d d m a gmi?MmES S hv W h dCSCribe ? cxpenments m the course of 
after induction of the disease treatment was 8 mJfUnt^? n .J. U ^ rclc bac,1U Forty-two days 
m experiment (1) and 210 day£ in awrant m An Promm and continued for 365 
half the number of animals which had ft . er ,. a n mterval of 28 days about 

reinfected with the same strain of bacilli and l ^ e P eri °d of medication were 

tinued until all the animals had d,3 UiKiSi XS2?? lon ph . ase of the investigation con- 
! 1 rf.^ pcn ? 1cnlswh,ch ' vcrcma dcto determine anima,s were observed throughout 

m ,nr f Ct il°!J , or . e «ns merely a temporarv xi!nn^J^ 0min i reatment enh ances resistance 
rnmnnifv * k ad ,ed to a tentative op STcEr effecl 1110 results of previous 
the activity of fif S educed a degree of acquired 
. h<xn withdrawn In the oresmt 1 evcn when the chemothera- 

G3SmSviB l S 0 S! y w-uh 0 0005 nuffig5mof^t9rfl!2^M ea( ; h of 48 guineapigs was 
wcicht inJ, l 3 J RV t Tb , c Promm was added to the 0 d cuIturc of human tubercle 

SatnLS; uhlch amounted to an aver Jf S. n a s H cn S th of 1 per cent of the 

the treated anmfiul favourably the course of the mrcctirm of 400 mi,,| grams The 

patients became rap,d|y bored by the simple 
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and monotonous labour prescribed and consequently failed to cooperate in their treatment 
Varrier-Jones at the Papworth Village Settlement, Cambridgeshire, encouraged the patient’s 
will to work by the establishment of productive industries. Although psychologically this was 
an improvement, careful assessment of the patient’s working capacity had later to be made 
in all cases lest his will to work became too great for his physical powers. The concurrent 
development of collapse therapy led in some cases to occupational therapy being completely 
ignored, whereas in others only unsupervized diversional therapy was carried on. The author 
believes that discipline is essential in the treatment of tuberculosis; the type of work should 
be on a carefully controlled financial basis and proper attention should be given to sufficient 
hours of rest and exercise. In this way the aim of the sanatorium treatment should be to fit 
the patient both mentally and physically for his post-sanatorium life. Much research is being 
done at present into the correct assessment by simple and practical methods of the patient’s 
working capacity in order that he may be found work within his powers. Ideally, ex-patients 
are best employed in the sanatoria or settlements in which they were treated and in which 
supervision can be continued; when such a course is not possible patients should be directed 
- to special sheltered industries and only those patients who have appeared to have recovered 
in all aspects should be allowed to enter the open labour market. 

Pneumoperitoneum treatment and its reactions . — Aslett and Jarman record 2 fatal reactions 
after pneumoperitoneum treatment for pulmonary tuberculosis. The treatment appears to 
' be of some value in certain cases but its general value is not yet assessed. (1) A male, aged 32 
years, was given 400 cubic centimetres of air followed by refills of 400, 500 and 600 cubic 
centimetres at intervals of 3, 3 and 7 days. A fourth refill of 800 cubic centimetres was given 
after 6 days. On the second day after the last refill he became distressed and anxious; there 
was extreme breathlessness without cyanosis, and then collapse. Oxygen gave a little relief 
but morphine was more effective, inducing sleep with improvement in pulse and respiration. 
The patient died 24 hours after the onset of symptoms. (2) A female, aged 23 years, had 13 
refills varying from 200 to 600 cubic centimetres. A fourteenth refill of 250 cubic centimetres 
was followed after 31 hours by slight dyspnoea which became serious in another 24 hours, 
with distress and some cyanosis. The patient died 4 hours later. The 2 cases are similar in 
many respects. The signs are suggestive more of cardiac than of pulmonary embarrassment. 
Pneumoperitoneum treatment carries a genuine risk in advanced cases in which the patients 
are in poor general condition. 

Pulmonary resection . — During the past decade pulmonary resection as a -form of treatment 
for pulmonary tuberculosis has been applied to a steadily increasing number of patients. 
Overholt and Wilson give a detailed record of 60 resections performed in 2 years. Individual 
ligation of the hilar structures and the pleural flap method of reinforcing the bronchial 
closure have eliminated bronchial fistula and empyema as complications of the operation, 
and improved anaesthesia and chemotherapy have added considerably to the safety of the 
technique. The authors believe that resection is an effective treatment for patients in good 
general condition and it saves some of the desperately ill who otherwise are faced by death. 

It should be a supplementary and not a competitive form of treatment to established methods 
of rest and collapse therapy. Many of the past failures have been due to improper technique, 
poor selection of patients, or the removal of too little lung tissue. There are times when 
tuberculosis, like cancer, must be extirpated at the sacrifice of some functional lung tissue. 
Resection should not be a last resort but should be used before extension of disease and 
complications have occurred. The earlier the resection the greater the chance of cure. In the 
series were 36 pneumonectomies and 24 lobectomies. Contralateral spread is the greatest 
hazard. Ulceration of the bronchial stump occurred in 8-5 per cent of patients and could 
be diagnosed only by routine bronchoscopy after resection. It may occur early or late in the 
postoperative period. Active tuberculosis in the lung to be removed is not a contra-indication 
to resection; waiting for stabilization of the lesions often robs the patients of their chance 
to get well. Tuberculous bronchitis is not a contra-indication and neither is a contralateral 
pulmonary lesion unless it is uncontrollable. The total operative fatality in this series was 
1 1 -6 per cent but was only 4-3 per cent in those patients considered to be reasonable operative 
risksf Choice of patients for operation must of necessity involve varying personal standards 
of the physicians or surgeons concerned, but there are reasonable indications for operation 
in those patients with bronchial tuberculosis and stenosis which make pneumothorax or 
thoracoplasty inadvisable or in those with thick-walled cavities which cannot be collapsed. 
Similarly those patients who, after thoracoplasty, have positive sputum coming from the 
operated side may justifiably be operated on, as well as those with extensive productive 
disease Resection of the tuberculous lung is usually easier than it is in cases of suppuration 


Rest—. Pratt 3 of the Pratt Diagnostic Hospital, Boston, traces the evolution of the rest 
treatment of pulmonary tuberculosis. He quotes much interesting historical matter, com- 
mencing with the work of Brchmer who, when he asserted in 1853 that consumption was 
curable' was dubbed a charlatan by Nicmcyer. Brchmer s treatment consisted of fresh air 
and restriction of exercise. His patient and later assistant. Dcttweiler, was the pioneer of 
long hours of rest in the recumbent position and yet failed to realize that rest was the curative 
agent Licbcrmcister was the first to insist, in 1S8S, that febrile tuberculous patients should be 
kept in bed at home until they are afebrile before being sent to more favourable climates. 
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Turban, who published important statistics of 408 patients treated j at . Davos between 
August 1889 and June 1896, applied the principle of rest in bed until fever had entirely sub 
sided but prescribed much exercise for afebrile patients The author thinks that the Germa, 
Penzoldt, was the first to apply rest as a treatment jmt se and without exercise, for 
tuberculosis The first American to recognize that rest was curative was Trideau who stated 
in a letter to the author, that he received much abuse m consequence Pratt traces the gradual 
acceptance as time passed of this conception and the publication of results by Webb, tmbe _ 
son Dunn, Brown, Minor, Kinghom and many others, and he mentions the advocacy in iwi 
at a meeting of the National Tuberculosis Society, of rest in bed continued for several months 
after subsidence of fever The author describes his own 1 tuberculosis classes tor the treat- 
ment at home of poor out patients at Massachusetts General Hospital Weekly meetings were 
held at which progress was noted and instruction given Money was given by a rich churcn 
parish to cover the salary of a friendly visitor and to buy tents, porchesand blankets tor tne 
very poor After 15 years the class was taken over by the Massachusetts State Department 


of Health In this treatment rest in bed is the main factor . 

Treatment methods in basal tuberculosis — Steen reviews the literature on basal tuberculosis 
and reports on details of 25 cases found amongst 1,178 tuberculosis patients Restricted venti- 
lation, which produces impairment of blood and lymph circulation, predisposes lung tissue 
to tuberculous lesions Impairment of diaphragmatic movement would likewise favour the 
development of basal tuberculosis Women whose breathing is more thoracic in type, have a 
higher incidence of basal tuberculosis, which is more often seen on the right side because the 
presence of the liver restricts free diaphragmatic movement Damage caused by a previous 
pleurisy or pneumonia may also predispose persons to basal tuberculosis In one patient 
who had bilateral pleurisy bilateral basal tuberculosis subsequently developed The apex of 
the lower lobe of the lung is a comparatively vulnerable point, at which tuberculosis is liable 
to develop Cavitation is frequent in basal tuberculosis, and was found in 9 of the 25 patients 
The prognosis in such cases is serious unless the cavity can be effectively collapsed In the 
senes of 25, progress of the disease was arrested in 13 quiescent in 4, improved in 1 and 
fatal m 7 Rest in bed is not alone sufficient treatment for basal tuberculosis with cavitation 
but must be supplemented by collapse therapy Artificial pneumothorax is usually tried first 
and such treatment may prove to be satisfactory if pleural effusion is absent When the lung 
is adherent to the diaphragm, supplementary phrenic paralysis is indicated and has often 
proved to be effective Phrenic nerve paralysis, as an initial procedure in itself, has generally 
not had favourable results although in 2 cases of the senes it proved to be effective Pneumo- 
peritoneum is a useful form of collapse therapy for basal tuberculosis especially if it is com- 
bined with phrenic paralysis, it has proved to be very satisfactory m the few cases in which it 
has been employed The best results are obtained when the cavity is situated in the lower 
third of the lung 

Treatment of complications and symptoms 

Analysis of nearly 4 000 post sanatorium histones —Hastings and Behn discuss the post- 
sanatorium histones of 3,797 tuberculous patients discharged from Glen Lake Sanatorium, 
Minnesota bciueen 19 16 and the end of 1940 The cases have been divided into three groups 
2 398 i those Wlt h Pneumothorax only, numbered 638, 
rv,»nd C .iv.t °‘.u er sur 8 lCal measures with or without pneumothorax The 

nl}lnn r iu 0 di^^iV^nJ?H C ^ 0, h° rax Ero 4 p included a greater percentage of patients with 
~ a. h . dld . thc non surgical group, but on discharge the percentages of the 
three groups graded according to arrest of the disease, were 30 7, 45 and 39 8 respectively 

difference m the average number of 
years between dischargc and death was found in the three groups In common with other 




wiih^pat'icn'ts m the^nonerMrH 


diffirrcno: coulVb^jund m'the oc'rcent-ipe PC » a,cd froup Regarding I readmissions no 
and the pneumothorax rcadm “tcd as between the unoperated 


and the pneumothorax groups, but those who hadot^ between the unoperatea 

what greater rcadmission rate The authors initiated ihf «ifJ^ durCS s f how £ d ,, a S ^7M 
patients who could be traced in 1941 and found ^n ^,.,. In work ' n E capacity of the 2,764 
the unoperated croup and those who had hadli y w 8 n , lfic ?J ,t d| fferences between 

tfun a pneumothorax had been necessary a ra?he? *™n th ° rax on,y if more dra5tic surgery 
normal occupations necessary, a rather smaller percentage were able to return to 

of tuberculous OMtrcv is°brought aboiU^Thatsuch^ chw ^d* mcchanisms hy which closure 
recorded anatom.cal obsemffi a?c few m num£r •S,? 0 ? W 1S Recognized but 
Seas it** treated [by pneumothorax and OMfSiSSh dcta ', 1 ? 4 rascs invol « n , B 

A sixt-h care | t described at transitional the cavil trea,cd by strict rest in bed 

of the patient by strict rest m bed Before Md dunn^i^?^ ma J Udly undcr treatment 
o nerved radiographically Seriat sectioning of ihe ,hc arc all closely 

8nd >' earned out in order to obtama h,stolo S lcal examination « 

o th; brooch to the obliterated casitw Lunes are’ll th< - structure and relationship 
IV ctal «« „„„„ "TO** bythe pull of 
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also participate in this movement. Therapeutic pneumothorax permits the lungs to retract 
ana finally to collapse owing to their elasticity. The mechanism of closure is, for the most 
part, shrinkage and contraction of the cavity with (I) approximation and final obliteration 
°1 the cavity outlet or (2) by fibrotic scar tissue at the point of junction of tuberculous bronchus 
with healthy tissue or (3) at both these points. The first and second cases detailed are examples 

01 closure by obliteration of the cavity outlet, the bronchus not being tuberculous. The second 
type of closure is detailed in case 3 in which caseous material extended into the lumen of a 
large bronchus, filling it out. The fourth case with 2 cavities is an example of closure at both 
points, fibrotic occlusion at the cavity and caseous occlusion of the bronchus. Occlusion at 
these points took place before closure of the cavity was complete. No tubercle bacilli could 
be demonstrated in the inspissated foci, the contents having become partially calcified. 
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See also B.E.M.P., Vol. VIII, p. 212. 

Differential diagnosis 

Radiological differentiation 

Added notes on treatment. — Johnston and Heydemann think that pulmonary mycotic in- 
fections are usually diagnosed too late and that their recognition is largely the responsibility 
of the radiologist. They give detailed reports of 8 cases which emphasize the diagnostic 
difficulties, especially identification by culture. Evaluation of the significance of yeast in 
sputum is difficult, for it may be primary or secondary, or incidental and of no clinical sig- 
nificance. The radiological differentiation of mycotic from tuberculous 'infection the authors 
describe as “not at all reliable”.Tuberculosis may develop in a mycotic lung and confuse the 
picture. Lymph node enlargement and numerous cavities, especially apical, suggest tuber- 
culosis. Cancer metastases are larger and progress more rapidly; primary lesions are usually 
recognizable. In pulmonary sarcoidosis there may be hilar node enlargement with radiation 
outward and nodular infiltration and the lesions may be more symmetrical. Skin or mucous 
membrane conditions may assist in differential diagnosis. Bronchopneumonic lesions arc 
more flame-like and more variable in size. In delayed resolution of pneumonia and chronic 
fibroid pneumonia there are thick-walled abscesses and more fibrosis. In pneumoconiosis the 
nodules, usually found in both lungs, are discrete and uniformly distributed, abscess forma- 
tion is rare and pleural thickening is more uniformly dense. Limitation of diaphragmatic 
excursion is present in pneumoconiosis but unusual in pulmonary mycosis. In the treatment 
the authors recommend application of x-rays and administration of very large doses of 
potassium iodide, 30 grains a day in 3 divided doses, increasing to 120-250 grains a day. If the 
patient is not allergic to iodides they advise the giving of intravenous sodium iodide daily for 

2 or 3 weeks. Johnston and Heydemann go on to state that tuberculosis does not contra- 
indicate the giving of iodides. X-rays they administer once or twice a week over chest and 
skin lesions, usually not more than 100 r per area treated. They mention that some authors 
hold that patients with moniliasis and blastomycosis should be desensitized to yeast before 
they take iodides. Mycotic pulmonary infections, in contrast to tubercular lesions, improve 
rapidly under treatment. 

Johnston, W. A., and Heydemann, J. (1944) Radiology , 43, J. 


LUNG DISEASES : TUMOURS 

See also B.E.M.P., Vol. VIII, p. 224; and Cumulative Supplement, Key Nos. 992-994. 

Malignant tumours o£ lungs and bronchi 

Primary 

Treatment of branchiogcnic carcinoma. — Brindley, of the Mayo Clinic, discusses the surgical 
aspects of bronchiogenic carcinoma and points out that the incidence of this condition is now 
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second and almost equal to that ofotonom rfto stoMCh Of 90 a«s m "hA^plonb 


5U per CCIIl >VCJC tUUUU to v|/v.uo.. ... - , 

tion the lesion was suspeciea in od per cent of the o^rrablccascs and in 93 1 scs 

inoperable ones Diagnosis by bronchoscopy was made ">84 per cent of the operable cases 
and m all of the 36 inoperable cases so examined Carcinoma ° f . ‘^J^^SJnancv s 
bronchial mucosa, most often at the hilus and often on the right ^side TTie ^'g^ncy ’ 
high grade and squamous-cellcd epithelioma is of slight y more common o«ummce jton is 
adenocarcinoma and is better suited for surgical removal since lt S r °ws “nd mcUstasires less 
rapidly Pie operatively, the general condition of the patient in the erases discussed was m 
proved as much as was possible and if suppurative disease was present bronchoscopicaspira- 
tion was performed Prophylactic doses of a sulphonamidc were given to some 0 T the i patients 
The incidence of postoperative empyema has been less since sulphonamides nave Dcen m 
use Intratracheal cyclopropane was the anaesthetic of choice The posterolateral approach 
was used in 87 per cent of the operable cases and the anterior approach in the otncri J per 
cent Total pneumonectomy with removal of mediastinal lymphatic glands was perlormea in 
43 cases The immediate mortality was 16 per cent within 24 hours of the operation ana 
16 per cent at a later period in the hospital Clagett, commenting on these facts, points out 
that there is now more interest m carcinoma of the lung In cases of indeterminate thoracic 
lesion which suggest carcinoma earlier diagnosis can be achieved by earlier x ray and broncho- 
scopic examination and if thoracic exploration is more often made, the last procedure is 
justified on the same grounds as is laparotomy Pneumonectomy is the most effective treat- 
ment available, although it has certain technical difficulties The patient’s general condition 
should be suitable and the opposite lung and the heart should be sound Other pulmonary 
conditions should be excluded as far as is possible and also the presence of metastascs, which 
occur early and widely in lung carcinoma The prognosis of pneumonectomy has not yet 
been established so far as the Mayo Clime is concerned There is little disability as a result 
of pneumonectomy so long as the patient does not overexert himself The surgical mortality 
is still considerable, but does not compare unfavourably with that of carcinoma of the 
stomach and the bowel 

Brindley, G V , Jun (1944) Proc Mayo Clin , 19, 361 
LUNG DISEASES: GENERAL 
Primary pulmonary coccidioidomycosis 

Clinical picture 

Three stages described — Kunstadter and Pendergrass describe 3 cases of coccidioidomycosis 
occurring in soldiers who had been stationed in the North American desert areas The first 
patient was believed to have had an attack of bronchopneumonia Fourteen months later 
x ray examination of the lungs showed multiple nodular lesions The appearances were similar 
in the second patient who, 6 months after exposure to infection, complained of cough and 
chest pam In the third case no distraction could be drawn between a tuberculous and a 
coccidioidal cavity Coccidioidin skin tests were positive in all 3 patients The authors state 
that the acute stage of the illness becomes apparent 2-3 weeks after the initial infection The 
clinical manifestations consist of fever, bilateral thoracic pain, persistent cough, yellowish 
brown sputum and haemoptysis Some patients complain of sore throat and joint pains A 
fine macular rash may appear, and there may be erythema nodosum, erythema multiforme, 
or both The chest signs are suggestive of acute bronchitis, pneumonic consolidation or 
pleurisy, in children the disease may resemble primary tuberculosis The coccidioidin skm 
test is positive Blood examination may show an eosinophilia and precipitin and complement 
be - p '2 s,t /' ,e 111 severe infections The sputum and gastric washings 
T ? ‘u® s “ bacute stage, cough, chest para and evening pyrexia 
nrp n , ot %h undant a jJ d Physical findings are usually absent Many 

CaS i CS are cl syi ? p oma , lc Routine radiographic examination of the chest, however, 
lesions Tre'oftcn thlcV J ened Pleura or parenchymal infiltrations Nodular 

metastatic S requ if e dlff erentiation from tuberculosis or from 
thele^on^rpStPH ^^ Examination Wlt h a magnifying lens shows that the edges of 
“ SUa,ly Cralle "'- b " 1 “”*'«*>“ may b! pro- 

Diagnosis and differential diagnosis 
Modem methods of investigation 

is'Jften delayed' fefSK? 'mTmhSwfn^fo^^ 6 COrrect d !?S° os * of intrathoracic disease 
tion In th^Unitwl^afe^of America 8 advanced C riKL 1 ^ ° f modera methods of invest, ga 
tuberculous patients whoarerefbrred to sanatoria th™ & rCSent m ? er cent of 
cancer of the lung are sent for sragicafSment btfhre 5*“ Cent oT A 6 P atients with 
extension of the tumour The utiliration of La ° rC v ? ccurrence of metastases or of 
intrathoracic lesions occur mrch more often has serv 5 d to demonstrate that 

symptoms may be assumed in the past At first. 
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sputum smears are unreliable and should be replaced by pooled sputum examined by the 
concentration method. Many cases require multiple cultures and guineapig inoculation of 
the sputum and gastric contents. The early diagnosis of pulmonary tuberculosis is of particular 
importance in young adults, pregnant women, and patients with diabetes mellitus Tuber- 
culosis and cancer may masquerade as each other or as a variety of diseases such as bronchitis 
asthma, pneumonia and lung abscess. Bronchoscopy must be performed on patients suspected 
ot having pulmonary cancer. If bronchoscopy gives negative results, bronchography should 
be carried out. All patients in whom the biopsy is positive for cancer should be explored, 
provided that there is no evidence of metastasis or of extension of the tumour. Exploration 
of the chest can be performed nearly as safely as can an abdominal exploration and with 
equally satisfactory results. 

Kunstadter, R. H., and Pendergrass, R. C. (1945) J. Amer. med. Ass., 127, 624. 

Wilson, N. J. (1945) New Engl. J. Med., 232, 301. 

LUNG DISEASES: PULMONARY EMBOLISM 

Treatment 

Prophylaxis 

Robinson considers that pulmonary embolism may occur in any adult person confined to 
bed with illness. The condition may complicate inflammation of the veins of the lower 
extremities. In the prophylaxis of phlebitis it is better to employ exercises than anticoagulant 
drugs. The patient should be instructed to flex and extend the knee and ankle. Other measures 
include elevation of the legs twice daily and deep-breathing exercises. It is important to 
maintain the fluid balance in cases of dehydration with a retarded circulatory rate. Surgical 
trauma must be reduced to the minimum, but patients should be made ambulatory by the 
third day after operation. No varicose veins should be injected without a preliminary ligation 
and division of the great saphenous vein. Moreover, varicose veins should be treated prior 
to an operation or before the fifth month of pregnancy. Phlegmasia alba dolens and thrombo- 
phlebitis of varicose veins rarely give rise to fatal complications because, in these diseases, 
the thrombus is firmly attached to the vein wall. Most pulmonary emboli result from phlebo- 
thrombosis of the deep veins of the leg. Daily examinations of the lower extremities are 
essential in order to detect the early manifestations of the disorder. Statistics prove that a 
patient rarely survives more than one embolus ascending from a deep phlebothrombosis. 
Disaster is prevented either by the surgical removal of emboli or by the ligation and division 
of the vein above the thrombus. It may be necessary to ligate as high as the inferior vena cava. 

Robinson, C. A. (1944) New Engl. J. Med., 231, 821. 


LUPUS ERYTHEMATOSUS 

See also B.E.M.P., Vol. VIII, p. 244; and Cumulative Supplement, Key No. 1004. 

Aetiology 

Pathogenesis 

Part played by ovarian hormones . — Rose and Pillsbury describe the clinical and pathological 
features of lupus erythematosus and review the various theories of its pathogenesis. Since a 
tuberculous aetiology has not been established, the authors prefer the description, erythema- 
todes. Apart from the local lesions, severe systemic disturbances may occur, including 
fever, arthralgia, renal lesions, blood dyscrasias, serous effusions and meningitis. Statistical 
data indicate that there is a striking frequency of both erythematodes and systemic manifesta- 
tions in females within the active sexual phase of life and that there has been, hitherto, no 
effective therapy. The authors describe the effects of castration or natural menopause upon 
the course of the disease in 6 cases, including probably the first recorded use of oophorectomy 
in treatment. They -suggest that the optimal indications for castration are (1) a history of 
premenstrual aggravation of the cutaneous lesions together with mild systemic phenomena 
and (2) systemic exacerbations with remissions in women in active menstrual life. A period 
of remission would obviously appear to be the best time for operation. Evidence is, how- 
ever, not by any means complete that ovarian hormones play a part in the pathogenesis of 
erythematodes. Other authors have emphasized the importance of infective-allergic and 
vasculo-allergic factors. Ovarian hormones may act as sensitizing agents, producing cutaneous 
vasodilatation or playing an intermediate part in the production of a toxic agent. In a male with 
erythematodes, investigations have been reported which suggest a decreased 17-ketosteroid: 
oestrogen ratio and increased hypophyseal gonadotrophic activity. There is obvious need for 
further knowledge of gonadal function in this syndrome. 

Rose, E., and Pillsbury, D. M. (1944) Ann. intern. Med., 21, 1022. 


LUPUS VULGARIS 
See also B.E.M.P., Vol. VIII, p. 254. 

Treatment 


General treatment ...... , , , . 

Discussion of main principles of therapy .—Ancy believes that there is no accurate knowledge 
of the general incidence oflupus in Great Britain or of the adequacy of its treatment. Improve- 
ment should be made by the provision of general and local light therapy for ambulant 
patients, and by a system of unified control with a central bureau. Gauvain emphasizes that 

e.m.s. n x 
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the general measures usually considered to be .necessary for the treatment of tuberculosis 
are only exceptionally employed in the case of lupus lmcd iesions sho^d be regrded as 
special manifestations of the general disease of tuberculosis Stujxaci caxs oflW As “J, 
be referred to centres, which should be widely distributed throughout the country As tne 
disease often starts in childhood and as children are very sensitive to the resultant . d sfjgure 
ment, provision should be made for suitable residential treatment with “modem .education 
This his been done at Treloar's Cripples' Hospital, Hampshire F° r . se ™ r n ^ttacked _adults 
a lupus colony should be established with adetiuate specialist medical attention oauvam nas 
established such a small colony without outside financial help, its great success encouraged 
further efforts Burrows believes that small and localized patches of lupus are best treatea 
at metropolitan or similar light centres Geographical, domestic and financial lactors in tne 
past have often hindered the treatment of cases of more extensive disease which need daily 
general light treatment over a period of months Treatment in general skin climes has tne 
advantage that there is a tendency to try new forms of general and local therapy Burrows 
discusses the advantages and disadvantages of segregation, and relates that some years ago 
the London County Council started a special school for children with lupus, but owing to 
difficulties principally due to the great disparity of ages, were compelled to close it within 
a year Since 1901, 4,153 cases of lupus vulgaris have been treated at the London Hospital 
It is suggested that the provision of about 10 centres with some residential accommodation 
would be necessary in England, and that provision should also be made for periods of stay 
m suitable sanatoria as well as for admission to colomes for the tuberculous Heaf believes 
that lupus is a comparatively rare condition and quotes figures to support this Organization 
for its treatment is both a medical and a social problem Treatment is long and costly and 
should be located in centres each serving a population of 5 000,000 A suggested arrangement 
is the provision of in-patient treatment in existing non pulmonary tuberculosis sanatoria and 
hospitals, and out patient treatment in the largest hospital in the area Heaf estimates there 
are 10 cases of lupus per million population Close connexion with medical schools is advis- 
able so that early recognition of the disease may be taught Extension of the tuberculosis 
allowances is suggested so that treatment may be followed without financial embarrassment 
Airey, F S , Burrows, A , Gauvam, H , and Heaf, F R G (1944) Brit J Derm , 

56, 203 

„ . „ „ LYMPHATIC VESSELS, DISEASES AND INJURIES 

See also B E M P , Vol VIII, p 278 
Chylous effusions 

Aetiology 

Report an two cases — Chylothorax in infancy is the subject of two separate communications, 
Forbes reporting on an infant 6 weeks old and Wessel on one of 2 weeks of age (1) The 
elder infant, whose condition appears to have been complicated by the occurrence of broncho- 
pneumonia, had bilateral chylous effusion and died after 2 months in hospital Diagnosis of 
bilateral chylous effusion was not made until one week after admission to hospital The 
prominent features on admission were extreme dyspnoea and cyanosis Treatment of the 
condition resolves itself into repetition of thoracentesis governed by the degree of dyspnoea 
and cyanosis displayed by the infant Thoracentesis is necessary, as a rule, every 24 hours 
Observationsare made on the absorption of vitamins A and D and on the effects of restoring 
thC V t n °u U ? system Attention is drawn to the difficulty of maintaining 
,arEe < l uant 1 1 1 t, cs of chyle, rich in fat and protein, are lost in 
rhvil°[!v.i ,^ rbes 3 C c se n ? hi effects, were observed from the introduction of 

the aspirated chyle nto the veins For the bilateral chylothorax, oxygen was administered 
continuously, and plasma and whole blood transfusions were given as well as dextrose and 
SteSi SfLdiShiS: ">=a,„ res ,he infants condition d“no“ led, 

ateo^tTon inS duun S ter stay in hospital Observations of vitamin A 

S rises ranffiv Wuh adm £f ra “°? ‘he concentration of the vitamin in the 

^ ‘te chyle is not 

Torbes G B (1944) J Pediat , 25 191 
Wessel, M A (1944) J Pediat , 25, 201 

Sec also B E M P , Vol Vlu Y p TsV^nd 

Aetiology * p 287 ' and Cumulat *ve Supplement, Key No 1017 

Causal organism 

sac/ of dc\ eloping ^chicken* em^^os'ffir'^soIatmK 1 m’e^ race ’i Hamre and Rake used yolk 
morjos ior isolating the causal agent of lymphogranuloma 
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venereum. It has been recently shown that the agent is one of a large group causing natural 
infection, overt or latent, in many species of animal. Furthermore, these other agents display 
anhgenic similarities to the agent of lymphogranuloma venereum and are morphologically 
difficult to distinguish; some of them are susceptible to the sulphonamides. Conclusions 
drawn from results of animal passage of human lymphogranulomatous material may there- 
fore have been fallacious and the agent isolated is not certainly that responsible for the human 
infection. Although one agent causes infection in chickens no investigator has recorded 
transmission of infection through the egg. Apparently the chicken embryo, protected within 
the shell, is immune from any but a deliberately introduced agent. It was therefore used in the 
authors’ investigations for inoculation by the yolk sac route. By this method two strains of 
the agent of lymphogranuloma venereum have been isolated from suspensions of pus from 
human inguinal buboes without the possibility of contamination by related agents which 
exist in a latent stage in the animals used. Therefore the strains which have been isolated in 
the past may not represent the true aetiological agent of the human disease since hitherto 
the lymphogranuloma-psittacosis group of agents have never been described as spontaneous 
infecters of the fertile chicken egg. 

Shaffer, M. F., Jones, Helen, Grace, A. W., Hamre, Dorothy M., and Rake, G. 

(1944) /. infect. Dis., 75, 109. 


See also B.E.M.P., 
1019. 


MALARIA 

Vol. Vin, p. 304; and Cumulative Supplement, Key Nos. 1018 and 


Aetiology 

Epidemiology 

Strain of parasite and immunity. — Taliaferro reviews the factors concerned in natural and 
acquired immunity to various avian, simian and human malarias. Almost all human beings 
have some natural immunity to the parasite and certain races have a higher immunity than 
have others. Acquired immunity in the human disease is to a large extent strain specific. 
Plasmodium vivax probably contains the most numerous immunologically different strains 
and Plasmodium malariae the least. Some malarias give a more solid immunity than do others. 
Plasmodium falciparum generally either kills the host or results in good clinical cure, whereas 
patients with P. vivax and P. malariae infections usually recover but suffer relapses of varying 
degrees of severity. Natural and acquired immunity is bound up with the death rate of the 
parasites and their removal from the circulation by a phagocytic process in which the macro- 
phages of the spleen, liver and bone marrow are chiefly concerned. New macrophages may 
arise homoplastically from pre-existing macrophages and heteroplastically from lymphocytes 
and monocytes. The process is sluggish in natural and intense in acquired immunity and is 
preceded by the filtration of parasitized erythrocytes which occurs notably in the Billroth 
cords of the spleen and is due probably to specific agglutination and opsonification. The latter 
also affects the free parasites in acquired immunity and may explain why it can be passively 
transferred with immune serum in Plasmodium knowlesi infections in the rhesus monkey. 
Active immunization without infection has failed in experiments in monkeys but a partial 
immunity has been produced in chickens with sporozoites of Plasmodium gallinaceum ob- 
tained from the mosquito and inactivated by the application of ultra-violet light. 

Treatment 


Prophylaxis and cure 

Mepacrine hydrochloride and pyrethrum. — McCoy discusses malaria in wartime, its treat- 
ment and control, and post-war precautions. In tropical warfare malaria has claimed more 
casualties than have bombs and bullets. Lessons have been learned from wartime experiences. 
The supply of quinine was cut off after the occupation of Java by the Japanese. Atabrine 
(mepacrine hydrochloride), a drug obtained from researches started in Germany during the 
war of 1914-1918, has proved to be an effective substitute and in military operations is even 
preferable to quinine. Neither drug is a true specific in malaria; the ideal antimalarial has 
not yet been found but there is hope of its discovery. Atabrine must be given in large initial 
doses in order to produce a prompt clinical response. As a prophylactic given over a period 
it does not prevent infection, but it does prevent the development of malignant tertian 
malaria, thus reducing the death rate. For control of the disease, breeding places, especially 
at base installations, are drained, filled up and sprayed with larvicides. In the battle area, 
troops must rely on personal protective measures: use of mosquito net, repellent substances, 
sprays and protective clothing. The “mosquito bomb”, one pound in weight, contains enough 
pyrethrum insecticide to kill mosquitoes in an area of 150,000 cubic feet. D.D.T. (dichloro- 
diphenyl-trichlorethane) kills larvae and adult mosquitoes and will have far-reaching effects 
in the control of malaria. Probably 80 per cent of the troops will be entirely free from malaria 
when they are discharged from the Army. It will be essential to prevent the importation by 
airborne transport or by infected persons of anopheline species into malaria-free areas. 

Spray-killing by pyrethrum.— Eddey describes the conduct of large-scale spray-killing anti- 
mosquito measures practised from November 1942 to November 1943 at Takoradi, Gold 
Coast. A total of 637,81 1 units, each comprising 1,000 cubic feet of room space, were sprayed 
and swept during this period by organized native labour under a European superintendent. 

A direct relationship was demonstrated between mosquito prevalence and rainfall and be- 
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tween anophelme predominance and rainfall Initially, all zones were treated with a standard 
1 in 160 cresol-kerosene mixture, dispersed with domestic hand-pumps Later, selected zones 
were treated with either dry pyrethrum, pyrethrum kerosene or pyrethrum aerosol, the latter 
being produced from Westinghouse dispensers Detailed comparison of the insecticidal 
methods indicates that, m terms of labour economy, pyrethrum aerosol is best, pyrethrum 
kerosene ranking next The comparative costs incurred in using the insecticides, excluding 
dry pyrethrum, were analysed in terms of house room and population units By either method 
the spraying cost amounted to little more than one penny per head per week In the area 
sprayed, the total malaria incidence among the two main groups of European service staff m 
1943 was respectively 42 7 and 34 2 per cent of the 1942 figures, whereas the general malaria 
rate in the services throughout the Gold Coast showed only a 50 per cent fall, comparatively 
Although country-wide measures such as screening and mepacrme prophylaxis were partly 
responsible for the reduced incidence in Takoradi, the purely local spray-killing measures 
were evidently a valuable contribution There is less specific evidence of the benefits denved 
by the non-European population, but one of the tables of figures shows that, as far as infants 
are concerned, those living within the control and spray-killing zones were considerably freer 
from malaria parasites than were infants living outside such zones The keeping of compre 
hensive spray killing statistics afforded indirect assistance to other locally practised control 
measures by supplementing the “catching station” records Eddey concludes that a spray- 
killing scheme should be an integral part of any emergency antimalaria measure 
Cure 

Treatment of the relapse — Manson Bahr describes the treatment of malarial relapses, which 
at present are being commonly encountered He emphasizes that benign tertian malaria is 
characterized by tendency to frequent relapse, is by no means a tropical disease, has wide 
geographical distribution and during summer flourishes in temperate zones Subtertian 
malaria does not produce relapses as incapacitating The assertion that blood examinations 
w SS cxce P l dur,n S febrile periods the author thinks is fallacious, moreover pathologists 
rannot be expected to identify parasites in the blood of patients who were adequately treated 
than^n^ Vr™ A a r ke " $! atin ?k that l,t j e cffec ‘ s of quinine poisoning are more intolerable 
sahs C condemns heroic dosage He limits the dose of soluble 

dissolved* tw h t0 30 ,, Br r ams a day for 3 or 4 days The sulphate should be 

ttrcd muS, “ lphunc a “ d | / ,‘ s Possible to prevent it, it should not be admims- 
stonpcred l bottles C fn a hoi a e^nt ar * coated d 1 * 1 sm “ lhcs ?' if they are kept for lont periods in 
Rg S fS,« h AehWhJ?' m * y ‘* come “soluble Failure to realize this possibility 
•ihxomt.on Achlorhydria, common in malarial attacks, may dimmish quinine 

Sntnmtres of?sSomc SRSiS never 1 W ,han 10 grams and in at lcast 10 cubic 
h* rcscrv ; cd f or severe subtertian forms Descnbuig 

SoRochK a 25 Sr «nt S nCnr «S. 0n ,!, 0 [ a ? d 53115 of dU,nin e the author advocates 

an? rclaplTtrcatmSt S iSatffSfa£^^ , ^ qU,n * a qumol,ne denvative Fo S 
7J grains of quinine hydraMonde fc>? pam ^ qi i in } erain - Wlth 

of the course This sequence mn £ «..£« ' r . ay ‘"terval, and then a repetition 

relapse treatment ofsubtertian malaria 'the*! rp-itmlnf tln 2f S lf ,l 1S wcI l tolerated For anti 
. of Solvochm daily for 4 days and menacrfne^WKt 5 a , *Vf c t ,ons of 2 cubic centimetres 
grams or quinine hydrochloride for 7 davs hv ^ grams 3 times daily with 10 

non of the mepacrinc ^d qumme cour^ ontwn S2!? lh : 3 5 ‘ day m,crval and ‘hen a repeti- 
Mrpaerine hydrochloride —Shannon anti hi«™n-^ eparatC occas ‘ ons vvilh a weekly interval 
action of atabrine (mepacrinc hydrochloride^ ,n ,?M CS P rc scnt data on the pharmacological 
arc based on the fundahven al pSSnSSlSSSL ?„ ,™, t . reaU ? ent of maIana Th« observations 
lion of the drug in the phsmaA?™ SBSr th ™I anal 3ct,on ,s rclatcd to the conccntra- 
carefu separation or the plaTmafrom IheTcuco^^S" 1 '^ 0 " obta,ncd onI y aftcr 
at a relatively high level Moreover, diffusion or the Vl es ? “ 1Is conc =ntratc the drug 
to the minimum The absorption of atXme fron ? thc lc ucocytcs must be reduced 

complete gastro-intestmal tract is rapid and 

. loc3,ia "on in and ‘ b 're is a tendency 

V” n °f the drug in thc body after doses of 0 4 nrnfi^° Un the Progressive accumula- 
Low plasma concentrations are often observed durim. B tt?J nmC i rc Pf at ed at weekly intervals 

0 » ™ n> xhcrefo «. of the symptom, of^aIar J ?s B Phases of treatment Raptd 

01 gramme given 3 times daily The dosare should'^™ 01 JrS; £ x Pccted with a dosage of 

It h on ,hc dS afwrlhTch o Erar ? mc .? a thc hrst day, 

to rart of the mnX dnJ E??™ sbou,d ** given daily 


' X r?henu wuh dvsentery'or in toose in^om'd^^k by a P ar f nter a! route, as in the 
1710111 h In these patients™ dc ' L 1 ??' aftc f .taking la rge 


w , l h d £ 

KSy i,toB ta.1t 

" 1 " uuinuincd in Ihc pWi adcqunlc con- 
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Manson-Bahr, P. (1944) Med. Pr., 212, 342. 

McCoy, O. R. (1944) Science, 100, 535. 
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_ , „ MATERNAL MORTALITY 

See also B.E.M.P., Vol. VIII, p. 394; and Cumulative Supplement, Key No. 1026. 

Causes of maternal mortality 

Haemorrhage 

Infection and haemorrhage in pregnancy and childbirth. — Blair comments on the causes of 
mortality in pregnancy and childbirth. Maternal deaths in Vancouver have decreased, especi- 
ally in the last 10 years. Analysis of the causes of death shows that in the rate of mortality 
due to infection there is a decided improvement, in that due to toxaemia a minor improve- 
ment and in that due to haemorrhage scarcely any improvement. As regards infection, hos- 
pitals, better equipment and technique and powerful chemotherapeutic drugs have played 
their part in reduction of deaths. Better antenatal care tends to reduce the number of cases 
of toxaemia. An analysis of 3 years’ admissions to Vancouver General Hospital gives the 
following figures: (1) 7 deaths in 1,492 abortions, (2) 13 deaths in 9,876 viable pregnancies 
and (3) one death in 78 ectopic pregnancies. In the first group, 5 died from infection and 2 
from haemorrhage. In the second group, 5 died from haemorrhage and none from sepsis. 
In the author’s experience the chief cause of maternal death before viability is infection and 
after viability haemorrhage. Only when the maternal pulse is 100 or less with no sign of 
shock or haemorrhage can the obstetrician feel that his patient is safe. Two cases are described 
in which profound shock with collapse of veins developed so that no intravenous restoratives 
could be given; both patients died. It is now a rule in the Hospital that every patient whose 
pulse reaches 120 ancT contact with whose doctor cannot at once be established shall immedi- 
ately receive intravenously 5 per cent glucose in sterile water. Infusions into the bone marrow 
— of the sternum in adults and of the tibia in infants — are practised so that, should the venous 
system collapse as in the 2 cases mentioned, blood, saline or plasma can be administered. 
Prevention of maternal mortality 
General measures 

Statistics of 3,457 cases. — Cummings observes that puerperal sepsis still causes about half 
the number of maternal deaths in the United States of America. The hazards of endogenous 
sources of infection may be reduced by bringing the patient to term in optimum physical 
condition. Exogenous infection may be lessened by careful aseptic and antiseptic technique, 
by careful preparation of the patient, by the wearing of masks over nose and mouth, and by 
the exclusion of attendants who may be carriers of virulent bacteria. Cummings describes 
the routine used in the maternity department of the Evanston Hospital, Illinois, in which, 
during the past 3 years, 3,457 patients were delivered; the corrected maternal morbidity rate 
was 3-64 per cent. One hundred and twenty-four patients had an average of 3-7 days with 
temperatures of 100-4° F. or over. Analysis showed that Caesarean section, packing the 
uterus and manual removal of the placenta carried the highest morbidity rates. Excluding 
low forceps deliveries, the morbidity for cases delivered operatively was 14-98 per cent. Those 
delivered with low forceps had a slightly lower morbidity rale than had those delivered 
spontaneously. Artificial rupture of membranes for induction of labour caused no increased 
morbidity. Loosening of the membranes was associated with increased sepsis. The morbidity 
rate increased slightly during months when upper respiratory infection was common. The 
prevention of puerperal sepsis is the responsibility of the physician. After proper prenatal 
care, the prime essentials are meticulous aseptic technique throughout labour, delivery- and 
the puerperium and sound obstetric management, so that unnecessary major operations, 
carrying increased likelihood of infection, may be avoided. Undue reliance should not be 
placed on methods of antisepsis or on the employment of sulphonamtdc drugs, however 
therapeutically useful these may be. 

Blair. M. (1945) Canad. med. Ass. J., 52. 166. 

Cummings, W. G. (1945) Amer. J. Obstct. Gyncc.. 49. 409. 
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after the fourth injection and in twin children attenuated measles developed 14 days after 
the start of the inoculations, the remaining 36 members of the group remained free from 
infection Bloxsom comments that the small dosage and the great protection afforded suggests 
that an active immunity was produced. The small dosage of the method has economical 
advantages StiUermann and Thalhimer are quoted as stating that, in an epidemic in 1941 
in New York, the secondary attack rate in susceptible contacts aged up to 14 years was 75 
per cent Thus in the group of 40, measles might have been expected to develop m 30. It is 
suggested that the serum of recently convalescent measles patients, within a week of the 
cessation of the fever and the rash, may contain enough attenuated virus to act as antigen 
to provoke the development of an active immunity when it is given according to the method 
described 

Bloxsom, A (1945) J Pedtat , 26, 32 


r „ MEGACOLON AND ANAL ACHALASIA 

See also B E M P , Vol VIII, p 470, and Cumulative Supplement, Key No 1031. 

Treatment 

Non-operatl\e 

Management and prognosis — Gnmson, Vandegnft and Dratz discuss the management and 
prognosis of megacolon or Hirschsprung's disease, a comparatively rare disease of unknown 
aetiology and therefore difficult to treat The authors describe 24 cases of well established 
megacolon which have been treated at Duke Hospital, Durham, North Carolina, since 1930 
The cases are ; divided into three groups (I) 12 cases with uniform and at all times immense 
dihtauon of the whole colon and rectum, (2) 7 patients with great dilatation or the proximal 
and rectum and (3) 5 patients with enormous dilatation of the sigmoid and descending 
,n ' r °l ve ment of the proximal colon of the rectum All patients m 
SnfvUSSl™ lne ?"J.'. cal nmntly special diet, laxatives, enemata and 

p , all f MS 'I'll has troublesome symptoms 2 

revived surgical treatment for volvulus and one died 3 years after sympathectomy The 
^ Ude lhat '£V ypc do wI1 on medical treatment prov.ded that there .s no 

d ' i " s,0 k 9 nd that n “tntion is adequate In group (2), 4 patients had medical 
aSr? one-m« thectomy as well, all these palients diedThrce arc still living 

coltom^li erc itafln ihll r t™ IS?™ nh ileosigmmdostomy Gnmson and his 
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or for great and persistent distension ^ E ^ n»y become necessary as an emergency 
Gnn M, n iK S ' V “ d ' 5nfUI N '‘ u,dDra tz-H M (1944)^nrex./ 2)ij Child, 
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Course and prognosis 

meningitis — a comparative^ * 2 ^ 1SC3 of recovery from tuberculous 
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days, and total dosages of 600,000-4,000,000 Oxford units of penicillin were given by intra- 
muscular injection. It was assumed that in early neurosyphilis it is sufficient for the chemo- 
therapeutic agent to penetrate the affected tissues without necessarily penetrating into the 
cerebrospinal fluid. The results achieved by treatment carried out along these lines suggest 
that such a supposition is correct. The patients' in the series all remained in touch with the 
hospital for periods varying from 104 to 310 days from the beginning of treatment and during 
the time no clinical relapse occurred although one patient showed relapse in the cerebro- 
spinal fluid findings. The immediate clinical and laboratory response to treatment was ex- 
cellent. Headache and neck rigidity disappeared in 2 days and in all except one case cranial 
nerve palsies disappeared within 98 days. In 3 cases, the blood serological reaction became 
negative and in others the titre was falling towards negative. A sudden fall in the cerebrospinal 
. fluid cell count occurred in all cases immediately after therapy and in all except one the count 
became normal during the observation period. Improvement also occurred in the protein 
content and Wassermann reactions of the spinal fluid. The mastic curve, abnormal in all 
cases except one, improved in every instance and became normal in 5. The authors advise 
that acute syphilitic meningitis should be treated by 3-hourly or 4-hourly intramuscular 
injections of penicillin, with a total dosage of 2,000,000-3,000,000 units over a period of 
8-16 days. Careful clinical and laboratory examinations should subsequently be made at 
3-monthly intervals for the first year, 6-monthly for the next 2-3 years and thereafter at 
yearly intervals. 

General 

Occurrence of glycosuria 

Theories of origin . — Ferguson and Barr review 30 cases of glycosuria in 72 patients with 
meningitis. Fourteen of these patients had received infusions of dextrose solution, and in 
three cases the past histories and sugar tolerance curves indicated the presence of diabetes 
mellitus or a prediabetic state. In the remaining cases the cause was undetermined. Spon- 
taneous glycosuria was found in over .one-third of 26 cases of meningococcal meningitis 
and less often in pneumococcal, tuberculous and staphylococcal meningitis. The glycos- 
uria occurred at the onset of the illness and was transient, disappearing by the third day 
in the majority of cases. The condition was accompanied in many instances by hyper- 
glycaemia and diminished tolerance to sugar. Ketosis, with or without glycosuria, was often 
present. It is considered to be unlikely that all of those who had sugar in the urine were in a 
prediabetic state because their number was much greater than would be expected from the 
known incidence of diabetes mellitus. There is no evidence to support the theories that the 
glycosuria was due to depression of insular function, excessive hepatic glycogenolysis or 
inhibition of the action of insulin. It is true that insulin therapy caused the prompt removal 
of glycosuria but disappearance was equally prompt when no insulin was given. The presence 
of cranial nerve paralyses may support the theory that the process is allied to the piqure 
diabetes of Claude Bernard. Cases of meningitis are recorded, however, in which glycosuria 
appeared before there were any signs of meningeal involvement. The possibility exists that 
the glycosuria was the result of an exaggerated response to a sudden severe infection. A 
practical outcome of the investigation consists in the fact that the acidosis of diabetes mellitus 
may be diagnosed in error when coma with glycosuria and ketosis occur at the onset of 
meningitis. 

Ferguson, F., and Barr, D. (1944) Ann. intern. Med., 21, 173. 

Jennings, G. H. (1945) Lancet, 1, 466. 

Nelson, R. A., and Duncan, L. (1944) Johns Hopk. Hosp. Bull, 75, 327. 

MENORRHAGIA AND METRORRHAGIA . 

See also B.E.M.P., Vol. VIII, p. 508; and Cumulative Supplement, Key. Nos. 1041-1043. 

Menorrhagia 

Progesterone therapy in metropathia haemorrhagica.— -Scowen outlines the events which had 
led to the isolation of progesterone, beginning with the early observations of Born and 
Fraenkel and Loeb on the corpus luteum and the discovery by the last-named that deciduo- 
mata could be produced in the guineapig only during the luteal phase of the cycle. Bourn 
and Ancel later demonstrated that progestation proliferation was dependent upon the corpus 
luteum, but faulty interpretation of growth changes in the uterus— now known to be de- 
pendent upon the oestrogenic hormone— confused knowledge of the specific .action of the 
corpus luteum hormone on the endometrium. From experiments first conducted by Corner, 
it later became evident that corpus luteum hormone could exert its effect only on a uterus 
previously sensitized by oestrogenic substance. In 1929 Marnan found an inactive alcoholic 
substance in the urine of pregnant women, prcgnanediol, which is probably an excretion 
product of progesterone. The latter was isolated in pure crystalline form in 1934. A compound 
of prcgnanediol is present in the urine during pregnancy and the luteal phase of the Qclc. 
Subsequent investigations of metropathia haemorrhagica showed there to be absence of 
prcgnanediol over many months. Progesterone was therefore applied as substitution the rap. 
and usually fresh bleeding or intensification of previous bleeding occurred which ceased spon- 
taneously after a few' days. Relapses occurred unless injections of progesterone were gnen 
daily. It is now possible to control metropathia haemorrhagica by these means and recovery 
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occasionally occurs without continuation treatment More recently anhydrohydroxy-pro- 
gesterone (ethisterone, pregnemnolone) has been discovered which has progestational activity 
when given orally, but its activity, weight for weight, is only about one-tenth that of pro- 
gesterone and the relapse rate is high when it is used in the treatment of metropathia haemor- 
rhagica Progesterone produces secretory endometrium but not full conversion, and this 
does not occur even when large doses of oestrogen are given m order to prepare the uterus 
for the action of progesterone 

Limitations of radiology — Meigs discusses uterine bleeding in relation to radiology Ab- 
normal utenne bleeding is perhaps the commonest abnormality of the menstrual cycle and it 
is important to find the cause before the complaint is treated Meigs describes the constitution 
of menstrual blood, pointing out that variations m its components may cause abnormal 
bleeding, as for example when a deficiency of calcium or blood platelets prevents normal 
clotting Consequently certain blood dyscrasias such as leukaemia or thrombocytopenic 
purpura may show abnormal utenne bleeding The menstrual cycle is under hormonal control 
and Meigs points out that bleeding can be produced m a castrated patient when oestnn or 
progestin (progesterone) is omitted from treatment The sympathetic nervous system also 
appears to exercise some control over the uterus since anger or fright can precipitate the 
menstrual now and bleeding will start a day or so after presacral neurectomy The com- 
monest type of abnormal bleeding caused by hormonal imbalance is metropathia haemor- 
rhagica, which can be treated by the administration of corpus luteum hormone or progestin 
Oestnn producing tumours as well as deficiencies of vitamins C, K, and possibly B, may 
cause abnormal bleeding and cervical or endometrial polypi, fibroids, ovarian cysts and 
?525£ ,n ? t 3 the reproductive system too may be responsible Before any treatment is 
UM.lirW *h f the Cause of l he b ] eedin S Should always be made and patients, par- 
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performances by this test. Harned, Hamilton and Cole have studied the effect of prenatal 
administration of sodium bromide on maze-learning ability. The rats were divided into four 
groups. The controls were offspring of normal mothers and the three experimental grouns 
came from mothers dosed with 40, 80 and 120 milligrams of sodium bromide. After birth the 
young rats received no bromide except that obtained from the mothers’ milk. All of them were 
weaned not later than the twentieth day. With hunger as the motivating factor and food as 
the incentive, the rats were tested in a U-shaped maze with 5 culs-de-sac; the animals were 
between 61 and 85 days of age and at this time were free of abnormal amounts of bromide, 
t he group which received the largest dose of bromide was significantly slower in learning 
than were each of the other groups, but the latter did not differ among themselves. All groups 
reached the same level of performance before the twenty-fifth day of the test, a fact suggesting 
that in the maze test the deleterious effects of the bromide appear in the rate pf learning rather 
than in the performance finally attained. Maier has shown that there is a significant correlation 
between the extent of cerebral lesions and the scores with his 3-table test for reasoning, and 
other workers have shown that there is a relationship between magnitude of cerebral lesion 
and errors in maze-learning. 

Harned, B. K., Hamilton, H. C., and Cole, Versa V. (1944) J. Pharmacol., 

METABOLISM 

See also B.E.M.P., Vol. VIII, p. 581; and Cumulative Supplement, Key No. 1070. 

The energy exchanges of the body 

Influence of hormones and drugs 

Acid and alkaline phosphatase . — Wachstein investigates the behaviour of histochemically 
demonstrable alkaline and acid phosphatase activity in kidneys damaged severely by choline 
deficiency in the diet. Young rats were fed on various diets for 10-15 days and were then 
killed. The greatest incidence of renal necrosis was in the group fed on fibrin as the source of 
protein. The kidney in the acute phase of choline deficiency was enlarged with the outer 
surface dark red. There was extensive necrosis of the tubules in the cortex.- The majority of 
the glomeruli showed no change. Staining reactions for alkaline phosphatase activity appeared 
in the proximal convoluted tubules with no staining of the distal convoluted and collecting 
tubules. There was indicated a varying amount of alkaline phosphatase activity in the medul- 
lary capillaries and in the glomeruli. With acute choline deficiency there was marked reduction 
of alkaline phosphatase activity in the convoluted tubules. With subacute deficiency, glo- 
meruli showed strong phosphatase activity which was also pronounced in the afferent vessels 
and in the interlobular arteries in the cortical region with a reduction of phosphatase in the 
convoluted tubules. The staining for acid phosphatase was much more pronounced in the 
cortex than in the medulla. With acute choline deficiency there was marked diminution of - 
acid phosphatase activity in the cortical tubules, most distinct in the outer portion of the 
cortex but less extensive than for alkaline phosphatase. This method of examination can 
determine the site and the intensity of cellular enzymatic activities and will open a new 
approach to the study of cellular activity in health and disease. 

Metabolism of food constituents 

Protein metabolism 

Effects of fractures and operations . — Howard and his colleagues discuss nitrogen metabolism 
after skeletal fractures and operations on bones of adults. Six healthy males with fractures 
of the lower extremities treated in casts and 3 patients with operations on the femur were 
studied, as well as one of the first 6 patients who subsequently had had a herniorrhaphy. 
Nitrogen balance studies were started immediately the patients were well enough to allow 
accurate collection of urine and faeces. Diets were very carefully controlled. In all the fracture 
cases there was considerable loss of nitrogen. Estimations did not start until on the average 
3-3 days after injury and, correcting for this, the authors state that the average loss of body 
nitrogen was over 220 grammes, equivalent to 1,400 grammes of protein or 15 pounds of 
muscle protoplasm. The peak of the nitrogen loss was 5-6 days on the average after injury, 
nitrogen equilibrium not being established for approximately 35 days, and recovery of the 
nitrogen loss was slow. In the case of the 3 operative cases and the one of herniorrhaphy 
the nitrogen loss was less, averaging 46 grammes, and the peak occurred on the fourth day; in 
contrast to the others these patients rapidly regained their nitrogen losses. Discussing the 
nitrogen loss Howard and his colleagues do not believe that atrophy occasioned by disuse 
could account for it since the factor was equally present in the operative osteotomy cases. 
They also do not believe that anaesthesia, fever, infection or the administration of sulphon- 
amides can account for the major part of the nitrogen loss. The authors state that the relation 
between the protein losses and the calorie and protein contents of the diets of the patients 
is of great interest. The diets were for the most part above the normal standard for healthy 
adults, and during the stage of protein loss no patient complained of being inadequately fed. 

Fat metabolism _ _ „ t 

Metabolic errors in children .— Allen discusses some of the common, errors of metabolism 
in children. He points out that the management of the diabetic child is particularly difficult 
because transgressions in diet are very liable to occur and also because the dosage of insulin 
must be relatively large since calorie intake must cater for normal physical development as 
well as for maintenance of nutrition. The outlook for such children is not good. Again, certain 
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children suffer from the effects of having a slight tolerance fo i ; fats In 
itself only in bottle Fed babies, the vomit is sour and rancid and 

excoriates the buttocks Unlike enteritis, this condition rapidly responds to a decrease in tatty 
diet and is not accompanied by pyrexia, toxaemia or dehydration Fat _I" 5 * JjSJSSy 

causes attacks of diarrhoea and vomiting and is generally found m 
‘ lean’ type of child whose overanxious mother is constantly trying to fatten him An intaxe 
decreased in fat and increased in carbohydrate effects a cure Gtherchildren.of^emenUUy 
bright and physically active type, have an inborn inability to store glycogen They become 
hypoglycaemic and suffer from exhaustion, headaches and vomiting This type, also, is often 
imsgutdedly given a diet rich in fat and is deprived of carbohydrates, a reversal of these two 
constituents of the diet cures the condition Difficulty in storing minerals and vitamins is 
sometimes encountered and the results of treatment in such cases is not always encouraging 
A diet rich in dairy products and the requisite minerals and vitamins is, however, an essential 
m treatment 

Mineral metabolism , . . . - 

Effects of drinking sea water — Elkmgton and Winkler describe the physiological effects oi 
drinking undiluted sea water Recorded cluneal accounts all describe central nervous system 
and mental disturbances, suicide attempts are common Dogs exhibited tremors, hyperactive 
reflexes motor incoordination and finally irregular and failing breathing Circulation con- 
tinued good without the diminution of plasma volume commonly seen in peripheral vascular 
collapse Pulse remained vigorous and electrocardiograms were normal Experiments have 
proved that ingestion by human beings of sodium chloride solution of greater concentration 
than that of human urine tends to dehydration and hypertomcity of body fluids Various 
investigations have demonstrated an important difference between the early and late distribu- 
tion of the dehydration resulting from continued ingestion of hypertonic saline solution In 
early stages all the sodium chloride is excreted fairly quickly with some loss of body water, 
later, however, as dehydration progresses, body fluid is less readily sacrificed and sodium 
chloride is retained and thus extracellular fluid is maintained at the expense of intracellular 
fluid In the late stages as observed in shipwreck victims and m dogs, the extracellular fluid 
volume is apparently maintained at the expense of severe intracellular dehydration The effect 
of this dehydration on the cells of the central nervous system would explain the clinical mani- 
festations since there is, presumably a level of desiccation at which the complex cellular 
metabolism cannot be maintained The continued intracellular fluid volume, on the other 
hand, enables the cardiovascular system to function well The terminal event is apparently 
respiratory failure 
Water 

Dehydration and its management —Black draws attention to the distinction between de- 
hydration from primary loss of water and dehydration due to reduction of total salt content 
of the body It is useful to regard the body fluids as held in three compartments— the plasma, 
the tissue spaces and the cells, including the erythrocytes The flow of water from one com- 
partment to another is determined by the amount of protein and salts in the various fluids 
Differences in the concentration of individual dissolved substances depend upon the selective 
permeability or the membranes separating the compartments Water deficiency of 3-4 days 
does not produce severe general symptoms, the blood pressure is normal, haematoent values 
are not increased and the diodone clearance through the kidneys is not decreased There 
' ? ? P ro sre ^_ ve .f 1 s , e osmotic pressure of the body fluids during the period of water 
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25 cases of pleuritic fluid, 21 showed some vitamin A content, and of 13 cases of ascitic fluid 
12 showed vitamin A content. Most of these cases gave negative results in urine In one case 
of nephrosis there was a marked increase in vitamin A content of the ascitic fluid and of the 
urine after a saturation test with vitamin A given by the mouth. Cerebrospinal fluid was 
examined in 1 1 cases, and in 2 of these, in which samples were obtained by drainage, vitamin A 
was found. It therefore seems that drainage plays a part in producing vitamin A in cerebro- 
spinal fluid. Of 6 cases 2 showed vitamin A in amniotic fluid. In physiological fluids, cerebro- 
spinal and amniotic, appearance of vitamin A is exceptional, whereas in pathological fluids its 
appearance is the rule, although the amount is very small compared with the quantity found 
in the blood. There is no explanation of the mechanism by which, vitamin A passes into the 
body fluids. 

Allen, F. M. B. (1944) Med. Pr., 212, 23. 

Black, D. A. K. (1945) Lancet, 1, 298. 

Elkington, J. R., and Winkler, A. W. (1944) War Med., 6, 241. 

Howard, J. E., Parson, W., Stein, K. E., Eisenberg, H., and Reidt, Virginia 
(1944) Johns Hopk. Hosp. Bull., 75, 156. 

Tomaszewski, W., and Dzialoszynski, L. (1945) Edinb. med. J., 52, 74. 

Wachstein, M. (1944) Arclt. Path., 38, 297. 
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See also B.E.M.P., Vol. VIII, p. 588; and Cumulative Supplement, Key Nos. 1071-1076. 
Basal metabolism in disease 
Basal metabolism raised 

Creatine content of the urine. — Treusch, Kepler, Power and Haines review the literature 
relating to creatinuria in hyperthyroidism and the possible relationship between hyper- 
thyroidism and hypertension with increased basal metabolism. They analyse their own results 
in a series of 35 cases of hypertension and 39 of hyperthyroidism, in which they have attempted 
to evaluate any connexion between the conditions by estimations of urinary creatine. The 
total urinary output of creatine in 24 hours was measured by Folin’s method while the patients 
were on ordinary hospital diet. The majority of patients with hyperthyroidism excreted more 
than 135 milligrams in 24 hours, whereas the majority of patients with essential hypertension, 
even with an elevated basal metabolism, excreted less than 90 milligrams in the same period. 
In these cases of essential hypertension spontaneous creatinuria was found to be an unreliable 
indication of the presence or absence of hyperthyroidism. Three out of 18 hypertensive 
patients with basal metabolic rates in excess of +15 per cent excreted more than 135 milli- 
grams and 12 excreted less than 90 milligrams. The same variations were' noted in 17 hyper- 
tensive patients with basal rates less than + 1 5 per cent. There is no direct proportionality 
between the creatine content of the urine and the basal metabolic rate even in patients with 
hyperthyroidism. The results substantiate the opinion that the elevation of the basal meta- 
bolism in essential hypertension rests on a different physiological basis from that in hyper- 
thyroidism. 

Treusch, J. V., Kepler, E. J., Power, Marschelle H., and Haines, S. F. (1944) 

Amer. J. med. Sci., 208, 310. 


MIGRAINE 

See also B.E.M.P., Vol. VIII, p. 604. 

Aetiology 

Allergy — 

Control of vascular mechanism. — In at least a proportion of cases the basic mechanism of 
the migraine attack is primary vasospasm which produces the visual disturbances, lollowed 
by vasodilatation causing the headache. In other cases it appears that the syndrome is an 
expression of an exudative diathesis or allergy, i.e. in vascular terms, the primary mechanism 
is vasodilator in type. Atkinson believes that both theories may be right and that the same 
dual mechanism of causation may exist as it is said to dp in Meniere’s syndrome. The groups 
in Meniere’s syndrome 'can be differentiated by the making of a histamine skin test. Atkinson 
applied the test to 21 cases of uncomplicated migraine and found that in all of them there 
was a negative response and that therefore they belonged to the vasospastic group. In 10 out 
of 22 cases of migraine associated with Meniere’s syndrome the histamine test was negative, 
suggesting that when a primary vasodilator mechanism is at work its effects are more wide- 
spread than are those of a primary vasoconstrictor mechanism confined to the region of the 
calcarine sulcus. Atkinson reports on the results of treatment of the primary vasoconstrictor 
group with a vasodilator, nicotinic acid. Potassium thiocyanate acts equivalently but is 
potentially more dangerous. Parenteral administration of nicotinic acid is usually necessary 
in order to produce results. In one patient who had intravenous injections of 75 milligrams 
of nicotinic acid within 20 minutes of visual disturbances, the scotoma disappeared in 30 
minutes and the patient slept thereafter; the severe headache usually associated with the 
attack did not develop. Treatment was not, however, invariably successful m other cases. 

Treatment 

B Carbachoi a as S a preventive drug given by the mouth .— James analyses the results of oral 
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occurred in 1940 among boys living in 8 cottages which were labelled A to H. Each cottage 
housed 80-90 inmates and 8 employees. Cottages A and F had adolescent boys and young 
adults, B, C, D and E children of school age who mixed 5 days a week in classrooms and 
workshops, and G and H housed inmates of low intelligence who were kept apart. The 
number of inmates susceptible to mumps was unknown. The outbreak was started by an 
inmate who was admitted to cottage B during the incubation period. Twenty-four hours later 
he was moved to cottage E, in which mumps was diagnosed 34 hours later. Convalescent 
serum was not used as there was not enough available for all, or even half the number, of the 
inmates of cottage E. Thirty-nine inmates and 4 employees in cottages B, Can d D contracted 
mumps, but only one inmate in E. Had prophylactic serum been used the immunity of cottage 
E would have been attributed to it, but failing this the cause could not be determined. It 
would seem that there were either fewer susceptible children or that the susceptible children 
were protected in some undetermined way. 

Complications 


Rare complications 

Presternal oedema . — Gellis and Peters draw attention to the occurrence of presternal 
oedema in an epidemic of mumps among recruits to the American army from southern rural 
areas. Presternal oedema in mumps had already been reported by 3 observers since 1918 
without any note concerning its frequency. During the epidemic, which involved 502 cases, 
in 30 (6 per cent) presternal oedema developed, daily observations being made. The epidemic 
was not of any unusual severity. The oedema appeared on the fifth or sixth day from the onset 
of glandular swelling and lasted for about 5 days. Twenty-five patients had swelling of one 
or both parotid glands accompanied by enlargement of one or both submaxillary glands. 
The other 5 had parotid swelling only. These 5 showed an oedema mild and of short duration. 
The oedema reached its height on the second day after its onset, having spread downwards 
to the third interspace and laterally to varying distances up to the mid-clavicular line equally 
on both sides. In only 3 instances did the skin change to a dull red. Dysphagia was complained 
of by 2 patients, tenderness to pressure over the sternum by 2 others and hoarseness by 1 
other. There was no evidence of involvement of thyroid or thymus gland. In 3 of the cases 
swelling was marked enough to obscure the supraclavicular and infraclavicular spaces. The 
aetiology of this condition as a complication of mumps is uncertain. The most probable cause 
is obstruction to the lymphatic glands since so many patients had concurrent swelling of the 
submaxillary glands. 

Treatment 


General treatment 

Belladonna therapy in adults . — Potter and Bronstein describe a study of 124 consecutive 
cases of mumps in adults, at a military hospital in Maryland. Forty-two cases were treated 
with belladonna. On admission the soldier was given T J a grain of atropine sulphate and then 
1 cubic centimetre of tincture of belladonna 2-hourIy by the mouth until atropinization was 
produced, as evidenced by dilatation of the pupils or dryness of the throat or both; the treat- 
ment was continued until the patient was cured or until gastro-intestinal discomfort made it 
, necessary to stop administration of the drug. Compared with 82 cases in which belladonna 
was not given it was found that the drug had no apparent effect upon duration of illness, 
incidence of complications, duration of orchitis, or on the comfort or the wellbeing of the 
patient. Analysis of cases showed no difference in the duration of the disease between cases 
with bilateral and those with unilateral lesions. In studies made during the war of 1914-1918 
it was found that most of the cases occurred in soldiers coming from rural communities; in 
an analysis of incidence in the present series the distinction between town and country 
dwellers was no longer so clear, probably owing to lessened isolation of community groups. 
In previous studies on soldiers it has been stated that the majority of cases of mumps occurred 
within the first 2 months of service, but from the present study the time limit for development 
of the infection in susccptiblcs must be increased from 2 months to 1 year. The authors suggest 
that the long exposure may be consequent upon slightly acquired resistance due to increased 
urbanization. Ho significant difference was seen in the duration of the disease in the patients 
who entered hospital on the first, second or third day of the disease. The complication of 
orchitis occurred in 1 1 -6 per cent of cases, and only in those of bilateral lesions; a temperature 
of 103-104° F. was registered when the orchitis appeared. 

Gellis, S. S., and Peters, M. (1944) Johns HopU. Hasp. Bid!., 75. 24). 

Potter, H. W., and Bronstein, L. R. (1944) Ann. intern. Med., 21, 46 9. 

Siegel, M m and Camp, J. L. (1944) Amcr. J. Dis. Child., 08, 163. 
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given intravenously opens up great possibilities in emergency treatment: using the drip 
method, 1-5 milligrams could be given in an hour. The drug has often been used for this 
purpose, as well as in removal of the thymus gland. When large doses are being given 
overdosage must be watched for, the most important of the early signs of which are fibrillation 
or fasciculation of the facial muscles. 

Viets* reviews the progress made in the knowledge of myasthenia gravis, and summarizes his 
experience during the last 8 years with 125 cases, of which 60 were continuously observed at 
an out-patients’ clinic, specially set up at the Massachusetts General Hospital in 1935 in order 
to facilitate study of the clinical aspects of the disease. Neostigmine (Prostigmin sulphate), 
first used in 1935, continues to be the main drug employed in treatment; it is also a sensitive 
diagnostic index. Thus fluoroscopic study of the swallowing reflex reveals that, in a genuine 
case of myasthenia gravis, normal swallowing is possible after, but not before, the injection 
of 1 ampoule containing 1*5 milligrams of neostigmine methylsulphate and 0-6 milligram of 
atropine. With the development of the theory of chemical mediation in the transmission of a 
nerve impulse across a synapse, it has been established that cholinesterase is inhibited by 
physostigmine and its derivative neostigmine. Acetylcholine can thus accumulate at the 
myoneural junction and allow effective transmission of the impulse to the muscles. The 
average oral intake of 45 ambulatory patients was a total of 1 63 milligrams of neostigmine 
bromide, spaced, according to individual needs, over the 24 hours. Neostigmine methyl- 
sulphate can be given parenterally in large doses to severely ill patients. Viets suggests that, 
when the whole acetylcholine cycle is understood, myasthenia gravis may be aetiologically 
explained, when it may be possible to evolve more specific pharmacological treatment. Ephe- 
drine sulphate, potassium chloride and guanidine hydrochloride are occasionally useful. Of 
15 patients subjected to thymectomy, 2 had complete remissions, 5 were improved. Four 
patients with thymomata did no better than did some patients with a histologically normal 
thymus gland. Although some relationship apparently exists between the thymus gland and 
myasthenia gravis there are many difficulties in evaluating the results of thymectomy. The 
disease may be punctuated by spontaneous remissions, sometimes complete, and moreover 
thymomata are not necessarily associated with myasthenia gravis. The operative mortality is 
at present about 25 per cent. 

Viets, H. R. (1944) 1 Amer. J. med. Sci., 208, 701. 

— (1945) 2 J. Amer. med. Ass., 127, 1089. 

Walsh, F. B. (1945) Amer. J. Ophthal., 28, 13. 


See also B.E.M.P., Vol. IX, p. 69; and Cumulative Supplement, Key No. 1111. 

Morbid anatomy 

Cardiovascular system 

Oedema of heart and pericardium . — Serous effusions, especially in the pericardium, and a 
generalized oedema are commonly found in myxoedema, along with noticeable interstitial 
oedema in the heart muscle. Lange discusses the probable cause of this oedema. Of the factors 
which cause increased transudative neither increased capillary or venous pressure, nor vaso- 
dilatation, nor plethora, nor marked hydraemia are found in myxoedema. While doing circula- 
tion time determinations in myxoedematous patients Lange found in them an especially rapid 
and intense staining of the tissue cells by the dye used. This was remarkable because such 
patients have a prolonged circulation time. Further investigations were made on 5 patients 
with myxoedema by means of a dermofluorometer, a photo-electric skin colorimeter, which 
was used with an injection of fluorescein, a very small molecular dye which penetrates almost 
immediately from the capillaries into the tissue and diffuses over the entire capillary loop. 
The abnormally high fluorescence of the skin which was found in these 5 patients could be 
due only to a high capillary permeability. It could not be due to increased capillary pressure 
as the number of capillaries per square millimetre is distinctly diminished in myxoedema. 
Owing to the oedema also, the capillaries are farther from the skin surface and therefore the 
fluorescence should be decreased, and in direct intracutaneous dye infection experiments no 
difference in fluorescence was found in the skin of myxoedematous as compared with that of 
normal patients. Capillary permeability was found to decrease rapidly to the normal after 
treatment with thyroid extract, coinciding with loss of weight, abundant diuresis and return 
of the electrocardiogram and cholesterol -to the normal. Lange concludes that the high 
capillary permeability in myxoedema is caused by lack of thyroid hormone. The oedema of 
cirrhosis of the liver is not accompanied by increased capillary permeability, but the latter 
does accompany oedema due to under-nutrition and severe avitaminosis. 

. Lange, K. (1944) Amer. J. med. Sci., 208, 5. 


NAILS, DISEASES OF 
See also B.E.M.P., Vol. IX, p. 83. 

Nail manifestations of diseases other than skin diseases 


Nervous diseases - . ,, , ' , , , 

Morvan's syndrome — Parks and Staples report on 2 cases of the syndrome first described 
by Morvan in 1893. An 8-year-old boy had been first noticed, when he was 2 years old, to 
chew his fingers until they bled. Later painless infections developed in the fingers with loss 



NARCOLEPSY AND CATAPLEXY— NEPHRITIS AND NEPHROSIS 

q , nr „ , .NEPHRITIS AND NEPHROSIS 

Stc also ILE.M.J \oI. IX, p. 134; and Cumulative Supplement, Key Nos. 1I3I-I141 
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H 'inner x clarification 

hates on aetiology and treatment.— Warner describes the principles of causation and the 
treatment of nephritis. He points out that each nephron of the kidney has a separate blood 
supply and functions for only short periods at a time. The glomeruli bear the brunt of a 
bactcriaemia and since only those nephrons in action at the time are attached, focal damage 
is common. Acute focal nephritis occurs in childhood, due usually to a streptococcal throat 
infection and there are not usually signs of renal failure. The treatment is to combat the 
original infection. Acute diffuse nephritis may occur about 20 days after the onset of scarlet 
fever or of a streptococcal infection of ear or nasopharynx. If it is of toxic origin both kidneys 
arc diffusely involved and signs of renal failure occur. Treatment is rest in bed with restriction 
of protein and fluids. Subacute nephritis may or may not have a previous history of infection. 
It can be caused by exogenous poisons or by endogenous poisons as in jaundice, diabetes 
melliius, syphilis or pregnancy. Treatment includes the elimination of the cause if known, 
rest in bed, low or high protein diet depending upon urea clearance and extent of oedema 
and restricted sodium chloride. Mercurial diuretics are harmful. Chronic diffuse nephritis is 
the third stage in the development of nephritis. The blood pressure rises progressively and 
uraemia develops. Chronic focal nephritis is not usually associated with a history of previous 
infection. It may be due to benign hypertension and kidney destruction is slow. The hyper- 
tensive kidney is due to arteriolar spasm which is most noticeable in kidneys, spleen and 
pancreas and is possibly caused by toxins manufactured in part in the kidneys. The arterio- 
sclerotic kidney is associated with generalized atheroma in old age. The treatment in chronic 
renal disease is to remove the cause when possible, to eliminate septic foci, to diminish the 
work of the kidney by diet and to avoid chill and overstrain. 

Relation of nephritis to hypertension 

Experiments on renal vascular system 

Shonyo and Mann, after a review of the literature, present the results of an experimental 
study of the renal vascular system in several species of animals. After the blood is washed out 
of the renal blood vessels "under controlled pressure, an alkaline synthetic liquid rubber 
(Neoprene) is injected and is precipitated by strong hydrochloric acid used as corrosive agent. 
An almost complete cast of the vessels is made which is easy to handle and dissect. In the 
normal kidney glomeruli occur in three layers, glomerular zone, fascicular zone, which is 
densely filled, and the reticular zone with large glomeruli. Vessels by-passing the glomeruli 
do occur in normal kidneys although they are more often seen in pathological kidneys. 
In several of the authors’ instances, two efferent vessels -were seen to emerge from 
- a glomerulus. There were indications that direct arteriovenous shunts do occur in normal 
kidneys although they arc most frequently seen in kidneys that have undergone compensatory 
hypertrophy after unilateral nephrectomy. The glomeruli at the bases of the interlobular 
arteries are much larger than arc those at the terminal portions of these arteries. In hyper- 
tensive kidneys — experimentally induced by perinephritis caused by wrapping the kidneys in 
surgical silk or Cellophane — the afferent arterioles and glomeruli appear to be more pleo- 
morphic than they do in healthy kidneys, since they are usually associated with constricted 
afferent arterioles. Casts associated with extreme hypertension are quite incomplete, being 
broken off after passing with difficulty through the larger vessels. In compensatory hyper- 
trophy there is enlargement of the smaller arteries and arterioles and of the glomerular rete, 
allowing of a greater blood flow through the kidney. 

Clinical picture 

Glomerulonephritis 

Chronic glomerulonephritis and sodium chloride loss. — Thorn, Koepf and Clinton report on 2 
cases of salt-losing nephritis simulating acute suprarenal insufficiency. The first patient, a male 
aged 21 years, gave a history of nocturia and complained of nausea, weakness and vertigo. 
There were generalized muscular twitchings accompanied by drowsiness and bouts of hic- 
cupping. The state of collapse was characterized by haemoconcentration, dehydration and 
hypochloraemia. The breath had a uraemic odour but th'ere was no albuminuria and at no 
stage of the illness were formed elements found in the urine. Marked improvement occurred 
with daily intravenous injections of sodium chloride solution and adrenal cortical extract, 
but therapeutic tests proved that the salt solution was the effective remedy. During the next 
2 years the patient was given large doses orally of sodium chloride and sodium bicarbonate. 
Improvement was maintained apart from episodes of morning vomiting which reacted success- 
fully to intravenous injections of sodium chloride. Tests, however, showed marked reduction 
in renal function and uraemia recurred when one of the patient’s thumbs became infected. 
Albuminuria, hypertension, increasing nitrogen retention and moderate oedema preceded 
the terminal coma. Necropsy disclosed cystic fibrotic kidneys with great distortion of archi- 
tecture. The glomeruli were decreased in number and many tubules were extremely dilated. 

The suprarenal glands were normal. The second patient was a young woman whose illness 
pursued an essentially similar course. Post-mortem examination of the kidneys revealed a 
picture corresponding to diffuse glomerulonephritis m the final state. The suprarenal glands 

E.M.S. 11 Y 
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showed no change of any significance The authors consider that renal disease rather than 
suprarenal insufficiency was associated with the excessive loss of sodium, chloride and water 
Less severe loss of sodium and chloride may occur in chronic nephritis and it is suggested 
that in these circumstances small quantities of sodium chloride and sodium bicarbonate may 
benefit this disease 

Shonyo, E S and Mann F C (1944) Arch Path , 38, 287 

Thom G W , Koepf, G F , and Clinton, M , Jun (1944) Nen Dig! J Med , 

231, 76 

Warner, E C (1944) Med Pr , 212, 86 


NERVE INJURY AND REPAIR 

See also B E M P , Vol IX, p 160, and Cumulative Supplement, Key Nos. 1 142-1 144 
Morphological changes resulting from nerve injury 
Microscopical changes 

Changes at nerve endings —Dublin reports on observations on nerve-muscle specimens taken 
from adult unselected rabbits and prepared by Ranvier’s method of gold chloride impregna- 
tion Comparisons were made between specimens from control animals and those from 
animals subjected respectively to curanzation, hypothermia and strenuous exercise The ob- 
servation that the structure of the untreated nerve endings varied considerably suggested that 
comparisons with pathological conditions should be made on a broad average or general 
tendency basis and suggested also a comparison with the variation in the renal glomeruli 
when functioning and when at rest Although Lindsley held that the contracting unit of muscle 
is approximately 1 millimetre in diameter, variations in structure in motor endings were 
observed in single microscopical fields m Dublin s experiments After curanzation by sub- 
cutaneous injection of Intocostrm, no remarkable degree of variation from the normal in 
structure of motor nerve endings was observed but slight contractions of endings occurred 
bpecimens taken from rabbits which were packed in ice after light sedation with subcutaneous 
, u cd no apprecia ble degree of variation from the normal although 
here again there was slight contraction of endings At the height of vigorous exercise rabbits 
rf»^ spe 5 imens we [ e rapidly removed In these there was observed extensile 
expansion of nerve endings simulating that described by Carey 

thnUfehUi!!* 5 w "u n t rve c ° nstnct,on — Denny prown and Brenner describe experiments to 
lmitotms the w^ h !?wh^h S In a P®"®*" 1 *! 1 nerve from pressure by a spring clip, the pressure 
cffS^Dhed toth^S^JH nStn . CUn8 band r of scar tissue disturbs neural function The 

propcSifr ExS Vd""' "° d “ if ^ 
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servation necrosis of myelin and of axis Slmder unShe c?,n ^Ht S H ammeS i h J cre was pre ‘ 
above and below the compressed area The nr™™i r .i cbp and oedema and degeneration 
due to excessive ischaemia^Contmuous compression “In" 1 ' ,!Te "' hlch ‘J 

onset of motor paralysis between the fifth and ihV^Mi, a ^ en of , 9 or }0 grammes caused 
and recovery was rapid Therewas ' w “ l P hth . day ^ lasted for up to 25 days 

Restitution of myelin occurred gradually 6 weeks aft/rThP as We a l ° edemat °us changes 
was unpaired argentophihc property °^ the experiment There 
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Symptoms ol nerve injury 
Paralytic 
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muscles of the hand or foot but might affect some of the more proximal muscles. Mild muscle 
contracture was often present in the later stages, although it was seldom of the true Volkmann 
type. Spontaneous recovery, if delayed for more than the first few weeks after injury occurs 
very slowly and is dependent upon nerve regeneration. The most satisfactory explanation of 
the nerve lesions is ischaemia of the nerve trunks due to traumatic arterial spasm, or to 
pressure beneath the deep fascia caused by extravasation of blood and tissue fluids’ or to 
both. The pressure theory is borne out by experiments made in 1931 on the intact human 
subject, in which similar sensation phenomena and paralyses were caused by the pressure of 
a special clamp on the nerve trunks of the arm and, most convincingly, by 2 cases of slight 
trauma occurring in haemophilics, in which large haematomata caused similar nerve lesions. 
Early recognition of the condition and appropriate surgical and other treatment for relief 
of the ischaemia should prevent the occurrence of nerve degeneration. 

Treatment of nerve injury 

Methods of repair 

Different types of nerve graft. — Davis, Perret, Hiller and Carroll describe the functional 
results of repair by (1) end-to-end suture, (2) autogenous grafts and (3) homogenous grafts, 
of experimental sections and gunshot wounds inflicted on the sciatic nerve of cats under 
Nembutal (soluble pentobarbitone) anaesthesia. Microscopical and clinical investigations 
were then made. Well developed axis cylinder and myelin sheath formation were noted in 
the distal segments of the nerves 45 days after end-to-end suture, in presence of large amounts 
of myelin decomposition products. Regenerating nerve fibres appeared during the first week 
after suture. There was always satisfactory nerve regeneration in the distal nerve segment. 
In all methods of repair, swelling is present at the suture lines, the result of the endoneural 
and perineural mesodermal proliferation which unites the severed nerve ends, or the graft, 
to the proximal and distal nerve segments. Muscular atrophy recovers more quickly after 
end-to-end suture than after nerve grafting. Motor function, as measured by response to 
direct electrical stimulation of the repaired nerve, reappears earlier and remains better after 
end-to-end suture; the first signs of recovery after severance of the sciatic nerve in the thigh 
are plantar flexion of first the foot and then the toes, and dorsiflexion of the foot. Dorsiflexion 
and fanning of the toes are late signs of recovery; normal gait and stance reappear even later. 
Contractures, which occur during the process of denervation, and most commonly involve 
foot dorsiflexors and toe plantar flexors, more often follow homogenous grafts than they do 
autogenous grafts or end-to-end sutures. Trophic disturbances, including ulcers, were ob- 
served in all the paralysed limbs and healed very slowly. In gunshot wounds, with or without 
interruption of nerve continuity, microscopical study revealed contusion effects within the 
nerves and extensive traumatic damage was found in proximal and distal nerve segments 
over a long distance from the site of trauma. 


Importance of muscle and sensory tests . 

In a paper on peripheral nerve injuries in battle casualties Russell and Harrington stress the 
importance of early diagnosis and correct treatment, delay in diagnosis and incorrect treat- 
ment gravely affecting the subsequent usefulness of the attacked limb. Of 132 cases of upper 
limb nerve injuries which were admitted to a nerve injury centre in the Middle East 61 patients 
showed some degree of contracture or stiffness of the finger joints, in most cases due to the 
nerve and not to the associated forearm muscle injury. The voluntary action of the muscles 
is tested by getting the patient, if he is well enough, to carry out specific movements against 
resistance or to maintain posture against resistance. If sensory tests, which are less reliable 
and take longer, are used the hand or foot is the essential part of the examination in most 
cases. The presence of anidrosis of the anaesthetic skin area is a useful objective sign, and 
reflex changes are also useful confirmatory evidence in some cases. In the testing of injuries 
of the principal nerves in the upper and lower limbs it should be remembered that nerve 
injury cannot cause apparent drop-wrist in wounds of the distal half of the forearm. It is noted 
that injuries to the posterior tibial nerve or to its terminal cutaneous branches cause anaes- 
thesia, analgesia and anidrosis of the sole of the foot without paralysis of the long flexors ol 
the toes Failure to recognize analgesia of the sole of the foot is a serious although a common 
error In early treatment excessive splinting is very harmful because it causes stiffness ot the 
joints of the hand. In order to prevent “frozen” hand early active or passive movements 
should be advised and the patient be encouraged to maintain the range of movement ot the 
joints. Drop-foot, unlike drop-wrist, should be supported as soon as possible. 

Davis, L., Perret, G„ Hiller, F„ and Carroll, W. (1945) Sing. Gynec. Obstet., 
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Denny-Brown, D., and Brenner, C. (1944) Arch. Neurol. Psychiat., Chicago, 52, 1 . 

Dublin, W. B. (1944) J. nerv. meat. Dis., 100, 275. 

Parkes, A. R. (1945) Brit. J. Surg., 32, 403 

Russell, W. R., and Harrington, A. B. (1944) But. med. J., 2, 4. 


See also B 
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Trigeminal neuralgia 

A Sphe^palafinegatigfion lesions.— Dysart discusses modern views regarding neuralgia caused 
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from the general practitioner’s viewpoint. The syndrome is characterized by motor disturb- 
an ccs, loss of tendon jerks with preservation of cutaneous reflexes, paraesthesias with slight 
disturbance of objective sensibility, tenderness on pressure of the muscles, little change in the 
electrical reactions of the nerves or muscles and noteworthy hyperalbuminosis of the cerebro- 
spinal fluid in the absence of cytologic reaction, called albuminocytological dissociation 
Guillain has stressed the albuminocytological dissociation of the cerebrospinal fluid and the 
favourable prognosis. The former establishes the differential diagnosis from the initial stage 
of poliomyelitis, but repeated lumbar punctures may be necessary because the fluid may have 
a normal protein content in the early stages of Guillain-Barre syndrome; the aetiology of the 
syndrome is unknown, but it is generally considered to be due to a virus infection, and the 
patient is apyrexial. The author describes in detail a case which occurred at the height of an 
epidemic of mononucleosis, but frequent blood slide examinations and a Paul-Bunnell pre- 
cipitation test failed to reveal any connexion between the epidemic and the case of radiculo- 
neuritis described. No specific treatment is known but Guillain suggests that antiseptic agents 
are useful and recommends daily intravenous injection of 1-2 grammes of sodium salicylate 
in serum containing 10 per cent glucose, or intravenous or intramuscular injections of quinine, 
methenamine (hexamine) or colloidal silver. These antiseptic remedies could be combined 
with ionization or iodine or calcium administered by the transcerebromedullary path, with 
warm baths and irradiation. On these suggestions the author comments that the general 
practitioner “will no doubt obtain equally good results with slightly less science”. 

Local or interstitial neuritis 
Clinical picture 

Bilateral acoustic neuritis . — Johnson describes a case of bilateral acoustic neuritis, and 
reviews the literature. Various causes of the disease have been given: focal infections from 
tonsillitis or a dental abscess, diphtheria, meningitis or other acute infective diseases, syphilis, 
vitamin deficiency, and the toxic effects of quinine, arsenic, the salicylates and possibly the 
sulphonamides. Acoustic neuritis is described as of sudden onset, with tinnitus and deafness, 
vertigo, disturbances of equilibrium, spontaneous nystagmus and vomiting. Both the cochlear 
and the vestibular branches of the auditory nerve may be involved or only one or other of 
them. The loss of hearing varies greatly. A case of auditory nerve neuritis resulting from focal 
infection in the appendix has been described as well as an unusual complication of osteo- 
myelitis — complete nerve deafness. Severe bilateral tinnitus and impairment of hearing has 
occurred after extensive radiation treatment of carcinoma of the cervix. The case described 
was that of a man aged 23 years, who was admitted to hospital with acute follicular tonsillitis. 
While in hospital he complained of pain and deafness in the right ear. After recovery from 
tonsillitis and temporary absence from hospital he was readmitted complaining of complete 
deafness in the right ear, a roaring sensation in the left, and pressure over both eyes. Both 
tympana were intact without any evidence of inflammation. Sinuses were normal and no 
focus of infection was found anywhere after complete investigation of all systems. Various 
treatments were tried but the deafness progressed and became complete in both ears 6 months 
after its onset. No clear cause could be found, and the auditory nerve alone appeared to be 
involved. 

Briskier, A. A. (1944) J. nerv. went. Dis., 100, 462. 

Johnson, M. R. (1944) Arch. Otolaryng., Chicago , 40, 261. 

Kennedy, R. T. (1944) Mecl. J. Aust., 2, 231. 

Lewey, F. H. (1945) /. Pediat., 26, 165. 

NEUROSYPHILIS 

See also B.E.M.P., Vol. IX; p. 224; and Cumulative Supplement, Key Nos. 1151-1166. 
Intracranial syphilis 

General paralysis of the insane . 

Cerebrospinal fluid and prognosis . — Lange and Harris discuss the value of qualitative and 
quantitative examination of the cerebrospinal fluid in the diagnosis and prognosis of general 
paralysis of the insane, with special stress on the necessity of quantitative differentiation. The 
formula of the disease is very distinctive, and qualitatively is characterized by the combination 
of positive reaction for syphilis and a dementia paralytica (parenchymatous) colloidal gold 
curve, and quantitatively by stronger reactions than any found in other forms of neuro- 
syphilis. False dementia paralytica curves, due either to confusion with first zone curves or 
to an unsatisfactory pH of the milieu, must be eliminated. In the true curve the presence of 
an abnormal pseudoglobulin-like dementia paralytica substance is shown, indicating extensive 
parenchymatous degeneration. This explains its grave prognostic significance. Striking quanti- 
tative differences in dementia paralytica formulae are shown when quantitatively standard- 
ized methods are used, particularly in the determination of total protein and in the colloidal 
gold test. Only about one-third of the cerebrospinal fluids which were submitted for control of 
treatment gave true dementia paralytica formulae, two-thirds being notably weaker. It cannot 
be determined whether or not a true formula detected in the early asyniptomatic stage means 
prospective development of the disease but, in any case, the question of the presumptive 
resistance to antisyphilitic treatment- is of much greater importance, since it determines the 
selection of adequately intensive therapy. The results of quantitative methods suggest that the 
resistance to antisyphilitic treatment roughly parallels the strength of the dementia paralytica 
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states that experiments over a period of 8 years show these objections to be ill founded. He 
lias treated with large fluid intakes myocardial and valvular diseases, eclampsia and nre- 
eclamptic toxaemms and advanced nephritis with the nephrosis syndrome. The patients have 
tolerated the regimen well and have experienced greater comfort than they have when thev 
were on restricted fluids. The general scheme of treatment was to give large amounts of water 
orally or by vein and a neutral diet in order to regulate the ingestion of sodium. Such treat- 
ment ensured reduced amounts of salt and sodium and a slight excess of acid-ash. In severe 
congestive heart failure the handicapped kidneys appear to be capable of regulating the 
concentration and electrolyte patterns of the extracellular fluid while permitting great losses 
of excess interstitial fluid, in spite of the daily ingestion of volumes of water and the daily loss 
of large amounts of urine water which actually exceed the blood volume and approach the 
normal volume of the interstitial fluid. Schemm quotes the observation of Sir Thomas 
Witherley made in 1690: “That Water should expell Water is a Miracle beyond any of St 
Winifred’s”. 

Schemm, F. R. (1944) Ann. intern. Med., 21, 937. 


„ OEDEMA, HEREDITARY 

See also B.E.M.P., Vol. IX, p. 282. 

Clinical picture 


Two cases of Milroy's disease 

Two cases of congenital hereditary lymphoedema (Milroy’s disease) occurring in siblings 
are reported on by Glaser, who also briefly reviews the relevant literature of this rare disease. 
His first patient, a first-born male, was seen when aged 7 months because of oedema of feet 
and legs which was more marked in the right limb and had been present since birth. He had 
an oedematous foreskin, which did not bleed during subsequent circumcision, its cut surface 
appearing tough, white and translucent. Microscopically, it contained dense collagen fibres 
and thick-walled structures of capillary size, which were apparently lymphatic vessels since 
the walls contained no muscle. These definite tissue changes rule out the mere stasis of the 
lymphatic fluid or blood but support the most accepted aetiological theory of congenital 
malformation of lymph vessels. A wheal absorption test was 40 minutes for arms and 30 
minutes for legs. The boy’s younger sister, seen when aged 17 months, had a swelling of the 
right foot and leg which had been present since birth. In both children the laboratory reports 
were all within normal limits, substantiating the fact that this is not a constitutional disorder. 
Skiagrams in each case showed physiological bones and joints of the lower extremities, as 
well as a small spina bifida of the second sacral segment, which was not considered to be • 
significant. In the boy’s case little or no improvement resulted from elevation of the legs and 
application of elastic bandages to the oedematous extremities, or of the wearing of Unna’s 
boots after preparatory elevation and snug application of elastic bandages for 24 hours. 
Temporary slight improvement in the girl’s condition ensued from similar treatment. 

Glaser, K. (1944) /. Pediat., 25, 337. 


OESOPHAGUS DISEASES 

See also B.E.M.P., Vol. IX, p. 287; and Cumulative Supplement, Key Nos. 1176-1188. 
Tumours 
N on-malignant 

Differential diagnosis of benign oesophageal conditions. — Harper and Tiscenco report on a 
case of intrinsic extramucosal benign tumour of the oesophagus, verified, after successful 
removal, as a leiomyoma. Its morphological features as observed in radioscopy and in spot 
films are analysed. During the passage of barium, a smoothly outlined fork-like appearance, 
resulting from splitting of the barium column where it impinged on the tumour protruding 
into the lumen, was observed at the level of a fusiform dilatation. In tangential projection 
the upper margins of the defects were sharp,' vvithout definite undermining. In lateral pro- 
jection, an apparent filling defect, due to a slit-like deformity of the lumen, was seen. A 
smooth variable “mould” effect resulted from contact of the barium with the foldless mucosa 
stretched over the submucous tumour. Radioscopic detection and radiographic visualization 
of a smoothly outlined soft tissue mass was obtained and its mobility perceived during 
deglutition and on forcible respiration. In tangential projection, an imaginary line restoring 
the continuity of the mucosal outline intersected the mass in its longest vertical measurement, 
which the authors consider particularly significant as an indication of its intramural origin. 
The fundamental problems of diagnosis between oesophageal mucosal, submucosal and 
attached extrinsic tumours are discussed. The relation of the circumference of the soft tissue 
mass to the affected oesophageal segment is an important sign in distinguishing between 
intrinsic extramucosal tumours and attached extrinsic processes. In studying any dcfoirmty 
of oesophageal outline, the main features differentiating a benign extramucosal tumour from 
a carcinomatous deformity would be: (1) a bulky mobile soft tissue mass attached to the 
deformed area; (2) preservation of the normal mucosal folds in its immediate vicinity; (3) 
variation of the shape and dimension of the filling defect; (4) absence of actual obstruction 
and of mucosal erosion. Confirmation of the radiological diagnosis of an intrinsic extra- 
mucosal oesophageal tumour by ocsophagoscopy and, if possible, by biopsy is always 
desirable. 
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Trmmn, of oesophageal care, noma with rad, an, -Udernun and Clarkson d«cr, be radium 
trcSratof rancef of the oesophaBns Although these growths arc vrrdrosensitiW. treatment 
J Sly, oS to the insidious nature of the condition, late and is made dgBwttbytte 
relative maccessihility and the relation to important viscera of the 

adopted depends upon whether cure or palliation is attempted The ; authors tlassily thew 
growths as Jharyngo-oesophageal, mid-oesophageal and cardio-oesopha goal The first group, 
if the growths do not extend below the first dorsal vertebra, are treated aceortl iip to telp- 
radium technique in which dosage falls progressively from skin via : lymphatic gland ureas to 
the primary site Mid-oesophageal tumours are treated by radium bougie or radon implanu 
(ran The authors emphasrze the importance of meticulous technique in bo “«' e > r f ih?vnrmus 
describe details or the method adopted at the Royal Cancer Hospital, London Or the various 
methods of radon seed insertion the authors prefer Negus s technique ir ' whjch the seeds are 
linked in tandem either by catgut or by being loaded in silk or rubber tubes The treatment 
which in any case is onlv palliative— of cardio-oesophageal tumour involves laparotomy ana 
insertion of the seeds into the tumour substance through the serous surface, avoiding penetra- 
tion into the lumen of the stomach The risks of peritonitis are small 

Harper, R A K , and Tiscenco, E (1945) Brit J Radiol . 18, 99. 
l.ederman, M , and Clarkson, J (1945) Brit J Radiol , 18, 22 

OVARY DISEASES 4/w . 

See also B E M P , Vol IX, p 318, and Cumulative Supplement, Key Nos 1191-1196 

Tumours 

Aetiology and classification 

Report on fifty tumours — Novak presents the report of the first 50 cases on the records of the 
Ovarian Tumour Registry which is conducted by the American Gynaecological Society The 
work of the Registry is carried on by 5 doctors, all of whom study the material submitted 
In the majority of the cases reported on, which included a wide variety of interesting tumours, 
the diagnosis was essentially unanimous Nine granulosa-cell carcinomata, 4 secondary adeno- 
carcinomata, 4 thecomata, 4 serous papillary cystadenocarcinomata, 4 Brenner tumours, 3 
Krukepberg tumours, 3 dysgerminomata, 2 suprarenal tumours and 2 fibromata are tabu- 
lated Primary adenocarcinoma, arrhenoblastoma, mesonephroma, lymphosarcoma, serous 
cystadenoma, pseudomucinous cystadenoma, endometrial cyst and corpus luteum cyst each 
occurred once In 7 cases the diagnosis was doubtful One colloidal tumour was variously 
classified as mesonephToma, atypical serous cystadenoma and endothelioma malignum 
Another was considered to be an atypical Brenner tumour or a fibro adenoma with meta- 
plastic changes A rapidly growing tumour was variously classified as lymphosarcoma, atypi- 
cal dysgerminoma, highly undifferentiated sarcoma like arrhenoblastoma, round-cell 
sarcoma and lymphoid hyperplasia The diagnosis in one metastasizing tumour lay between 
dysgenrunoma, medullary or metastatic cancer of unknown origin and mesothelioma peri- 
tonei malignum, and m another between malignant thecoma, sarcoma, fibroma, malignant 
dysgerminoma and glioma of teratomatous origin One was considered to be either a meta- 
static Ewing’s tumour or a granulosa cell tumour and another, arrhenoblastoma, metastatic 
adenocarcinoma or granulosa cell tumour Novak emphasizes that it is not only rare tumours 
or those causing difficulties in diagnosis which are wanted for the Registry, since even in such 
common types as serous papillary cysts there is doubt about the prognosis and histological 
significance, ma ignant or non malignant The best possible clinical date and material for 
study— slides, blocks of tissue or entire specimens— are desired It is hoped that the pre- 
liminary report will bring home to clinicians and pathologists the importance of contributing 
|°» cooperative project of this kind, the object of which is to correlate authoritative patho- 
logica 1 study with the corresponding clinical course Anticipated benefits include acquisition 
or knowledge concerning histogenesis prognosis and group characteristics so that a more 
satisfactory nomenclature may eventually be worked out 

/Jt ! ? S ' S c Syndromf -T G t rd ' ner atu J Ll ?yd-HaTt review 38 cases m the literature and give 
details of one case which came under their own observation, of Meigs s syndrome— ovarian 
fibroma with ascites and I hydrothota* The pom, „ emphasized that the 
the condition is apt to be overlooked and no operative treatment undertake On the other 
hand operative treatment may be too radical, as happened in the aufiiOTs' o™ Sse The 
condition is not well recognized m Great Britain. In addition m eu«-„,f own case ne 
the chest and abdominal enlargement, the authors’ parent had effusion ^nto^rmffknw 
joint In the majority of cases the hydrothorax is on the nnht c.rfJ *J,Vv. nt0 tne r , lg U Kne 7 
feels hard and there is evidence of abdominal effusion TV«- svmntJ™ £ „ un l our ,s l ar f e „ anc * 
exploratory operation The occurrence of ascites with ovanaJTfi'hr^™^ signs justify an 
difficult to explain the condition of hydrothorax The authot^ VW^v^VvA 5 5 :ommon , 
hard tumour on the lower part of the inferior vena rava uSaS by 

system, dilating these veins and causing transudation into therleh? wt«? J? ad « °, n az ?' es 
in the structure of these veins may account for the effuvmn h- 1T r £ ^ eura csvity Variations 
sometimes on boih sides In the authors’ case the removal b n r ,L S< ? mefimes , on th , e left s,d , e * 

eeie ™ lh„em.„o„ need s.mpTe tX' 
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. Clay, Johnston and Samson describe 2 cases of Meigs’s syndrome (hydrothorax and ascites 
in association with fibroma of the ovary) which occurred in Aberdeen within one year In 
each case there was a history of dyspnoea, loss of weight, fatigue, cough and pain in the 
chest; both cases showed a large right pleural effusion, a small quantity, less than a pint, of 
fluid in the peritoneal cavity and a large ovarian fibroma, right-sided in one case,' left-sided 
m the other. Neither tumour showed signs of malignancy and evidence of tubercle was not 
found in chest or abdomen. After removal of fluid and tumours both patients made good 
recoveries. No satisfactory explanation can be given of the phenomenon; the suggestions 
that it may be due to lack of drainage of the right chest by the azygos vein, repeated minor 
trauma to the peritoneum by the fibroma or congenital communication between the abdomen 
and chest have none of them been satisfactorily substantiated. This is a rare condition, only 
28 cases having been recorded in the literature, '21 in the United States of America and one 
in England, but 2 cases occurring in one year among a relatively small population suggest 
that some — unfortunately, since operation effects a cure — may go unrecognized, simulating 
as they do advanced carcinoma of the ovary or severe cardiac, renal, pulmonary or hepatic 
disease in which operation would not be undertaken. The syndrome should always be con- 
sidered in a differential diagnosis of abdominal and chest effusions. 

Clinical types 

With special reference to Meigs's syndrome . — Rubin, Novak and Squire report on 78 cases 
of ovarian fibromata and theca-cell tumours, with special reference to production of ascites 
and hydrothorax (Meigs’s syndrome). In the first 23 cases, no distinction having been made 
then between the two types of tumour, ascites occurred 9 times, bilateral hydrothorax once. 
Ascites occurred only twice among 30 cases of ovarian fibroma, but 7 times among 23 cases 
of theca-cell tumour one of which was also associated with a right-sided hydrothorax. The 
authors’ material is tabulated, in cases of ascites, as regards size of tumour, amount of fluid 
and condition of the tumour, especially whether cystic and oedematous, or haemorrhagic. 
The ascitic fluid possibly originates from the tumour itself. In this connexion Geibel’s 
observation on the oozing of fluid from an ovarian fibroma placed in a dry vessel should be 
verified. Careful study of the condition of the tumour’s surface and of its lymphatic and blood 
vessels, including those of the pedicle, may show factors causing lymph stasis or congestion 
which would possibly allow of exudation of tissue fluid on the surface. The anatomical rou tes 
by which fluid may reach the pleural from the peritoneal space may be blocked by living 
cells, cell debris or chronic inflammatory serosal changes. The prevalence of right-sided 
hydrothorax is attributable to the better development of diaphragmatic lymphatics and the 
stronger pumping action of the higher diaphragm on the right side. In each case of Meigs’s 
syndrome the physical characteristics, including osmotic pressure, of the ascitic and pleural 
effusions should be determined. Hydrothorax will more likely occur when the ascitic fluid is 
poor in colloids and when the rate of pleural absorption and deportation of fluid allows of 
its accumulation. 

Granulosa-cell and theca-cell tumours. — Ingraham, Black and Rutledge present detailed 
reports on 2 cases of granulosa-cell and one of theca-cell tumour occurring in women, all 
well past menopausal age. In each the ovarian tumour was associated with an enlarged uterus 
showing excessive and abnormal endometrial hyperplasia. The histological appearances m 
each case showed stromal and myometrial invasion by endometrial glands lined by epi- 
thelium of atypical appearance, the whole picture being sufficiently hyperplastic and atypical 
to be classed as adenocarcinoma. In one case the endocervix also was hyperplastic. The 
definition of cancer of the body of the uterus is considered to be equivocal. Thus, the criteria 
of continuous and irreversible proliferation, with invasion and eventual perforation of the 
myometrium with peritoneal extension, and establishment of metastases by way of the 
lymphatic vessels or the blood, are not all present in many true carcinomata, nor have they 
been reported on in cases of excessive endometrial hyperplasia coincident with granulosa-cell 
or theca-cell tumours. There is no histological criterion which allows distinction between 
tumour-induced endometrial proliferation and true carcinoma of the body of the uterus. 

The whole question of the relationship of the ovary to uterine body cancer remains un- 
answered. The authors cite Stohr’s case in which spontaneous regression of endometrial 

hyperplasia considered to be adenocarcinoma— occurred after removal of a granulosa-cell 

tumour and a normal menstrual cycle returned under the influence of the remaining ovary. 

The problem remains whether or not true endometrial carcinoma would regress if all ab- 
normal sources of oestrogenic substances, such as follicular cysts and granulosa-cell and 
theca-cell tumours," were removed. It has been suggested that extra-ovarian souices of ab- 
normal oestrogenic substances, and possibly also of chemically related carcinogenic substances, 
may originate during metabolism of cholesterol and bile salts. Other reports indicate that 
normally functioning ovaries do not prevent the development of endometrial carcinoma, and 
that hyper-oestrinism or the unopposed action of oestrin is not responsible for such develop- 
ment Further search for aetiological factors within the ovary may still be indicated because 
of the frequency (10 per cent incidence in 42 cases reported on) with which endometrial 
carcinoma and granulosa-cell and theca-cell tumours are associated. Moreover, the apparent 
infrequency of endometrial carcinoma in surgical castrates is noteworthy. 

Benign theca-cell tumours of ovary .— McGoldrick and Lapp give details and discuss 4 
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examples of benign theca cell ovarian tumours of which, since Loeffler and Priesel reported 
6 cases m 1932, about 82 have been described in the world literature Some authorities 
maintain that theca-cell and granulosa cell tumours have a common origin and are derived 
from embryonic mesenchyma, others consider that they develop from unused and immature 
theca cells of the ovarian parenchyma, thus differing from granulosa cell tumours Sixty five 
per cent of theca cell ovarian tumours are postmenopausal, the remainder occur between 
puberty and the climacteric The symptoms in the latter group may be menorrhagia, often 
preceded or succeeded by hypomenorrhoea or amenorrhoea, but menstrual disturbances may 
be absent Of the 4 examples described by the authors one very large tumour, in a girl aged 
17 years, caused no menstrual irregularity In the postmenopausal patients atypical bleeding 
cyclic or irregular, scanty or profuse, occurs and there may be rejuvenation of atrophied 
breast tissue recrudescence of libido and revitalization of vaginal mucosa The curve of age 
incidence relating to 75 patients ascended from 3 cases in a 15-19 years age group to a peak 
of 28 cases in a 50-59 years group, descending again to one case in a 90-95 years group 
Theca cell tumours have occurred in association with other ovarian tumours, especially cysts, 
and with uterine fibroids, but Geist and Games did not find any relation between theca cell 
and other growths Hitherto the presence of only 3 malignant theca cell tumours has been 
reported 

Clinical picture of all types 

In\estigation of cystic fluids — Watts and Adair describe the chemistry of ovarian cyst fluids 
y f rta M st ca '', lties ' n s ?™ e multilocular malignant tumours show malig- 
a st r dy fluids fro P] (bfferent cavities might show some chemical 
m f tabol * sm °f malignant and benign cells, and that since the physical and 
m co " sll 1 tuents the flu 'ds v aty in different cysts, such examinations might be of use 
£, ft , he tu i n -j°r rs two fluids were examined— 16 from benign cysts, 
IS , d ^ fr T parovar,an ^sts A histological study of the cyst wall 
nm r T£ e fl u ld wa , s as P irated from the cyst as early as possible in 
rvi®/* t0 pr f vent diffusion of the chemical constituents owing to changes in the cvst wall 
* tlon was / ound iri the specific gravity (from 1,005 to 1 051) and in the total solid 
co ™ pared with serum, the glucose values were low, and in this respect the fluids 
I\° m transudate ? Ce (tain workers examining the synovial fluid have found the latter 

protein values The authors emphas™ that ereat Mrm S/?™^ t0 n be “““tried with low 
been found not only in [luids from ditTerenuSs^r cS iI.?& d ^“L“, mp< *S on has 
types and in fluids from different loculi of the So ! , n fl V lds from thc same 

of the cyst wall high protein and pSassmm vE 2% ^ CI l? 0rr ? !a,ed Wlth the Oology 
the cells of the wall show much swetory actlvUv irfhlv c £ h 0I ? d ® Value are found when 
SSStSLf l0W 111 POtaSS1Um * 35&S SfiffiS fn chlonde* 

malignant dueare of the ovaryr^ewlfstated\^ on thc rad '°therapy of 

alone was scry poor, that both prognosis of surgical treatment 

progress of the disease and that, inge^eral smce!5 YhoniHK^ H^^PP^ by the insidious 
He stressed the need for the radiotherapmK? nSS ^ s , ubordmated to radiotherapy 
complete report of the character and extent of the P ,W,«V a V Ia ., parotomy or to be given a 
X rays after incomplete removal were nSt Kv?m n „u d sta ‘ ed ,hat smail doses of ' 

^, W i rcofl ! W Complete treatment min t S!?la P tS I &H Ct,CaIIy and ,hat only ful1 

men in a Planned course and was bared on the nnS , E h ® f c,ds cov ;crmg most of the abdo- 
jbe « hol « ® r ‘he peritoneal easily potentially mvS Mn?,‘ '"complete surgical removal left 
the trunk bridge were used The dose 3 K n i ^ ds and a devicc known 39 
cmmV'Sl d P se 1 of /°7 50 mega gram* roentgens' Ttus mvolvcd the delivering 

hc standard of safety usually being ovc ?3 mn was estimated by leucocyte 

°{ ' Goodfellow s obsen-auon tffi 'epeocytes per cubicrmllimctrc 

immnw&?. UC<ar i CC 5 Systematic use or thtsmclhortnf'r 5,u Ways Preceded the fall m 
tmn fcetw^n m ^'gnant disease of the rm dl c otbcra Py would appreciably 

1 «n order to gi\ C sufficiemlv HrZ E!‘ suggested statistical coopera- 
x revs the nlfJrft. draW71 implication was strong t!ut m^l PS SO tbat unequivocal con- 
*'2? ,onBcr than dld those milU tri?,!!? treated with radium plus 
expressed iinnKr* £f ?| nt * dcfmi , te conclusions on the value nf^ C l Wl1 ^ x ra y s only From a 
,he "'““hi ot giving ,Sh h ' ropy wcrc scanty Green 
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PAIN 

See also B.E.M.P., Vol. IX, p. 359. 

Physiology 

Clinical characters of pain 

Ganado is of the opinion that pain consists of a group of distinct feelings, each of which 
has clinical characters of its own. Somatic pain may arise from the surface or the subsurface 
or from the deep tissues. It is possible to demonstrate the variations in the type of somatic 
pain by injecting hypertonic saline solution into the tissues. Tests for deep pain are rendered 
more precise by the injection of a local anaesthetic into the superficial structures. All the 
. characters of surface -pain tend to promote accuracy. The pain is very well located and is 
never referred to a distance. The power of discrimination is good. Pricking and burning are 
the only sensations of pain from the normal skin and from sensitive mucosae. Itching is a 
sensation occurring in skin rendered hyperalgesic by injury. Pain arising from the deep tissues 
has an aching quality and is different from subsurface pain. Deep pain is persistent, very 
diffuse and non-discriminative. It radiates to a distance. The extent of tlu's radiation is pro- 
portional to the depth of the injured tissue. The distribution of deep pain follows a segmental 
pattern, a phenomenon which is equally characteristic of pain arising from the hollow viscera. 
Many internal organs are insensitive, but pain may arise from viscera embryologically con- 
nected with the somatic tissues. The reflexes and reactions which accompany deep pain tend 
to inhibit activity, whereas cutaneous pain may be associated with an invigorating reaction. 
It is concluded that a complex mechanism presides over the manifestations of deep pain in 
each segment. The mechanism can be set in motion even by limited injury, with the result 
that the pain lacks discrimination and is widely distributed. The connexions of the superficial 
tissues are more restricted, and those associated with the skin are quite distinct. 

Anatomical basis 

The spinal pathway 

Lesions of the intervertebral disc . — The part played by lesions of the intervertebral discs in 
the causation of low back pain is discussed by Mooney. Central nuclear protrusions, which 
usually appear from the age of 17 years onwards, cause lumbar or thoracic pain. Treatment 
is by immobilization, which is usually a complete success since the pain stops when a bony 
barrier is formed. Epiphysitis occurs between 14 and 17 years, pain results and wedging may 
be a prominent feature with consequent disability. Immobilization is necessary and healing 
usually takes 6 months. After growth has ceased a case may show wedging, nuclear escape 
and obvious disc damage. A tuberculous lesion must always be eliminated. In the tuber- 
culous lesion the disease process starts in the centrum and eventually damages the disc, thus 
working the opposite way to that of nuclear lesions. Disc rupture may occur after trauma in 
young adult life. The initial symptoms are low back pain followed later by radicular pain, 
often severe This radicular pain is caused to a great extent by oedema of the dural sheath. 
Both surgical and conservative treatments are employed. In one type, an annular tear with 
an intact or nearly intact posterior nucleus, the pressure can be relieved by surgical incision. 
With increasing years discs may gradually lose vitality. A common manifestation of loss of 
disc vitality may be the formation of osteophytic spurs around the vertebral margins, which 
in itself is not a cause of pain. When assessing the possibility of osteoarthritis of the spine, 
the spur formation must not be considered as a cause of pain, and further evidence, such as 
actual disc destruction or interarticular joint changes, must be sought. Finally Mooney dis- 
cusses the posterior nodal protrusion, a particularly localized lesion, in which nuclear tissue 
is forced backwards through a destroyed annulus. This type of lesion does not usually cause 
pressure symptoms, but occasionally it is sufficiently large to produce symptoms similar to 
those of any growth at this site. 

Ganado, W. (1945) Brit. med. J., 1, 141. 

Mooney, A. C ■ (1945) Brit. J. Radiol., 18, 153. 

PANCREAS, DISEASES - 

See also B.E.M.P., Vol. IX, p. 386; and Cumulative Supplement, Key Nos. 1203-1208. 
Inflammatory conditions 

Clinical and radiological features.— In acute disease the pancreas is swollen to two or three 
times its normal size and thus is produced radiological evidence of pressure against the greater 
curvature of the stomach. Metheny, Roberts and Stranahan record the evidence presented 
by a study of 32 cases of acute pancreatitis, including the clinical and radiological features. 
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In addition to elevation and flattening of the greater curvature, radiography may show 
increased size of the duodenal loop with loss of tone and ileus and tender tumefaction of the 
pancreas during fluoroscopy The latter finding is pathognomonic In a straight film with the 
patient supine, the charactenstic outline of the stomach may often be seen More frequently 
there are blobs of gas in the cardiac orifice and duodenal bulb There may be increased density 
of the pancreatic area or localized ileus, especially of the transverse colon or upper loops 
of the jejunum In all the cases studied by the authors, the disease had a sudden acute onset 
with nausea and vomiting, epigastric pain and negligible abdominal tenderness Every patient 
had albuminuria There was not the rigidity to suggest ruptured peptic ulcer and the patients 
were too ill to suggest an acute condition of the gallbladder Slow pulse rates and normal 
blood pressures excluded the diagnosis of coronary thrombosis Acute pancreatitis with 
associated ileus produces a silent abdomen and must therefore be differentiated from certain 
types of strangulated obstruction In cases of pancreatic oedema the level of blood amvlase 
remained high as long as the disease lasted but in those patients with pancreatic necrosis the 
amylase returned to the normal in about 2 days The leucocyte and polymorphonuclear counts 
were higher in necrosis than in oedema and cyanosis was a common feature of the former 
The authors consider that the acute phase of the disease is best treated by non-operative 
means and suggest that x ray therapy in small doses may be indicated 
Blood calcium — Edmondson and Berne report on observations on calcium disturbance in 
patients with acute pancreatic necrosis who were treated in Los Angeles County Hospital 
Normal total blood calcium varies from 9 to 11 milligrams per 100 cubic centimetres of 
blood and the total amount of combined and diffusible calcium in the total blood of a normal 
adult of average weight is 650-700 milligrams Post-mortem estimations of the total amount 
ol calcium deposited in and around the pancreas were made in 6 patients who died from acute 
pancreatic necrosis, and from 100 to 1 732 milligrams of total calcium were found in the areas 
ot lat necrosis In a second group of patients measurements were made of the total blood 
calcium and diffusible and non diffusible calcium was measured in a third group In 36 out 
of pancreatic necrosis serum calcium was found to be below 9 milligrams per 100 
centimetrcs . some tl , me between the second and fifteenth day of the disease and the 
hif mn 7 ca f, lum va,ue . was lowest m the entire series on the sixth day Serum calcium 
values below 7 milligrams indicated a fatal prognosis Diffusible serum calcium was found to 
remain stable in spue of decrease in the total serum calcium “'oum was louna to 
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sodium bicarbonate, magnesium sulphate, olive oil and glucose into the duodenum all 
diminished the flow of pancreatic fluid to an extent which varied according to the substance 
used. Hydrochloric acid promoted a marked outflow, and chicken broth an increase which 
was short lived. Water taken by the mouth, presumably owing to the washing of hydrochloric 
acid- into the duodenum, increased the outflow; coffee decreased the flow. Sulphanilamide 
given by the mouth was found in the fluid in an approximately equivalent concentration as 
m the blood. The administration of 2,000 cubic centimetres of intravenous saline or of 5 per 
cent glucose increased the outflow. The subcutaneous injection of 1 cubic centimetre of 
1 in 1,000 histamine acid phosphate caused a marked stimulation of the pancreatic juice. 
Cysts 


Signs and symptoms 

Twenty-six cases reviewed . — Philipsborn, Lawrence and Lewis present findings in 26 proved 
cases of pancreatic cystic fibrosis, which causes a syndrome recently recognized as not 
uncommon. Symptoms commence usually in infancy as gastro-intestinal or respiratory dis- 
turbances or both. Chronic cough and coryza or failure to gain weight commonly occur. One 
out of every 4 or 5 patients will have had a sibling who died in childhood from diarrhoea, 
pneumonia or malnutrition. In the 26 of the authors’ cases which came to necropsy, each 
pancreas showed increased intralobular and interlobular connective tissue and dilated ducts. 
Lung abscesses occurred in 23 cases. Emphysema and atelectasis were common; often 
Staphylococcus aureus could be cultured. Squamous-cell metaplasia of the tracheobronchial 
tree occurred in 14, liver steatosis in 17, keratomalacia and rickets each in 2 cases. The extreme 
variety in stools noted is considered to be due to fluctuations in enzymatic activity of gastric 
juice and succus entericus, which continues although pancreatic secretions are greatly reduced, 
and to varying intestinal absorptive and motile power. Serial studies of stools and estimation 
of vitamin A absorption curves from blood obtained before and after administration of Oleum 
Percomorphum proved to be helpful routine procedures. Vitamin A curves in patients with 
fibrocystic disease were flattened and at all times under 30 units — perhaps only a reflection 
of poor fat absorption. Analysis of duodenal drainage obtained after pancreatic stimulation 
by intravenous secretin, although diagnostic in the presence of achylia pancreatica, is too 
' difficult to be practicable except in cases in which it is essential for diagnosis. Roentgenological 
examination aids diagnosis of pulmonary involvement. Philipsborn, Lawrence and Lewis 
describe a typical case which was diagnosed ante mortem, the significant laboratory findings 
being tabulated with those from a normal child and from one with coeliac disease. Diets 
high in protein and low in fat plus administration of oral pancreatic extracts and parenteral 
vitamin A in large doses, may control the gastro-intestinal disturbance. Prophylactic control 
of respiratory disturbances is essential. 

Tumours 

Carcinoma of pancreas . 

Clinical effect of neoplastic invasion of pancreatic nerves. — A study made by Drapiewski on 
the invasion by carcinoma of the endoneural and perineural spaces of the pancreatic nerves, 
and of certain other nerves in proximity to the pancreas, was based on 83 unselected cases of 
carcinoma of that organ taken from the necropsy and clinical records of the Mayo Clinic 
for the period from 1931 to 1941 inclusive. It was found that the pancreatic nerves were 
invaded in 84 per cent and that the incidence of pain was 76 per cent in those 83 cases. It is 
suggested that neural invasion may be one cause of pain, although it is true that peritoneal 
irritation or tension, as well as dilatation of the biliary passages, may also cause pain. 
Jaundice occurred in 71 per cent of the cases and the common bile ducts were found to be 
patent in 25 jaundiced patients. It was therefore considered that a physiological block resulting 
from invasion of the wall of the duct occurred, with consequent inhibition of the contractive 
power of the common duct. The suggestion was supported by the fact that there was neo- 
plastic invasion of the wall of the duct in most of the jaundiced patients with a patent common 
duct. There seemed to be no significant association between metastasis elsewhere and neural 
invasion, and no correlation was found between the grade of malignancy and the frequency 
of neural invasion. 

Rupture 


Keynes describes 2 cases of the rare condition of rupture of the pancreas unassocialcd with 
injury to other viscera. One instance was due to direct violence, the other probably to under- 
water concussion resulting from explosion of a depth charge. In the first case, after laparo- 
tomy and drainage the fistula closed, but a large pseudocyst formed 3 months later: this was 
opened and drained, leaving a fistula. Pancrcatico-jcjunostomy was performed by the Laliey 
and Lium technique. The patient appeared to be well for about 2 months and then signs of 
acute peritonitis developed. Laparotomy showed mild peritonitis: the site of anastoinosis was 
sound. Except for a pulmonary embolus which nearly caused his death, the patient remained 
well for 4 months but then there developed attacks of nausea and retching. A barium me. I 
examination showed some deformity of the first part of the duodenum but no other abnor- 
mality in the intestinal tract. The second patient, when fioatmg upright in the sea supported 
by his Mae West belt, experienced a “rumbling in the belly when a homo exploded in [ the 
conning tower of a sinking submarine, about four hundred yards away. He was quite po.oti c 
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that he was uninjured when the aeroplane of the crew of which he was a member crashed 
into the sea Laparotomy and drainage was performed with temporary benefit but later a 
second operation was necessitated and the lesser peritoneal sac was found to be tensely filled 
with fluid and to be obstructing the colon The condition was relieved but 10 days later 
laparotomy was agam performed for a volvulus of the small mtestine originating in an 
adhesion of intestine to the root of the mesentery Subsequent recovery was uneventful 
Drapiewski, J F (1944) Amer J dm Path , 14, 549 
Edmondson, H A , and Berne, C J (1944) Surg Gynec Obstet , 79, 240 
Fanger, H (1944) New Engl J Med, 231, 678 
Keynes, G (1944) Brit J Surg , 32, 300 
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gastric to duodenal ulcer rose for males and fell for females in both age groups Admissions 
of males under 40 years of age with gastric ulcer first and finally becfme^n excSs ove? 
admissions for duodenal ulcer, m 1929. In the period 1922-1937 admissions were highest in 
the decade 40-50 years for both types of ulcer and for both sexes. It is suggested that there 
1S than one group of aetiological factors producing gastric ulcer and that they operate 
at different ages and have different effects in the two sexes. 

Course and prognosis 

Vital statistics of a 20-year penW.— Morris and Titmuss review the vital statistics regarding 
peptic ulcer for the period 1921-1941. For the 10 years before the recent war, more than 
43,000 deaths from peptic ulcer were registered in England and Wales. The mortality rate of 
peptic ulcer in men was then rising and has been accelerated since the outbreak of war 
Discharges from the army up to the end of 1915 for “inflammation and ulceration of the 
stomach” were 709. In the recent war up to the end of 1941, discharges on account of peptic 
ulcer numbered 23,574. From the age of 35 years onwards, male mortality increases and is 
doubled after the age of 45. In females under 55 years of age there is a decline and only a 
slight rise between the ages of 55 and 75. It is the increase in the mortality in males that 
prevents a decline in the death rate of men of 45-65 years. Social and occupational factors 
are examined in regard to peptic ulcer mortality. Up to the age of 55, mortality of gastric 
ulcer rises in a regular manner as the social scale descends. With duodenal ulcer there is little 
difference. Duodenal mortality after the age of 55 and gastric mortality after 65 both decline 
with descent in the social scale. Between the ages of 35 and 70 the rate in male mortality in 
London is twice that in rural areas. Mortality in both sexes from gastric ulcer is higher than 
from duodenal ulcer which is seen perhaps three or four times as often in practice. Peptic 
ulcer in men is extending at both ends of life. 

Treatment 


Cure of ulcer: the psychosomatic basis. — Reviewing the present status of the treatment of 
uncomplicated duodenal ulcer, Morlock stresses.throughout the psychosomatic aspects of the 
condition. The neurogenic factor is the most- important single aetiological factor in many 
cases in which hyperirritability, restlessness and emotional instability exist. Mental readjust- 
ment will often reduce the psychic stimuli to the secretion of gastric acid which may be more 
powerful than the chemical or hormonal stimuli. In general, Morlock considers that an initial 
fortnight’s treatment in hospital is the ideal, so that strict dietary supervision and detailed 
instruction can be undertaken. The Sippy programme is often blamed for failures in treat- 
ment by those who interpret it as a bland diet and the administration of alkalis and forget 
that Sippy insisted on detailed hospital care, frequent nightly aspirations of hyperacid gastric 
juice and daily psychotherapy. Hospital treatment of an active ulcer should be started with • 
a diet of milk and cream, 4 ounces every hour from 7 o’clock in the morning until 9 at night, 
with an antacid between feeds. Aluminium hydroxide gel and magnesium trisilicate can be 
used fully without risk of alkalosis. One of the most valuable medicines in treatment is the 
sedative. By the time he leaves hospital the patient is usually ready for a liberal diet of 3 bland 
meals a day with an intermeal and bedtime feeding of milk and antacid 6 or 8 times in 24 
hours. Night treatment by means of sedatives and long-acting antacids, intragastric drip 
'therapy, or the waking of the patient by alarm clock for feed or alkali, is of the utmost 
importance. Morlock considers that tobacco should be given up. After complete control of 
symptoms for 2 years the lesion may be considered to be quiescent and the patient should 
by then be educated in the prevention of factors leading to reactivation. 

Aluminium phosphate gel. — Lichstein, Simkins and Bernstein believe that aluminium phos- 
phate gel is of value in the treatment of peptic ulcer. The dosage of the preparation is 30 cubic 
centimetres of a 4 per cent solution 3 times daily, after meals, at bedtime and whenever 
necessary during the night for the relief of pain. The authors gave the drug in this dosage to 
22 patients with peptic ulcer. In 15 cases the disease was complicated by haemorrhage, but 
the treatment resulted in the disappearance of occult blood from the stools in an average of 
6 days. In contrast, occult blood persisted for an average of 10 days in a group of 15 patients 
with bleeding ulcer treated by various other methods. Moreover, radiographic examination 
showed comparatively rapid healing in patients treated with the drug, especially in the case 
of uncomplicated ulcer. It is suggested that larger doses would have produced even better 
results. The aluminium phosphate gel promptly relieved pain and had an excellent effect on 
appetite. It was much Jess constipating than was the hydroxide gel. In several patients 
nocturnal pain was persistent, but it was readily controlled by increasing the dose of the 
phosphate gel at bedtime or by the employment of the intragastric drip method. The drug 
produced a moderate reduction of free hydrochloric acid and total acidity. Blood tests indi- 
cated no change in the metabolism of calcium and phosphorus, and no effect on the increase 
of blood urea nitrogen commonly observed in bleeding peptic ulcer. In the course of the 
investigation the findings of Lyons and Brenner were confirmed, since_ it appears that 
the erythropoietic response to peptic ulcer associated with haemorrhage is determined by 
the degree of anaemia found at the time of the examination of the patient. 

General review of modern methods .— Divergent views are expressed on the treatment of 
duodenal ulcer. Walton thinks that the one indication for surgical interference is the failure 
of medical treatment. His routine treatment of .duodenal ulcers, whether or not causing 
stenosis is posterior gastro-enterostomy, and he reserves partial gastrectomy for the 4 per 
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cent in whom gastrojejunal ulcer has developed Marshall holds that mental and physical 
rest, the common factor in all regimens, is the basis of medical treatment, which he regards 
as primary He stresses the importance of distinguishing between cure of symptoms and cure 
of the ulcer which persists long after disappearance of radiological signs and occult blood 
Hydrochloric acid estimation Marshall considers to be unreliable in estimating progress and 
prognosis Evans questions the value of test meals in relation to duodenal ulcer. He considers 
that medical treatment is basic, and reserves surgery for selected cases, he emphasizes that 
phenobarbitone is more important than are alkalis since mental relaxation is essential Fre- 
quency, rather than composition, of feeds is important and adequate quantities of carbo- 
hydrate iron and ascorbic acid are essential Tidy points out that although a first course of 
medical treatment may fail, a second is often successful and that a form of medical treatment 
condemned as unsuccessful by surgeons may have been one which would not have satisfied 
a physician He advocates periodical discussions of relative merits of medical and surgical 
treatments and thinks after treatment at least as important as initial treatment Pannctt is 
astonished at an experienced surgeon's opinion that uncomplicated intractable duodena! 
ulcer is a medical disease since suitable operation completely transforms a patient’s outlook 
on life He has abandoned the Billroth I anastomosis for an operation of the anterior Polya 
type Taylor advocates gastroscopic estimation of the degree of rugosity in the stomach since 
he considers hyperrugosity to be an indication for gastrectomy because it predisposes to 
stomal ulceration 

Lichstein, J , Simkins S , and Bernstein, M (1945 ) Amer J digest Dis , 12, 65 
Morlock, C G (1944) Proc Mayo Clm , 19, 449 
Moms, J N , and Titmuss R M (1944) Lancet, 2, 841 
Tidy, H (1945) Bnt med J , 1, 319 

Walton, J , Marshall C J , Evans, H , Tidy, H , Pannctt, C A , and Taylor, 

H (1944) Proc R Soc Med, 38 91 


PERITONITIS: ACUTE PERITONITIS 
See also B E M P , Vol IX, p 537, and Cumulative Supplement, Key No 1241 
Morbid anatomy 

Extension of disease 
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Treatment 
Curat ne 
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although since the effectiveness of the compound is much reduced in the presence of dus 
when profuse suppuration is present as much as 25 grammes may be used in order to obtain 
a higher concentration. The substance should be applied by dusting or, preferably as a fluid 
suspension squirted by means of a syringe into the peritoneal cavity and, when drainage is 
instituted, down the tube. In this way the powder cannot be rapidly walled off by the peri- 
toneum as happens if it is simply “dumped”. Complications such as toxic reactions, intra- 
abdonunal adhesions or delayed healing were negligible. The data were obtained from some 
50 cases, mostly of appendicitis, but encouraging results were also obtained in certain cases 
of intestinal obstruction which necessitated bowel resection. 

Gardiner, R. H. (1944) Brit. J. Stag., 32, 49. 

Steinberg, B., and Martin, Ruth A. (1944) Stag. Gynec. Obstet., 79, 457. 


PHARMACOLOGY 

PHARMACOLOGICAL EFFECTS OF SINGLE DRUGS 

Alloxan 

Effects on islands of Langerhans 

The specific effect of alloxan on the pancreatic islands of Langerhans is reported on in detail 
by Bailey, Bailey and Hagan. Rabbits were given intravenous injections of 200 milligrams of 
alloxan per kilogram of body weight. Examination of the islet cells as early as 5 minutes 
after the injection showed commencing degeneration, in the fi cells especially. After 2 
hours, distortion of the general architecture of the islands was more clearly seen. Examination 
during the hypoglycaemic phase showed a progression of the earlier lesion and at 5 hours 
coalescence of the islet cells was occurring and some of the cells had disintegrated completely. 
A number of a and non-granular cells at the periphery were unaffected throughout. At no 
stage was there neutrophil infiltration. No alteration in the pathological lesions occurred 
which could be correlated with the rapid initial drop in blood sugar. Thus in a fully developed 
alloxan diabetes there was loss of all fi cells, persistence of a few a and non-granular cells and 
absence of detectable injury to external secretory tissues. Several months after the establish- 
ment of diabetes the total number of islands was small, those which survived being composed 
of masses of cells resembling a cells. Injections of small repeated doses of alloxan showed 
irreversible changes in a predominating number of the islet cells and reversible changes in 
others. Changes in organs other than the pancreas were minimal. Thus the lesion produced 
in the islands of Langerhans in the rabbit after a single dose of alloxan is degenerative through- 
out, notwithstanding the different phases of the blood sugar curve. It is possible that the 
cause of the hypoglycaemic phase is release of preformed insulin. 

Amphetamine sulphate 

Effects of benzedrine and of alcohol compared 

Finkelstein, Alpern and Gantt describe experiments with amphetamine sulphate on healthy 
young adults. In these subjects 10-15 milligrams of amphetamine sulphate produced a rise 
of 8 millimetres in the systolic blood pressure. The rise was doubled with a dosage of 20-30 
milligrams. There was likewise a rise in diastolic pressure of 6 millimetres and 12 millimetres, 
respectively. No change occurred in the resting pulse rate, but there was an increase in the 
resting respiratory rate. The threshold of sensation to an electrical shock and the acuity of 
hearing at all pitches were unchanged. Tests of motor conditional reflexes showed a slight 
improvement in the differentiation between positive and negative conditional stimuli. There 
was no alteration either in the respiratory conditional reflex or in the ability to perform the 
number series completion test. To test the conditional reflexes electrical shocks, controlled by 
switches, were used in conjunction with auditory and visual stimuli. The results were recorded 
on a kymograph. The drug produced a change in mood, and most of the subjects became 
more cheerful, alert and talkative. The use of amphetamine sulphate by armed forces under 
periods of stress gives a special significance to the fact that the general improvement in mood 
was unaccompanied by impairment of performance. In comparison, administration of ethyl 
alcohol had a pronounced effect on the motor conditional reflexes. Alcohol favoured excita- 
tory reactions and interfered with inhibitions. The respiratory conditional reflex was impaired, 
and there was an increase in the threshold for perception and for pain. Very little difference 
in performance was detected with the number series test even after a dosage of 2 cubic 
centimetres per kilogram. This proves that, as an indicator of cerebral cortical activity, the 
conditional reflex test is to be preferred to the number series test. 

D.D.T. 

Penetration into skin . . . ^ . „ , . , 

Draize, Nelson and Calvery have studied the skm penetration of D.D.T. (2 : 2-bis(p- 
clilorophenyl) 1:1: 1-trichloroethane) in laboratory animals. Exposure to relatively large 
doses of undiluted D.D.T. in powdered form did not produce any symptoms of poisoning in 
animals with either intact or abraded skin. Solutions in a non-irritant solvent such as 
d imethy lphthalate were absorbed by both intact and abraded skin and caused severe poison- 
ing especially when used by inunction over long periods. Guineapigs, rats and rabbits 
were very susceptible to the effects of this method but dogs were little, if at all, affected. Signs 
of toxicity included severe anorexia, loss of weight, hyperexcitability and eventual clonic 
convulsions. When death occurred it was the result of secondary infection after the emacia- 
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tton Severely poisoned animals exhibited a moderate leucocytosis with a eharactenstio m 
crease in the percentage of heterophils TTie authors consider that solutions of D D I are 
mildly irritating to intact and abraded skin and that from solutions DDT is absorbed 
and is a severe systemic poison A number of preparations containing DDTin concemra 
Hons up to 5 per cent may however be safe for limited use No irritation occurs from powaerea 
DDT when applied by patch tests or on the hands of operators having daily contact with it 
for periods up to one year Although knowledge of the efficacy of D D T as an insecticide is 
the result of relatively recent entomological research it was synthesized by Zeidler as long 
ago as 1874 
Desoxycortone acetate 

Effect of desoxycortone and of sodium chloride on blood pressure 
Perera and his colleagues report observations on the effect on the blood pressure of sodium 
chloride and of desoxycorticosterone acetate (desoxycortone acetate) The first series of cases 
consisted of patients with hypo adrenalism Fifteen patients were maintained in electrolyte 
balance with a normal blood volume on daily oral doses of sodium chloride for an average 
period of more than 3 years and no significant hypertension developed Desoxycorticosterone 
acetate was given to 24 patients for an average period of 2 years and 12 of these showed 
repeated blood pressure readings in excess of 140/90 It was noted that 8 patients with the 
hypertensive reaction gave no history and presented no signs or symptoms to suggest previous 
or coincidental cardiac, vascular or renal disease The pressor effect of desoxycorticosterone 
acetate was also demonstrated in 3 subjects without disease of the suprarenal glands The tune 
of appearance of hypertension could be measured in weeks or months rather than m days The 
development of hypertension could therefore not be ascribed to the restoration of the electro 
lyte and fluid balance to the normal in patients with previous suprerenal insufficiency In such 
cases restoration occurs promptly when acute hypo adrenalism is treated with adequate salt 
and replacement therapy The investigators did not find any correlation between positive 
cold pressor tests and the appearance of hypertension thus demonstrating that a labile 
vascular system was an unlikely determining factor Progressive arteriolar changes did not 
dc\elop but it seems to be probable that desoxycorticosterone acetate acts directly or m 
directly on the peripheral vascular system 
Dibutoline sulphate 
A new mydriatic and cycloplegic drug 

Swan and White describe a new mydriatic and cycloplegic drug named dibutoline sulphate 
(the dibutylcarbamate of dimcthylethyl £ hydroxyethyl ammonium sulphate) It is readily 
soluble in water and since in saline or buffer solutions it forms salts likely to cause- con 
junctival irritation it should be dissolved in distilled water Heat and light decompose the 
solution but it is stable at room temperature Partially decomposed solutions lose potency 
but are non toxic Dibutoline paralyses the ciliary muscles and the sphincter of the iris but 
not the smooth muscle of the lid or the dilator fibres of the iris Its mydriatic effect can be 
enhanced by administration of epinephrine (adrenaline) or related compounds It is a more 
ctlectivc cycloplegic than is homatropine the mydriasis and cycloplegia wluch it produces 
with thov nr d h^m^?nr,VnT U , lane0 , U S n y °, nset and duration of its action as compared 
of* .nlntmn tudlC ? the cy ?, s of more th ™ 100 patients One drop 

12 20^-uSs W iSrh?«* f i d Si tol,ne 8u, P^ a te usually induced mydriasis and cycloplegia in 
... ,11 reaching a maximum in 40-55 minutes The commencement of the effect 

l ^ at of hojnatropme by 10-15 minutes Visual disability after the use of 

lo life ° r alroprnc pal, mis resistant to the one drug respond 
ganonand enhances comeal%„etn.t,°S bTthe SlSmte °" ly ““'"S ^ ,n " im 
Its Influence on uric add clearance 

for “ nc “ ,d average 

reported clearances of the same order of macnitude^xffJ-v,” US . me dlfferent mcth ° ds have 
obtained previously and the discrenanev is dnr 'in uchgreater uric acid clearances were 

patient* receding Diodrau Sonc^,ss^hl?,l h rl raCt ,hat th , e earlier tests were made on 
believed to inhibit the reabsorption or uric acid excreted by the renal tubules and is 

women in the first week ^t^e nuc^nim ™ Performed on 11 normal 

diuresis The f rst specimen of unneiSrobtamed hv t )^rt.A! cr e,%cn t0 adequate 
urine was then collected for Iwo consecutive periodsnfhMr tCn ^ tl0n an , d was discardcd Th 5 
was taken after the first half hour ISobKd fror^fc h ° Ur and a SI>ccimcn ° rbIood 
jave a mean unc acid clearance which avrraeed 14 ??o hc examination of these specimens 
the nest day the tame PftSdSrc SamX b£t ? n “»*«**«» per m/nutc On 
wat p\cn of 5 cubic centimetres of 35 per cent nimw? « a . d .u lU 2 n an '"'mvenous injection 
renod It was then found that the amount'of 1 thc , beginning of each half hour 

ctrtineues but the erect on the cscrcfion of ureaa^?™^ increased to 50 6 ± 91 cubic 
01 urca and creatinine was unaltered Injections of 
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hypertonic solutions of glucose exerted no effect on the excretion of uric acid, and the clear- 
ances were not significantly different from those obtained with water diuresis 
Gramicidin S 
Effect on various bacteria 

During a systematic investigation of antagonistic sporulating bacilli, Gause and Brazhnikova 
found one organism of the Bacillus brevis type which would, in culture, constantly kill staphy- 
lococci. From it has been obtained a new bactericidal polypeptide, gramicidin S, the chem- 
istry of which is studied by Belozersky and Passhina. The bacteria are grown on yeast and 
glucose. The culture fluid is acidified after incubation, the supernatant fluid is removed, and 
the concentrated sediment is dried, ground, made into alcoholic solution and filtered. Grami- 
cidin S, when obtained in pure crystalline state, has a melting point of 268-270° C. and a 
nitrogen percentage of 13, and gives a positive biuret reaction. It is different chemically from 
other known crystalline polypeptides produced by aerobic sporulating bacilli, such as grami- 
cidin Dubos and tyrocidine hydrochloride derived from tyrothricin. It has a greater range 
than the latter and is effective against Gram-negative bacilli such as Escherichia coli. Although 
more effective in killing staphylococci, gramicidin S is less active than is tyrothricin against 
streptococci and pneumococci. It is not toxic and is harmless when applied locally or in 
cavities. It is stable and its antibacterial activity is not destroyed by autoclaving. It is effective 
in protecting animals against anaerobic infection by Clostridium perfringens. Sergiev records 
results of treatment of 1,500 patients with gramicidin S. Cases of suppuration of soft tissues, 
mostly necrotic, from gunshot wounds, severe bums, abscesses of the abdominal wall and 
anaerobic infections, were treated with watery solutions; bacteria usually disappeared from 
the wounds in 5 days; thereafter gramicidin ointment was used and rapid epithelialization 
ensued. Osteomyelitis, peritonitis and empyema responded well. An average of 4T days was 
necessary for healing 117 cases of contagious impetigo. Although only a small number of cases 
so far have been studied, all wounds treated prophylactically with gramicidin S healed by first 
intention. A characteristic feature of the substance is its power to alleviate pain. 

Morphine 


Antidiuretic action 

Among its other effects, morphine has been presumed to exert an antidiuretic action, but 
the output of water may also be restricted by the sleep-producing, thirst-abolishing and 
gastric effects of the drug. In a series of carefully controlled experiments in dogs, de Bodo 
has investigated the antidiuretic action of morphine and its mechanism. When normal dogs 
in the postabsorptive state and in water equilibrium are given water, either by the stomach 
' or by slow intravenous infusion, they excrete within 3 hours an amount practically equivalent 
to that taken. When given by the stomach, the water is completely absorbed from the gastro- 
intestinal tract in 40 minutes. When morphine is given 40 minutes after the administration 
of water by the stomach or 15 minutes before intravenous infusion, water diuresis is markedly 
inhibited. Morphine, however, either does not inhibit saline diuresis or inhibits it to a lesser 
degree than it does water diuresis. Morphine does not inhibit water diuresis in dogs with 
diabetes insipidus. It inhibits water diuresis only if a functioning neurohypophysis is present 
in the animal to furnish the antidiuretic hormone and normally this is liberated by the action of 
morphine on the hypothalamico-hypophysial system. Although morphine causes liberation 
of adrenaline it is not the action of the latter in producing renal ischaemia which is the cause 
of morphine antidiuresis, since the effects are identical in adrenal-inactivated dogs. Experi- 
ments also show that morphine does not potentiate the antidiuretic action of the circulating 
hormone of the posterior lobe of the hypophysis. The relationship of acetylcholine to 
morphine antidiuresis is not yet determined. 

Effect of additional administration of dextroamphetamine 

Ivy, Goetzl and Burrill describe an experiment undertaken for the purpose of determining 
whether or not the administration of dextroamphetamine with morphine sulphate influences 
the analgesic effect of morphine. The experimental subjects were 21 healthy medical students. 
Sixteen milligrams of morphine sulphate and 20 milligrams of dextroamphetamine were given. 
Sixteen subjects received morphine alone and 17 the combination of drugs, 12 of the subjects 
serving twice. The pain threshold was determined by measuring the voltage necessary for the 
production of pain when an alternating current was applied to metal filling in a tooth. It was 
found that the combination of drugs had a greater analgesic effect than had morphine alone. 
Using a flicker fusion test the authors found that the effect of the combination of drugs, as 
compared with that of morphine alone, delayed the drop in the flicker fusion threshold by 
30 minutes. The choice reaction time, 150 minutes after the injection, was nearly four times 
greater in the morphine group of 8 subjects than in the 8 subjects who had had the combina- 
tion of drugs. The combination of drugs caused a pronounced rise of blood pressure in all 
but one case. Morphine alone in 16 subjects caused a fall of pulse rate, but the combination 
of drugs caused an increase in 12 cases and a fall in 5. Nausea and vomiting were less fre- 
quently encountered— but not significantly'so— after administration of the two drugs Weak- 
ness and drowsiness and dizziness, although not objectively measured, appeared to be 
decreased by the addition of dextroamphetamine. Uniform results in all subjects were not 
produced by either morphine or the combination of drugs. The authors consider that from 
the subjective and objective evidence, on the average the addition of dextroamphetamine 
increases the analgesic effect of morphine and decreases the depressive. Undesirable side- 
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effects are probably delayed as well as counteracted Ivy, Goctzl and Bumlt conclude that this 
combination of drugs should be clinically investigated Owing to the effect of dextroampheta- 
mine on the blood pressure of some subjects a dose larger than 20 milligrams should probably 
not be used Its use would be contra indicated in conditions of hypertension and delirium 
Nicotine 

Vasoconstrictor influence in human beings 

Roth, McDonald and Sheard describe experiments made in order to determine (he vaso- 
constrictor effect of tobacco on the human circulation A review of the literature on the 
subject showed lack of agreement among the imestigators Observations were made on 6 
normal subjects all of whom smoked and inhaled habitually Standard cigarettes were used 
with corn silk cigarettes, French ashless cigarette papers and a British filter holder as controls 
The subjects when resting and supine and wearing thin pyjamas, smoked 2 standard cigar- 
ettes and a decrease in the cutaneous temperature of the extremities was observed This did 
not occur with com silk cigarettes but did so with the other controls The decrease also 
occurred after 2 standard cigarettes had been smoked when the subjects were fully clothed 
and sitting or slowly walking The basal metabolic rate increased when 2 standard cigarettes 
were smoked, but decreased with the com silk controls Electrocardiographic tracings showed 
an increase in heart rate and a lowering of the amplitude of the T wave with standard cigar- 
ettes but not with com silk cigarettes The subjects were given saline intravenously and then 
2 milligrams of nicotine were added without their knowledge This caused considerable 
reduction in cutaneous temperature and the electrocardiographic tracings showed definite 
increase in heart rate and lowering of the T wave When 2 standard cigarettes were srrloked 
and ^ ^'higrams of nicotine were given intravenously there was an increase in blood pressure 
and pulse rate but this did not occur with the com silk controls The cold pressor test was 
inconclusive, some subjects react excessively to cold and to tobacco The decrease in cutaneous 
temperature continued for from half an hour to one hour after smoking ceased Blood pressure, 
pulse rate and electrocardiogram returned to normal within 5—15 minutes This suggests that 
the smoking of standard cigarettes should be avoided by persons with peripheral vascular 
disease and by wounded persons with arterial haemorrhage and who may be sensitive to 
tobacco since the added vasoconstriction may cause irreparable damage 
Ouabain 

Electrocardiograms in normal persons after ouabain administration 

vennrn iSSSiSlPlJf 1 rep £ rt on the rc ‘ ults , of a quantitive study of the effects of intra- 
disease Th^ b H in upon ,. the electrocardiograms of persons without heart 

determ, nations made were the mean minute heart rate, the P-R interval the 
’ and direction of the^tnc£ 8 f ,! he mcan manifest QRS complex, the magnitude 
Kd CtF The an , d thc area of the ventricular complex QRS-T in 

of differenced in the rate ‘ l J ec,cc t» c ^ effect, as projected on to the frontal plane, 

in increasing doses, produced m some "’"h con,rols Rested Ihal the drag, 

1 case was there a change in the P R mtrrJIi 1 .?. lI j* diminution of average rate In only 
by a 1 5 milh^arndose mevervcase'althouffh^nt 0 *!! 16 drug ™ e P T interval was shortened 
No changes m the QRS complex were observed iw s , lgnifi cant extent (0 034 second) 

cular gradient was demonstrated with increasing dmf ly Breater diminution of ventn- 
area of QRS-T in lead C4F was reduceT^hn,,??^ C ° n the avera 8 e . « adults, the net 
‘he gradient Directional changes of the ventricular percenta Ee as the magnitude of 

£ SSi »?hS 

SSomSS?” ,hc clcc ' rorao1 ™ <S?STHS s ,he con5,ancy of 

JEiSf of carboy conlamcr 

mimm doses of PMaldSJd?,,, 7 ‘£5 1 5? C<, ? ns to the administration of 120- 

^-V eSld ? C si thc bott °m of thc carboy 1 container i P f I lent t Thesc doses wcre made up 
™ adc up ounces with fresh paraldehvd<* a, fn™. Lat ?£ about 6 ounces of this residue 
12 hours HfSrunP]? pat,ents were compIetelydrow^^onld h vi USpeCt i ampIe m the toxicity 
of Te<it« \iii?^ Wards ’ sp eech was slurred andheadach^’mS!! d ** ro . used only with difficulty 
the «vL SUS i pC L t Paraldehyde and with fresh naraMl£ in .? ss ? nd nausea were complained 

drtu£SSM2JS ,hal to 50 ** T cent of the mS P fn! r t yde s £° wed that smaller doses of 
A chemicaVani a i Blven to ‘he patients wouid be l2h£i^ able to assum e that the non- 
conoeia the presence of impurities to in even smaller doses 

attributed in ?mP dard Overdosage and idiosyncrasv hein^° m P j red w,tb tbe British Pharma- 
rari v nf ri?n^ n A n0WR chemical products out - ‘he toxic reactions are 

“ ses °f ‘‘paraldehyde poisonmE* 1 Pn S rnncai^* le authors comment on the 

Pose of rrevent! sup P° rt ‘he plea that a suitable nrUe?u3?,? S1 t era U? rl of the widespread use 
Pose of preventing chemical decomposition preserv ative be officially added for the pur- 
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Penicillin 

Landmarks in development 

Fleming 2 states that his discovery of penicillin took place in 1928 when a spore of Penicillium 
notatum settled on a culture plate of staphylococci. The mould grew and induced a dissolution 
of the colonies of bacteria for a considerable distance around the point of growth. Subse- 
quently it was proved that the mould produced a substance which had bacteriostatic, bacteri- 
cidal and bacteriolytic properties. This substance did not give rise to toxic effects either in 
man or in mice. It was readily diffusible in agar and was non-toxic to leucocytes. At first the 
crude penicillin was employed in the laboratory for the purpose of isolating insensitive 
microbes from a multitude of sensitive bacteria. Unfortunately the preparation was not 
sufficiently stable to be used as an antiseptic. In 1930 Raistrick and his collaborators found 
that the mould would make penicillin in a simple synthetic medium containing a few salts 
and some glucose. Most of the attempts, however, to concentrate penicillin ended in the 
destruction of the substance. The work on penicillin was continued in 1938 by Chain and 
Florey, who used Fleming’s culture and Raistrick’s medium. The substance was extracted 
rapidly at a low temperature with ether in acid solution, and salts were prepared which could 
be dried and rendered stable. Another advance was made when Coghill discovered that the 
addition of com steep liquor — a byproduct of the Indian corn industry — to the medium 
produced a tenfold greater yield of penicillin. In 1942 Fleming used the drug for the purpose 
of curing a case of streptococcal meningeal infection. This was the first patient to receive 
intrathecal injections of the preparation. Furthermore, it was the first case in which penicillin 
assays of the blood were carried out satisfactorily. At present the sodium salt of penicillin is 
used extensively but many workers have shown that the calcium salt can be substituted for 
all purposes. 

Importance of bacteriological tests 

Fleming 3 considers that bacteriological tests are essential for successful treatment with peni- 
cillin. The agar diffusion method is employed in order to estimate the potency of the various 
preparations of the drug. An agar plate is planted with a sensitive organism, usually a staphylo- 
coccus, and the penicillin is placed in an agar cup or a porcelain ring. The penicillin rapidly 
diffuses into the agar and inhibits the growth of the staphylococcus over an area depending 
upon the strength of the preparation. Alternatively, the potency may be tested by making 
serial dilutions of the penicillin in broth infected with staphylococci. The end point is either 
the last tube to show complete inhibition or the first tube in which growth appears. These 
methods may be used for the purpose of examining other body fluids and of testing the 
sensitivity of organisms to penicillin. In order to estimate the penicillin content of blood 
serum it is necessary to make serial dilutions of the serum in physiological saline and to add 
group O blood infected with haemolytic streptococci. The mixtures are incubated in sealed 
capillary tubes and, after incubation, are examined for haemolysis. In most cases specimens 
of pus can be centrifuged, and the supernatant fluid can be tested in exactly the same way 
as can blood serum. The penicillin content of sterile urine may be assayed by means of any 
one of the three.methods which have been described. Penicillin is destroyed by penicillinase, 
a substance which is elaborated by many bacteria. The antagonism between the two sub- 
stances can be demonstrated by titration or by agar diffusion. The latter process is employed 
in order to ascertain whether an organism is or is not an effective producer of penicillinase. 

In making cultures from patients treated with penicillin, excess of penicillinase may be added 
to the medium or to the specimens of the body fluids. 

Bigger' s contention challenged . . . , ,, . 

Garrod considers that a favourable environment enables penicillin to cause the death of 
bacteria fairly rapidly. It seems probable that, above a certain necessary minimal rate, 
disinfection by pure penicillin is unaffected by increase of concentration. Disinfection is 
retarded however by an increase in the amount of impure material in the sample. A concen- 
tration of 1 unit of penicillin per millilitre is not only just as effective as is one of 1,000 units, 
but also often more so. The only good reason for using strong solutions in local treatment is 
to ensure that loss by escape, dilution or absorption shall not permit the concentration to inll 
below the minimal level for full effect: about 01 unit per millilitre. The action of the drug is 
progressively impaired by an increase in the acidity of the medium between hydrogen ion 
concentrations of 7 and 5. A low pH in an inflammatory exudate may impair the action 
a factor worthy of study as a possible cause of failure in treatment. Bigger s hypo thesis that 
penicillin acts only on dividing cells is supported by the action of the drug on Staphylococcus 
aureus in diluted broth and in the presence.of bacteriostatic agents such as boric acid, sulpha- 
thiazole and low concentrations of proflavine. On the other hand, there arc two experimental 
findings which indicate that the behaviour of penicillin differs in no qualitative sense from that 
of other disinfectants. First, the disinfectant action on young cultures of Staph, aureus is 
much the same as in the case of very old cultures, serondly 'hc^^tion is a^slerated b> an 

increase of the temperature throughout the range 4-42 C. The experiments therefore do not 
entirely support Bigger’s contention that if s!cnte« ^o c complete, dormant non- 
dividing cells must be permitted to grow by interrupting treatment. 

^c^con^t c^nt ? resLil ts arc°ob t a i ncd°by two micromethods of estimating penicillin in blood 
semm and other body fluids. Fleming 3 describes first the preparation of slide cells, each 
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divided into 6 compartments holding 50 cubic millimetres, which allows a complete titration 
to be done in one set One cubic centimetre of group O blood, which has had the leucocytes 
removed or inactivated, is inoculated with a large loopful of a 24 hour culture of a strepto- 
coccus known to produce a powerful haemolysin Serial dilutions of the patient’s serum are 
made with 25 cubic millimetre volume of physiological salme, and are mixed with equal 
volumes of the infected blood and run into the slide cells These are carefully sealed, incubated 
overnight at 37° C and examined horizontally by transmitted light In the cells where strepto- 
cocci grow freely, the blood is completely haemolysed, but it is unchanged in the cells con- 
taining a bacteriostatic concentration of penicillin Alternatively, capillary tubes of about 
0 8 millimetre bore and 3 inches in length are used as cultural vessels Blood is infected with 
5 cubic millimetres per cubic centimetre of a 24 hour broth culture of the test haemolytic 
streptococcus Serial dilutions, of 25 cubic millimetre volume each, are made, and are mixed 
with 5 cubic millimetres of the infected blood (diluted with an equal volume of saline) Each 
drop is touched by the end of a capillary tube The tube ends are sealed after the fluid in each 
has run to about the centre The tubes are stuck in Plasticine on a slide and are incubated 
horizontally overnight, and are set upright for an hour before the result is read Unhaemolysed 
corpuscles settle to the bottom of the tubes giving a clear end point The size of the capillary 
tubes can readily be adjusted to allow testing when only minute quantities of fluid are 
obtainable from the patient 
Effect on blood coagulation 

eivcn rt!2 intravcnousl y> thrombosis is liable to develop In order 
‘ISiS !? phcnomenon I? determinations of clotting and of bleeding time, Moldavsky 
tjS.5? £f? Cl1 w t0 20 *? atl t nts , both ora,1 y and intramuscularly The concen- 

n n t Simulta ? eously the dotting time, bleeding time and prothrombin 
mmute and C , Determma ions were made before penicillin was given and at 15- 
tam uniform emffiSiSTS afterwards Food and water were withheld m order to main- 
conditions A Eroup of controls was also observed The clotting time did not * 

paten,, »ere 7 Tw0 r hun,lred am! ,h,ny 

investigation on 100 patients showednocorr^?,!^ il, crent manufacturers Preliminary 
and haemorrhage in rabbits and pain on intramfi^Ii^ etWeC . n vesiculatl °n in man or oedema 
or more of certain preparations of neriallin^wW^™ in J e ^ tl0n m man Although 6,000 units 
and haemorrhage in rabbits, would n^rly aTvraw'SS ™m t Sf Cr 7 iaIly ’ S r ° duced oedema 
human patients, the converse did not hold In anothJ^inn pam on mtramusdular injection in 
from several manufacturers was tested and contrniVHK rases ^ enic,1 L m of varying potencies, . 
isotonic sodmm chlonde solution on the opposite side ° f 5 c i* blc cent mietres of 

or deltoid muscles Although this investigation b ° dy ’ H sm S buttocks, or tnceps 

intramuscular injection than did isotonic solution peni . cd,m caused more pain on 
the buttocks caused less pain thanTd S^hon ,mn ,U°, d ' Um chloride - that injection into 
,n inverse proportion to potency as measure!? t,v r | ICe ^ S . or de,t0ld muscles and that 
no bc siat.sucany reviewed A further 30 pat^mt we^fh!' 8 r transm,ssl on, the data could 

E*P''immi,*,ih r ' !! ardtopo,'„ cy 

si m 3 „ d 

demonsStcd /^ Ced b ? the of penicillin of 

trphoia The Gram nen, morc P° lcn t against Stop/i^S^y. that the crystalli me sodium 
fichu eoh and or Eanisms showed varying ^\crr i-Vt CC r S aureus th an against E 

«su!t in the d.Sfeff'T ™ r.f^ Ptlb,h,y b " 1 Eschf ' 

^ OI a rorm of penicillin which hasTmo^ / urt !l- er . investigations may 
“ morc powerful action 
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Optimum methods of administration 

Fleming and his colleagues have estimated the concentration of penicillin in the blood serum 

°iv^ a iu en -* S - rec - eivir l® j , e dru S. in var i° us doses. A series of observations were made at intervals 
alter the injections had been given. In each instance a regular curve was obtained, which suggests 
that the test is reasonably accurate. The curves showed that penicillin is very rapidly absorbed 
alter intramuscular or subcutaneous injections. The rate of disappearance from the blood is 
n .° t . markedly different whether the injection is given intramuscularly or intravenously. Peni- 
cillin, injected intramuscularly, disappears from the blood 3 hours after a dose of 1 5,000 units 
but the time of disappearance is increased to 6 hours after an injection of 100,000 units. The 
smaller doses are, however, more economical. For example, a continuous bacteriostatic power 
can be maintained in the blood for 12 hours by means of 6 doses of 15,000 units given every 
2 hours. 

Administration with gastric antacids 

Penicillin if given by mouth is reported to be destroyed by the gastric juice and Chamey, 
Alburn and Bernhart have conducted experiments to discover whether the administration of 
gastric antacids would cause improved absorption. It was found that only 3 per cent of a 
diluted oral dose of penicillin, given 2 hours after breakfast, was recovered in the urine. When 
given in conjunction with 5 grammes of trisodium citrate an average of 18 per cent was 
recovered in 2l cases, and 70 per cent of the amount recovered was excreted in the first 2 hours. 
Similar results were obtained when other antacids were used. The authors also investigated 
the effect of other factors on the absorption of penicillin. Urine passed at 2-hourly intervals 
over a period of 6-8 hours after dosage, was collected and the total amount of penicillin 
excreted was calculated. It was found that excretion was greater if penicillin was given either 
alone or with an antacid after an overnight fast than when it was given 2 hours after food, this 
result probably being due to lowered gastric acidity in the fasting subject. The addition of 
1-4-7 grammes of trisodium citrate caused 100 per cent increase in urinary excretion com- 
pared with the amount excreted when penicillin was given alone 2 hours after breakfast. 
Large individual variations occurred in the total urinary penicillin excretion. 

Penicillin therapy compared with penicillium therapy 
Kenyon and his colleagues point out that there are distinct differences between penicillin 
therapy and penicillium therapy. In the former the sodium or calcium salt of penicillin A is 
used. This is extracted from the filtrate on which the mould of Penicillium notation Fleming is 
grown. It does not contain the living hyphae or penicillin B, C and D. In penicillium therapy, 
the whole filtrate is used, containing all the known metabolites of the growth of P. notatum, 
living hyphae and possibly other unknown metabolites as well. Much research has been 
necessary in order to render the filtrates non-toxic, sterile and of standard adequate potency, 
and. preparations answering these requirements, known as Vivicillin and Hypholin, are in 
clinical use. Certain specific factors are known to be produced by bacterial organisms — for 
example by Staphylococcus aureus in deep cultures — for which the authors suggest the name, 
antipenicilliums, since they inhibit the antibiotic activity of the penicilliums. Methods are 
described by which penicillium antibiotic preparations with an activity equivalent to many 
thousand Oxford units per cubic centimetre have been obtained which counteract in vitro 
the bacterial antipenicilliums and other factors which inactivate the antibiotics. It is claimed 
that these preparations compare favourably in clinical application and potency with pure 
extracted penicillin A, show ..specific activity in cases in which penicillin is inactive and can 
be made available in large quantities and at low cost.. Hypholin, the most recent development 
of this type of preparation, is fluid, diffuses readily in wounds and is not inhibited by germs 
or pus in infected wounds. Intramuscular injection appears to cause clinical improvement in 
a wide range of systemic infections and examples are given of its action in acute carbuncle, 
acute cerebrospinal meningitis, primary pneumonia and acute Streptococcus viridans septic- 
aemia. In a limited experience, its use by the intravenous route is said to be harmless. 

Privine 


Studies on dogs „ , , . , .. .. , 

Graver, Chase and Yonkman present the results of pharmacological studies on anesthetized 
dogs with 2-naphthyl-(l')-methyl-imidazoline hydrochloride, known also as pnvmc or naph- 
thazoline. This report refers particularly to the vascular and respiratory reactions produced. 
Privine elevates the blood pressure in doses of the same order of magnitude as are required 
for epinephrine (adrenaline) but to a less extent. The action of privine is partially inhibited 
but is not reversed by yohimbine hydrochloride and ethyl yohimbine. It is. not potentiated by 
cocaine. It exhibits tachyphylaxis, but rarely and only to a slight degree. When administered 
gastrically or rectally in large doses privine reveals.no systemic evidences of absorption. 
Relatively large doses administered nasally, intraperitoneally, or within the ileum, exhibit 
.minimal systemic changes. It appears to be synergistic with sodium pentobarbital (soluble 
pentobarbitone) in its depressant action on respiration but no evidence of such depression, in 
dogs anesthetized with ether or urethane could be elicited. The authors suggest that privine 
acts not only on svmpathetic endings but on smooth muscle directly; this would explain the 
ability of an augmented dose to act myotropically beyond endings paralysed by yohimbine 
It would also explain its failure to relax bronchioles in an isolated gumcapig lung, as noted 
by another observer. The tendency, however, for repeated large doses to exhaust the animal s 
capacity to respond without causing very significant changes in the kymographic respirator) 
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lauryl alcohol. In one series of experiments the drug, both alone and with the detergent was 
applied by means of a celluloid funnel to the eyes of rabbits in vivo and in vitro , and also to 
eyes with denuded corneas. In another series of experiments drops were instilled into the 
conjunctival sacs of rabbits. In the final experiment, the effect of the addition of Duponal on 
the penetration of the drug into excised portions of the eye was studied. It was found that 
the addition of Duponal caused a marked increase in the amount of the drug to reach all 
tissues of the eye with no significant difference in vivo and in vitro except in the conjunctiva 
Denudation of the cornea caused greatly increased penetration of the drug and the addition 
of the detergent did not increase the permeability of this denuded cornea. Experiments on the 
individual tissues showed that Duponal increased the penetration of sodium sulphacetamide 
in the intact cornea but not in the denuded cornea or sclera. The authors concluded from the 
above experiments that the epithelium of the cornea acts as a barrier to the penetration of 
the drug into the cornea, and that the wetting agent by overcoming the barrier may increase 
the penetration. 

Thiouracil 


‘ Estimation in urine 

Anderson describes the estimation of thiouracil in urine by Grote’s reagent which, originally 
used for thiourea, was found to be suitable for thiouracil. The reagent is not stable, deteriorat- 
ing after 10 days, therefore standards must be prepared for each batch of estimations. It gives 
a blue colour with compounds containing the group C=S, as well as with thiouracil and 
thiourea, but a number of pathological urines tested with it gave no trace of blue or of green 
colour. Weighed amounts of thiouracil added to urine were recovered with an error of not 
more than 5 per cent. The excretion of thiouracil was observed in 2 patients who were under 
treatment for hyperthyroidism, the dosage given being 1-1-2 grammes daily. Only a small 
amount was excreted at first, but by the end of a week 60-70 per cent of the daily dose 
appeared in the urine, and the excretion remained thereafter at that level. It was assumed 
■ that the compound which gave the reaction was unchanged thiouracil. It is not excreted as 
thiourea since the urine of one of the patients, when tested for this, was found to be negative. 
Absorption by various tissues 

Williams, Kay and Jandorf describe experiments with thiouracil on rats and on human 
beings. The gastro-intestinal tract rapidly absorbs the drug and. none is eliminated in the 
faeces. Colon bacilli do not destroy the compound but staphylococci and streptococci account 
for the destruction of amounts varying from 35 to 50 per cent. The total amount of thiouracil 
excreted in the urine is about one-third of the quantity ingested and one-half of the amount 
injected intravenously. One subject who had received 1-2 grammes daily for 3 days had a 
blood level of 1-6 milligrams per 100 cubic centimetres 24 hours after discontinuation of the 
drug. On the next day no thiouracil was present in the blood and none was detected in the 
urine within 4 days of cessation of treatment. The total quantity excreted in the urine after 
discontinuation of the drug was equal to that previously excreted daily. With doses ranging 
from 0-2 to 1-2 grammes daily the concentration of the drug in the blood varied from 0-8 to 
6-4 milligrams and the daily excretion in the urine varied from 16 to 618 milligrams. In the 
case of the blood most of the drug was found in the cells. The concentration was greater in the 
leucocytes than in the erythrocytes but the latter contained a larger total amount. Whole 
blood contained more thiouracil than did cerebrospinal fluid, oedema or pericardial fluid but 
the proportion of the drug was essentially the same as that in pleural and ascitic fluids. Milk, 
however, contained three times as much as did the blood. Thiouracil was present in almost 
all the tissues but the greatest concentration was found in the bone marrow, the hypophysis, 
and the thyroid and suprarenal glands. Adenomas of the thyroid gland possessed a much 
greater proportion of the drug than did the normal thyroid gland. 

Tyrothricin 


Its activities against Plasmodium gallinaceum . .. . . 

Taliaferro, Coulston and Silverman describe experiments with tyrothricin, indicating that 
this antibiotic substance shows a marked curative and suppressive antimalaria activity against 
sporozoite-induced and blood-induced infections with Plasmodium gallinaceum when it is 
administered intravenously to chickens in a 9-5 per cent alcoholic dilution. When given in 
dosage of 0-2 milligram approximately daily for 9-15 days, from the onset of infection, 
tyrothricin lengthened the incubation period of blood-induced infections; it lowered the peak 
of the acute infection and usually prevented fatal, but not slight, relapses in both sporozoite- 
induced and blood-induced infections. From 2 to 6 doses of 0-3 or 0*4 milligram also sup- 
pressed the acute rise of blood-induced infections if the treatment was initiated when peri- 
pheral parasites first appeared, but did not prevent fatal relapses, if initiated after the parasites 
exceeded 7,500 per 10,000 erythrocytes, the treatment became progressively less effective until 
it was wholly useless. Tyrothricin was ineffective when given intravenously in distilled rater 
or intraperitoneally in 9-5 per cent alcohol or in distilled water or orally as a powder. The 
drug was shown to have a quinine equivalent of approximately 4, but its effective dose was 
nearer the toxic level than was that of quinine. Tyrothricin s action was mainly parasiticidal. 
especially on the extracellular merozoites produced at segmentation, whereas quinine pre- 
dominantly affects the parasites’ reproduction. Tyrothncm was. more effective than was 
quinine in inhibiting the oxygen consumption of erythrocytes parasitized with 7\ gaUmaccum. 
A few tests with the gramicidin component of tyrothricin indicated that 0-4 milligram admints- 
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tered as for tyrothricin markedly suppressed blood induced infections with P gaUmaceum 
The normal course of P gaUmaceum in chickens, as previously described, was confirmed 
Exo-erythrocytic forms were found, sometimes associated with fatal relapses occurring about 
3 weeks after blood induced infections Segmenters of this parasite generally formed 12-32 
merozoites with a mean of 17-24, during the acute rise of the infection 

PHARMACOLOGICAL EFFECTS ON DRUG GROUPS 

Antibiotics 

Produced by moulds 

Pinschmidt and Levy describe a simple method for the routine search for antibiotic substances 
produced by moulds A series of tubes, each containing 10 cubic centimetres of sterile nutrient 
broth at a hydrogen ion concentration of 6 8 £, is inoculated withO I cubic centimetre of a 
24-hour broth Culture of Staphylococcus aureus (Reddish strain) A second series is similarly 
inoculated with 0 1 cubic centimetre of a 24-hour broth culture of Eberthella typhosa (Hop- 
kins’s strain) A small piece of the surface growth, or a loopful of spore suspension of each 
mould to be tested, is floated on the surface of one tube of broth containing tne Staph aureus 
and one contaitung the E typhosa The tubes are incubated at room temperature for 10 days 
or until a^ieavy surface growth of the mould is obtained Daily observations are made for 
clearance of the turbid bacterial substrate The results obtained by this method are not 
dependent upon occlusion of the bacterial culture surface by the moulds or upon the hydrogen 
ion concentration produced by the moulds, and appear to he a direct measure of the pro- 
duction of antibiotic substances In almost every tube in which clearance occurred in these 
experiments a clear discrete ring formed first directly beneath the mould mycelium 
Experiments on tetanus toxin 

.v?I nce t * ie |h era P eutlc i e ffi cien cy of penicillin has been established, interest has been renewed in 
t he pr opertie s of antibiotic substances in the reduction of the toxicity of bacterial exotoxins 
the experimental effects of penicillin, clavacin and streptomycin upon tetanus 
d2S,si.5mi5t. ed , 1 , nt0 Wllh ""“Ne controls I" 1902 it was reported that iyocyanase 
no evidenrp P nf h Hpfnl 0 fi^t and ater stated that Jt also detoxifies tetanus toxin There is 
sodmm^ X aS,? „„S 10n ? f toxm ,™ hen ll mixed with 500 Oxford units of 

units f ° r 4 r 8 , hours at 37 C of a mixture containing 1,000 Oxford 

Oxford units' fad ,° f t i ,xi . aty tetanus toxin An increase up to 5,000 

antibiotic substancesuJon ba^Sna h 1 V 10wn of t l 1C effects ° f 

are the only ones that have the oronmv far , tcsted clavacin and pyocyanase 

others may also possess this power 0p ^ rty of detojufyin B tetanus toxin but it is likely that 
Barbiturates 

Electroencephalograph ic reactions in psychoneurosis 

from the slow intravenoiKiryecUon^ of barbiturates dje cleetroencephalogram 3 which resulted 
consisted of sodium Amytal, Pentothal Wlth P syc honeurosis The drugs 

barbital (soluble pentobarbitone) In Mch^cpennwnt^ Kn^r 0 ^ ^ nd sodlum pe nt0 * 
were injected during a period of 4 minutes 3 °f one these barbiturates 

fast activity in the encephalogram The effecTwis”^^ 011 *i u ]? ced t0 produce a high-voltage 
the panetal leads and finally Tn the oSwSltaK in the frontal leads, then in 

from the effect or the drug, the reSon the patie , nt was allowed to recover 

greatest magnitude were recorded ffom ?he7ronSl ^rw P °. S , 1,e direct,on The voltages of 
SSi n !S? t i ptonoun ? lefrectint l» regions of the^rtM^K 1 app f ars that the drugs have 
and phylogenetic development With increased are . of most recent ontogenetic 

J“, ncics slowed until s-waves of 3-4 per second^^vM se< 5 )n d effect was seen the fre- 
* od,a ™ amytal by mouth in doses of9 gmnsX P ! d P r^ Ped Jt™* patients were S lven 
normal ^ nyefTect ^"d patiem^StoslLil^n^K^^ 1110 ^ 01 of °ne patient did 
In the thir d patient l . he electroencephalogram showed 
in ihe t l‘ Cr ,L W ' j S a longer latent period There arenk^f v,e l c observed with intravenous 
under^hf d £ us . A no ™al slrep pattern devlfons m°^ Sy .' V,dc mdmdual differences 

t of a barbiturate When th? S22Pf. ,n a pat ‘ e j?t who is sleeping deeply 
JgSSSfiftEE „ docs , not re,ura to «ts inomSSt^ 1 K f ™m drugged^ sleep, the 
waves lhc driJ g It is believed that UiebartSh.2SL faut l h r OWS thc high-voltage fast 

SEf* ,nh ' bltlnS ^ ^ 

Pick atiunmfift ^ s l a J t /. es . on the central nr nous s 


ana, in large doses, suppress, thc 
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Cj^ucncy and amplitude of the potentials as observed in electroencephalograms of pithed 
frogs. The doses of curare and erythroidine which effectively decreased the brain’s electrical 
activity were slightly larger than were those needed to block transmission at the myoneural 
junctions, and of the dose of thiamine hydrochloride affecting these junctions sun- 

pressed the electrical potentials of the brain; even these quantities are greater than the amount 
of thiamine found to be essential for adequate carbohydrate metabolism. Another difference 
noticed in the effects produced by these substances (except quinine ethochloride) upon the 
electroencephalogram and the myoneural junctions, respectively, was the much longer dura- 
tion of the inhibition of the brain’s electrical activity, which persisted after restoration of 
function of the myoneural junctions. The authors suggest that the electroencephalogram 
variations observed were' due to a blocking of the synapses of the central nervous system, as 
indicated by Libet and Gerard’s previous experiments with nicotine. Sodium cyanide and 
monoiodoacetic acid inhibited and almost completely abolished the electrical activity of the 
frog’s brain. Prostigmin alone depressed brain potentials and counteracted the effects upon 
the neuromuscular functions of the curare-like substances investigated but did not counteract 
their effects upon the central nervous system. 

Sulphonamides 


Summary of recent researches 

Hawking summarizes recent work on the pharmacology of the sulphonamides. Absorption 
occurs chiefly in the small intestine but probably to some extent through the stomach wall. 
In dogs, about 4 hours after an oral dose, the substance is distributed approximately evenly 
through all the tissues except bone and fat. Sulphonamides pass through the placenta and 
prolonged dosage is injurious to the fetus. The amount appearing in mother’s milk is not 
toxic or of therapeutic use to the infant. Part of the sulphonamide in plasma is bound to the 
proteins, principally the plasma albumins, a combination which probably explains the dif- 
ferent distribution between plasma and erythrocytes and between blood and cerebrospinal 
fluid, and plays some part in the production of sensitization phenomena. Much of the 
sulphonamide introduced into the body is conjugated to form acetyl derivatives which are 
therapeutically inert. Acetylation occurs mostly in the liver. Of the newer sulphonamides, 
sulphamerazine (sulphamethylpyrimidine) is similar in activity to sulphadiazine and sulpha- 
dimethylpyrimidine (sulphamezathine) but it produces a more persistently high concentration 
in the blood. Sulphapyrazine is incompletely absorbed and would therefore appear to be 
indicated for use in bacillary dysentery, for which sulphaguanidine and succinylsulphathiazole 
have already been used. Promanide (promin) restrains the development of experimental 
tuberculosis in guineapigs but in man it produces toxic symptoms, chiefly haemolytic, which 
balance its benefits. The action of Promizole is similar but is less toxic. Marfanil differs from 
all other sulphonamides in that the amino group is separated from the benzene ring by a 
methyl group. It is much more active against anaerobic infections and has been used exten- 
sively in the German army as a Marfanil-Prontosil rubrum powder for local application to 
wounds. The solubility of the various sulphonamide compounds varies considerably. Rela- 
tively highly soluble are sulphanilamide, sulphaguanidine, sulphacetamide, sulphadimethyl- 
pyrimidine and acetylsulphanilamide. The least soluble are sulphapyridine, sulphadiazine and 
their acetyl derivatives and acelylsulphathiazole. 

Bactericidal effects 

Colebrook and Cawston describe experiments in which specimens of broth, with and without 
an added sulphonamide, were implanted with a diluted culture of haemolytic streptococci. 
Viable counts were made by explanting an aliquot part of each tube in melted blood agar with 
p-aminobenzoic acid, immediately and after incubation for 6 hours. The remainder of the 
infected broth was explanted in a similar way after further incubation for 18 hours. Four 
strains of streptococci were used and all were killed with the exception of a single colony 
which grew from the sulphonamide broth after 24 hours. The results were obtained with 
sulphanilamide, sulphapyridine, and sulphathiazole. These substances had evidently exerted 
a bactericidal as well as a bacteriostatic effect. Other experiments indicated that serum 
containing sulphonamides will often reduce the viable count- within 24 hours from several 
thousand to less than a hundred. Killing of that order by all the body fluids may play an 
important part in suppressing an incipient infection by susceptible organisms. Haemolytic 
streptococci may survive for months without added fresh nutriment. This fact suggests that 
interference with the organism’s metabolism is not enough to account for the rapid change 
to the non-viable state under experimental conditions. 


Renal complications analysed ... . , , . T] . 

Prien discusses the mechanisms of renal complications in sulphonamide therapy. The usual 
mechanism is the obstruction of the urinary channels by insoluble concretions composed 
principally of acetyl derivatives of the drugs. Less often anuria and uraemia is caused by 
toxic injury' of the tubules, independent of concretions, when the only lesion in the urinary 
tract may be a widely disseminated focal necrosis of the tubules. Such a condition was found 
in 2 cases reported on here of sulphathiazole anuria and uraemia. In the first case, that of 
a man with pneumonia, no obstructing concretions were found in the ureters or kidney pels c s 
by cystoscopy or pyelography. Renal decapsulation was done and cortical biopsies were taken. 
On examination after death both kidneys were swollen: neither crystals nor concretions were 
found but there was widespread focal degeneration of the tubules. In the second case, *ha? of a 
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woman, wun sepuc pnaiyuguia, the patient recovered after -• »• 

In this case also there were scattered areas of necrosis but no crystalline material or pus w 
order to prevent the possible loss of crystals by solution, frozen sections were cut and trans- 
ferred by a frozen microtome knife directly on to frozen slides and were examined in a drop 
of mineral oil with a polarizing microscope Low urinary output is the most important tactor 
in causing renal complications and the development of obstructing concretions depends upon 
the hydrodynamics of the urinary tract and the affinity of crystals for each other bulpnon- 
amide crystals form first in the convoluted tubules, and sedimentation occurs in the terminal 
portions of the collecting tubules and in the renal calyx Proximity of crystals results in 
aggregation and m the formation of concretions which obstruct the terminal portions ol the 
collecting tubes The process continues up the collecting tubes m a retrograde mannei 
Calycmal concretions behave as do ordinary urinary calculi 
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infection are insidious in onset, relatively frequent and often serious. Ten patients were 
without tonsils and had no complications. Among 44 patients with tonsils, there were 4 with 
peritonsillar abscess, 1 with pneumonia, 1 with rheumatic fever and 5 with scarlet fever, of 
whom 1 of the last-mentioned category had acute sinusitis and pneumonia. In these cases 
there was only a slight increase or no increase in the leucocyte count. Seventeen cases were 
designated control patients, 1 1 of them receiving sulphadiazine and 6 no specific treatment. 
Peritonsillar abscess developed in one patient in each group, otherwise there were no clinical 
relapses. Throat cultures in all but 3 of these 17 cases were positive 7-18 days after the onset. 
Penicillin was used in 9 cases in doses of 15,000 units given intramuscularly every 4 hours 
for 3-4 days. There was a striking immediate clinical response. In 24 hours the patients were 
free from symptoms and had normal temperatures; rapid retrogression of pharyngeal involve- 
ment was observed, and in 48 hours negative cultures were the rule. In 4 of these cases, 24 
hours after administration of penicillin had been stopped, haemolytic streptococci again 
appeared on culture and in 48 hours clinical relapse occurred. In the remaining 5 there was no 
clinical relapse and cultures were negative. It is believed that the rapid initial response to 
penicillin therapy interferes with the normal development of immunity. A further 9 patients 
were given a 24-hour course, 6 receiving 150,000 units, and 3 receiving 100,000 units with 
routine sulphadiazine therapy. Haemolytic streptococci regularly returned in all but 1 case. 
Penicillin therapy was extended to 6 days, 15,000 units being given every 4 hours with very 
favourable results and neither clinical relapse nor return of haemolytic streptococci occurred. 
Endemic exudative pharyngitis 

Bacteriological discussion . — Research into the aetiology and clinical characteristics of 
endemic exudative pharyngitis and tonsillitis was carried out at a regional hospital in North 
Carolina by members of a Commission on Acute Respiratory Diseases and their associates 
and helpers. Twenty-five per cent of the 116 cases investigated displayed ^-haemolytic 
streptococci on culture and increased streptococci antibodies in sera during convalescence. 
In another 25 per cent streptococci were grown but'rise in antibodies was absent on repeated 
culture. Well defined clinical differences were noted between the streptococci plus antibody 
cases and the others; symptoms appeared more rapidly and affected a greater proportion of 
the first group of patients than they did in those without streptococci or in those with strepto- 
cocci but without increased antibodies. Sore throat, present in nearly all cases, occurred 
earlier — within 24 hours — in the antibody group. Cough and hoarseness, present in about 
half the number of cases, occurred much more often when streptococci were absent. Injection 
of the tonsils, soft palate and pharynx, oedema of the uvula and exudate on the tonsils occurred 
with equal frequency in all groups but diffuse injection <pf these tissues was twice as often seen 
in the streptococci plus antibody group. Increased antibodies developed more frequently in 
patients who displayed large amounts of exudate and it was deduced that extensive exudate 
indicated presence of large numbers of streptococci. It was also noted that these patients 
showed distinct leucocytosis. It is contended that in most patients who lack antibodies, 
streptococci are not the primary cause of exudate and “may have no more relation to the 
infection than any of the other bacteria normally present in the throat”. 

Commission on Acute Respiratory Diseases (1944) J. Amer. med. Ass., 125, 

1 1 63 

Plummer, N., Duerschner, Dorothy R., Warren, H. D., Rogliano, F. T., and 
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PHLEBOTOMUS FEVER 

See also B.E.M.P., Vol. IX, p. 583; and Cumulative Supplement, Key No. 1258. 

Aetiology 

Vector 

Notes on sandfly fever and the phlebotomus papatasii. Sabin, Philip and Paul have been 
investigating sandfly fever with the help of human volunteers. They stress the military im- 
portance of this 3-day fever which closely resembles influenza except that upper respiratory 
tract symptoms are absent. It has a widespread distribution in tropical and subtropical 
lowlands during hot dry weather, and is caused by a small-sized filter-passing virus Somm 
obtained from spontaneous cases regularly reproduced the disease m human volunt s, 
95 per cent of whom were found to be susceptible irrespective of sex and colour In the 
experimentally produced disease the virus was found in the blood for 24 hours before and 
after the onset of the infection, and disappeared thereafter . Attempts to transmit the disuse 
to lower animals failed and it did not appear to be possible to propagate * the virus in chick 
embryo cultures. Controlled tests with mosquitoes and 

papatasii. As the vm PP . , : J1 .u c j a f C autumn and winter months when the flics 

passed on from 8 e„er.„io„ ,0 scncra- 
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tion in all infected flies, previous work suggests that this transmission may occur occasionally 
and perhaps often enough to carry the virus over from one season to another 
Treatment 
Dimethyl phthalate 

Philip, Paul and Sabin report on dimethyl phthalate as a repellent m control of phlebotomus 
(sandfly) fever They conducted their investigations during 5 weeks at the height of an epi- 
demic of sandfly fever, on soldiers in barracks near Cairo The men slept m wooden buildings 
or tents, surrounded by urban buildings, trees and vegetation, and contact with natives and 
animals could have been fairly close This environment is considered to be significant in view 
of the very rare incidence of sandfly fever which was noted even during epidemic seasons in 
an isolated desert camp within a few miles of the barracks Two fluid ounces of the repellent 
were issued to each of a group of men with instructions that it should be lightly applied at 
sundown and again before sleep to the parts of the body exposed during the night Individuals 
?°*‘ ier group of almost the same size were instructed to use a control, consisting of dis- 
tilled water, m the same way The men were given the impression that they were all using 
the same lotion In the group which received the repellent, it was found that only 12 per cent 
considered it to be ineffective against sandfly bites, and the 2 jnen in this group in whom the 
Sfnf!u 0ped . ad I Iutted the v h a , d failed to apply the repellent for several consecutive 
, o control grou; p 42 per cent believed their lotion to be ineffective against the bites, 
the unriflv disease developed Tanglefoot fly paper traps were used to estimate 

to !S“tL P dS&on“f caS C ‘ C0rrda “ 0n Ms found betw “ n ,h ' of 

Sfiy- 9 S • f, a V'' 1 _ R ' and Sabin A B (1 944) War Med , 6, 27 
Sabin, A B , Philip, C B , and Paul, J R (1944) J Amer med‘ Ass , 135, 603 

Hyperthermy PHYSICAL MEDICINE 

H) pert her my compared with hypothermy 

other form of therapy but, in general Rodin arttfS* kll? comfort and reaction to one or fhe 
particularly those of the anterior segment of th“ ilebaff 1 W “jAammatoiy conditions, 
recovery in conditions umdentified with pam such a^tnfhidS^r bowe y er - a| s° promotes 
haemorrhage and choroidal disease Cold w . 1 y f the 7 treous > intra ocu,ar 
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Hypothermy 

Methods of supercooling the skin 
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the relationship being linear between 15 and 35° C., with more variation above and below 
these levels. The arterial pressure due to vasoconstriction of the peripheral vessels and to 
shivering rose to 29 C. It then fell slightly to 21° C., below which the fall was precipitous. 
Eelow 20 C , when the heart rate was one-third of the normal, a linear relationship ekisted 
between the fall in arterial pressure and heart rate and it seems to be certain that the reduced 
cardiac output is ultimately responsible for peripheral cirulatory failure in hypothermia 
Electrocardiograms showed inversions of the P wave, followed at lower temperatures by 
smo-auricular block and shifting of the pace-maker. On further cooling complete auriculo- 
ventncular block resulted, which was corrected by administration of artificial respiration or 
by the slow rise of body temperature during recovery. The author found that respiratory 
failure did not occur until the body temperature fell to 15-21° C. As irreversible damage to 
the respiratory centre occurs in animals with less impairment of the circulation at almost 
normal temperatures, Crismon considers it to be unreasonable to attribute the respiratory 
failure in hypothermia entirely to the direct effect of cold on the respiratory centre. 

Crismon, J. M. (1944) Arch, intern. Med., 74, 235. 

Lewis, T. (1944) Clin. Sci., 5, 9. 

Rodin, F. H. (1944) Arch. Ophthal . , N.Y., 32, 296. 

0 , PITUITARY GLAND DISEASES 

See also B.E.M.P., Vol. IX, p. 611, and Cumulative Supplement, Key Nos. 1263-1268. 

Cushing’s syndrome 

Aetiology 

Effect of suprarenal cortical hormone. — Heinbecker reports clinical and experimental studies 
bearing on the pathogenesis of a syndrome described by Cushing in 1932. The characteristics 
were given as a painful adiposity of face, neck and trunk, kyphosis of the upper thoracic spine, 
hypertrichosis of face, neck and trunk in females, pre-adolescence in males, dusky plethoric 
appearance of the skin with purplish lineae atrophicae on abdomen and thighs, hypertension, 
variable backaches, abdominal pains and ultimately extensive weakness, dryness of the skin 
with acne, and susceptibility to skin infections. Other conditions sometimes found were _ 
hyperglycaemia, glycosuria, ‘diminished sugar tolerance, polyphagia, polydipsia, osteoporosis, 
bronze pigmentation of skin, cutis marmorata and purpuric ecchymoses. Cushing considered 
the syndrome to be primarily due to a basophil adenoma of the hypophysis. Later it was 
established that basophil adenomata occur without Cushing’s syndrome, and that the syn- 
drome is found without basophil adenomata. No one pathological condition was consistently 
found, until in 1935 it was finally established that a constant condition was a peculiar hyalin- 
ization of the basophil cells of the hypophysis. It has been shown that a localized lesion 
involving the hypothalmic nuclei, especially the paraventricular nucleus, always produces 
adiposity. In 6 patients with Cushing’s syndrome investigated by Heinbecker, the hypo- 
thalamus was studied in 5, and in these well marked hyalinization of basophil cells was 
found. In 4 cases there were changes in the hypothalmic nuclei, particularly the paraventricu- 
lar nuclei; in none was there a suprerenal tumour. In the fifth case a malignant suprarenal 
tumour was found, but no hypothalmic lesion. In the sixth case a suprarenal tumour was 
removed by operation, but the brain was not available for study. In dogs, a hypothalmic 
lesion involving the para-optic and paraventricular nuclei was experimentally produced. 
Diabetes insipidus and obesity developed in the animals. Alterations were found in the 
thyroid, the pancreas and the gonads, but not in the suprarenal glands. It is concluded that many 
of the findings typical of Cushing’s syndrome may be caused by the basophil degeneration, 
which is due either to a suprarenal tumour or to hypofunction of the paraventricular hypo- 
thalmic nuclei. It is suggested that increased action of the suprarenal cortical hormone may 
start the process. 

Clinical picture 

With associated post-mortem findings.— LeComptc reports a case of pituitary basophilism 
associated with a suprarenal tumour of uncertain histogenesis. The patient, a married woman 
of 31 years of age, gave a family history of mental instability. She was subject to attacks of 
renal colic and had passed stones from time to time. Obesity, abdominal striae and hirsuties 
were noted on her admission to hospital. Amenorrhoea was complete and the clitoris was 
enlarged. A high blood sugar level necessitated insulin treatment but attacks ofhypoglycacmia 
ensued. Subsequently, all the characteristics of Cushing’s syndrome were manifested, except 
polycythaemia. There was a masculine distribution of hair and acne was seen on the face 
and trunk. The face presented a moonlike cyanotic appearance and moderate exophthalmos. 

The blood pressure was raised and a state of mental apathy and confusion ensued. A right 
axillary abscess and a right pulmonary infarct with pleural effusion developed. Death occurred 
rather suddenly with a final temperature of 307° F. Post-mortem findings included osteo- 
porosis, multiple healed fractures of the ribs, cardiac hypertrophy and arteriosclerosis of 
the kidneys. Hyaline changes were seen in the basophil cells of the hypophysis. There was a 
neoplasm of the right suprarenal gland but histochemical methods faded lo determine whether 
the tumour was of cortical or of medullary origin. Iron haematoxyhn and ponccau-fuchsm 
stains gave negative results. Assays of the neoplastic tissue were also negative, but there was 
an increase in urinary androgens. The tumour contained many necrotic cells and a variety of 
other cells arranged in sheets or cords around large sinusoidal blood vessels. A few cells 
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contained a fine yellow-brown pigment and it is possible that the tumour was a phaeochromo- 
cytoma It is suggested that in cases of this type more information may be obtained by 
mstochemical methods and assays for adrenaline and steroid hormones than by histological 
examination 

Heinbecker, P (1944) Medicine, Baltimore, 23, 225 
LeCompte, P M (1944) Amer J Path , 20, 689 

PLACENTA: DEVELOPMENT AND DISEASES 
See also B E M P Vol IX p 641 
Functions 

Glycogenic 

Examination of placental tissues —Dempsey and Wislocki discuss the value of certain histo- 
chemical reactions in the examination of placental tissue for lipids, glycogen and iron The 
lipids occur almost entirely as droplets in the syncytial trophoblast These droplets give 
positivereactions for steroid hormones Fresh villi were examined with the polarizing micro- 
scope The birefringent lipid droplets were considerably smaller in the older placentae than in 
the younger specimens Tests for fluorescence showed the presence of a greenish light in the 
outermost layer of the villi, it is noteworthy that the ovarian steroids give rise to this fluor- 
escence In some cases negative results were obtained from the Liebermann-Burchardt (strong 
sulphuric acid) test for sterol substances A faint reddish colour developed immediately after 
the application of the acid to preparations fixed in formalin, and gradually darkened to a 
greenish brown The Scruff test was used because the reaction test discloses certain fat-soluble 
materials in organs which have an active sterol metabolism An immediate reaction occurred, 
as indicated by the development of a violet colour in the outer layer of the villi Heavy 
s' yc ° 8er } w ® re detected in the cytotrophoblastic cell columns and shell, in the 
and ,n . the mater " a ! decidua of the first half of pregnancy It is 
ar u characterized b y a relative or complete avascularity and by 
reau res aerobic oxidation Apparently, an intense anaerobic mechanism 

£££ E M P ' V0 ‘ P 699> a " d “SX Supplement, Key No 1277 
Treatment of effusions 

signs areTetioloycaUy^mportanf^D^KudatLPrn 11 ^ cffusion History and any additional 
ovar.au disease toSESTW hta^, °, r k,d ”'>' d,sease or 

in pulmonary tuberculosis less commonl?™n plcunsies of( e n occur 

infarcts or intrathoraac new growths Emnvema wbr-n h ? pneumon,as ^ P ulmo , nar y 

of massive or virulent infection Tul^rculo^s ? ^*7 to Pneumonia, is evidence 

abscess and gangrene are other causes of^lSl imS ne °P ,asms > bronchiectasis, 
accompany imra thoracic neoplasms HaemothoraxrS. ? Haemorrha S lc effusions may 
monary vessels mediastinum or chest waH When a oenet ri i ,n i UTy t0 o r disease of pul 

thorax, aspiration in order to allow the lunJ f_ pe ” etratm S wou , ndcau sesahaemopneumo- 
injection of penicillin will usually give good results rSvW a £ d P ro Phylactic intrapleural 
thoracic duct, arc rare X ray exammation and th2 r- a ^. hy S . effusion *. due to injury to the * 
r We v S t. affct ? ,nB ,he P leura °ne specimen of oleu^fbnH^ 11 ! 0 ^ SS r St diagnosis of hydatid 
for bacteriological, examination Contaminating s , hou,d be for cytological, another 

treatment factors requiring consideration are the ii r ,? P / lytes ^ use offensive empyemas In 
effusion, the stage of the d!sea«, the abated th f nature and the size of the 

A^’' e and ac ute pulmonary disease usually contra C0ndltl0n and *h e patient’s state 

and msmuuon °[ °jwn drainage can be tolerated® Practicable until rib resection 

L.Nis, k U945) Med Pr , 213, 122 

Sec also B T M P. Vol IX n 7 M P ^ t r^ IOt i ONIO SIS 

Aetiology * P 8 ’ nd Cumulative Supplement, Key No 1278 

r 'arms of pneumoconiosis 
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tionalffiscxise caused by inhalation of pure graphite has not, apparently, been previously 
described m Great Britain although references by foreign authors are quoted in Occupation 
and Health, a publication of the International Labour Office, Geneva, 1930, Supplement 1939. 
The graphite was inhaled for several hours daily but there was no question of admixture with 
other harmful dust as is the case when graphite is quarried or is otherwise extracted as a 
mineral. In the cases described both symptoms and physical signs were slight compared with 
the amount of pathological changes displayed radiologically; these conformed to no particular 
type but varied in different cases and suggested individual susceptibility; of 2 patients, for 
example, who had been working for 18 and 17 years respectively with graphite, the former 
did not show any symptoms and only 2 small foci radiologically, whereas the films made of 
the latter displayed extensive lesions. The author contends that there should be close enquiry 
into the exact nature of the work of any patient who displays radiologically marked striation 
or fibrosis of the lungs, whether or not the cause is thought to be known, or when the x-ray 
appearances suggest tuberculosis although repeated sputum examination has failed to reveal 
tubercle bacilli. The 5 patients whose cases Dunner investigated all worked only with graphite 
and had not been employed on other work likely to have caused pneumoconiosis. The graphite 
concerned was said to be the pure substance; investigation of its physical and chemical 
properties had not been made, however, and it is therefore not known whether or not 
particles of graphite dust display the sharp edges considered to be necessary for production of 
lung diseas.e. The 5 men are, so far, apparently free from tuberculosis. Repeated examination 
of sputum (if available) is urged in such cases. The author emphasizes that radiology does not 
usually aid diagnosis of superimposed tuberculosis. 

Diagnosis 


Differential diagnosis , 

Benign non-specific pneumoconiosis results from the inhalation of dusts which are neither 
toxic, allergenic nor pathogenic, and which never produce symptoms, disability, true nodula- 
tion in the lungs or a predisposition to tuberculosis. The condition has already been recorded 
in baryta miners in Italy (baritosis) and in electric welders (siderosis), and Pendergrass and 
Leopold now describe 4 cases in metal grinders in which siderosis occurred from prolonged 
exposure to finely divided iron dust. The metal was chrome vanadium and chrome molyb- 
denum tool steel containing about 98 per cent iron, 2 per cent alloy and not more than 0-2 
per cent silica, an amount too small to be a factor in the production of silicosis. The artificial 
abrasive wheels were composed partly of silicon carbide but these did not constitute a sili- 
cosis hazard. In the first case seen the impression from the roentgenogram was that the 
condition was simple silicosis with nodular predominance and the authors state that it is 
impossible to. differentiate, by x-ray examination, between silicosis nodulation, the pseudo- 
nodulation of benign pneumoconiosis and the shadows cast by many pulmonary diseases 
unassociated with dust inhalation, such as metastatic cancer, Hodgkin’s disease, miliary 
tuberculosis, lipid pneumonitis, fusospirochaetal disease, and various fungus infections. 
Differential diagnosis depends therefore upon a combination of clinical features, occupational 
history, physical examination and laboratory studies. Often an industrial engineering survey 
of the plant must be made in order to determine the nature, concentration and particle size 
of a suspected dust. The authors emphasize that benign pneumoconiosis produces nothing 
more than shadows cast on a skiagram. The responsibility to the workman and to industry 
for adequate distinction between the condition and silicosis or asbestosis is manifest, since 
advanced silicosis is usually disabling and, when complicated by tuberculosis, is fatal. 
Advanced asbestosis produces disability and ultimately reduction of pulmonary ventilation 
with cardiac failure. 

Dunner, L. (1945) Brit. J. Radiol., 18, 33. 

Pendergrass, E. P., and Leopold, S. S. (1945) J. Amer. med. Ass., 127, 701. 
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See also B.E.M.P., Vol. IX, p. 713; and Cumulative Supplement, Key No. 1279. 
Complications and sequelae 


Other complications , , , 

Anaemia and hypoproteinaemia . — Armstrong and his colleagues report on the development 
of anaemia and hypoproteinaemia in a case of pneumonia. The patient, a man aged 38 years, 
was very ill with high fever, cough, cyanosis and dyspnoea.. The sputum was rusty and con- 
tained type I pneumococci. There were signs of consolidation of the right lung. The patient 
failed to improve in spite of treatment with sulphonarrudes and specific antiserum. Penicillin 
was given from the tenth to the twenty-second day of the disease and, with this therapy, no 
more pneumococci could be detected by direct examination of the sputum. On the tenth day 
the plasma proteins were found to be 4-5 grammes per 100 cubic centimetres. The haematocn 
level was 30. Intensive therapy with blood and plasma proceed a rise ^of^lasma proteins to 
7-2 grammes per 100 cubic centimetres and a haematoent reading of 40. Nearly all measures 
were employed which had the effect of maintaining the optimum gas exchange m the remaining 
functional lung tissue. The patient gradually recovered and, at the end mf 3 mont hs, P^ys'cal 
and radiographic examinations showed no evidence of intrapulmonary disease. In another 
man, aged 85 years, pneumonia and pleural effusion developed after suprapubic prostat- 
ectomy Blood tests revealed the presence of anaemia and hypoproteinaemia, but it was con- 

e.m.s. n “ A 
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sidered that these deficiencies had existed before the onset of the illness Recovery ensued with 
treatment which included the administration of plasma, whole blood and ammo acids, such 
treatment was essential for some time after the apparent bacteriological arrest of infection 
It is concluded that in severe cases of pneumonia the onset of anaemia and hypoproteinaemia 
should be countered by the early use of whole blood and plasma together with an adequate 
intake of protein The treatment must be guided by determinations of the amount of protem 
in the plasma 
Treatment 
Specific treatment 

Statistics of cases in which sulphonamide drugs were used — King Lewis discusses the prognosis 
and treatment of 127 children with pneumonia who were treated at Great Ormond Street 
Hospital for Children, London, with the sulphonamide group of drugs, and compares them 
with 100 children treated without sulphonamides during 1936-1938 The total mortality of 
the sulphonamide group was 9 per cent as compared with 18 per cent in the pre-sulphonarmde 
group Of the children under 6 months of age 8 out of 10 died in the pre-sulphonamide group 
whereas out of 27 of those treated with sulphonamides only 3 died Three sulphonamides 
were used sulphapyndine in 1939-1941, sulphapyridme and sulphadiazine in 1942 and 
Sulphamezathine (sulphadunethylpyrimidine, sulphamethazine) m 1943 The response to 
treatment was best estimated by the number of days which elapsed before patients were 
apyrexial and improving In the case of Sulphamezathine 63 per cent improved within 2 
days and only 7 4 per cent failed to respond to the drug, in the case of sulphapyridme the 
corresponding percentages were 45 and 15 5 and in that of sulphadiazine, 46 2 and 7 7 The 
average duration of the febrile period of the pneumonia was 10 3 days in the pre-sulphon* 
amide group and in the sulphonamide it was 3 2 days A scheme of dosage is set out, for all 
ages up to 10 years, which corresponds approximately to li grains daily of either sulpha* 
weigh? 6 ° r supbadiazjne or 2 grams daily of Sulphamezathine per pound of expected body 
Non specific treatment 

in pneumococcal lobar pneumonia —Dick discusses the effect of great and 
C u? C ?H!^! lons of sulphapyridme in the hospital treatment of pneumococcal lobar 
Which an ia th^n??.£nt! S ° n a IT' 63 of unselected cases of pneumococcal pneumonia in 
Tirammeih^r S^ 1 ^^" mi,,aI do , sc of 2 grammes of sulphapyridme and then 
da B v after am ° u . nt sulphapyridme was estimated in the blood the 

bememed to m t?hl!?h»h?' 'iSl kt WC ?, day . fo Ji owing ’ the mean of the first three estimations 
over* (OmillimmsMr 1 b,ood l "* 1 Only 20 per cent of patients had a blood level 

?o thewt S moK but «us low percentage might have been due 
48 hours in a slielitlvffilitrr . II wa l found that the temperature became normal m 
dkpiSrid at enf $ the blood Wi »s high, but the difference 
Hera or these tort ?° I ”Phealions developed m 5 patients only and the 

not npticir to influence the Eia lh ' bl ° b ? i^el Ash'", a high Jr low blood level did 
an added bactenaemia— who had b\an $ S 1J patients— some of whom were very ill with 
all made good recoveries, and the frcalS S%?Jrf Ulsra , ,n * per 100 cubic centimetres, 
concludes that although patients Kffi miJKST 1 r P oll i tlo l ns J was no greater. Dick 
no reduction in the total dosage should he drug and consc ^ ucntly 

pose that a high blood level will influenw s same time there is no reason to sup- 

standard dosage should be continued ' ” * h p ° en0SIS > hc advocates that the present 

King Lewis, T L (1944) Wrf, C„ ChUdh . 19,122 

See also n E M P I'voi’xp'Tf'Jnd Am?'a!!?A I0E ? CEP1,AL,TIS 
Tathogenesls , ana Cumulative Supplement, Key No 1282 

Enlarged tonsils and adenoids 
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3 had bulbar, 10 bulbospinal and 5 spinal poliomyelitis, that is, mortality was 10-9 times 
greater in patients with than in patients without bulbar involvement. Approximately 66 per 
cent of all patients were males, whatever the type; mortality was equal among the sexes 
Prom this evidence the authors infer that absence of pharyngeal lymphoid tissue increases 
the risk of bulbar involvement in persons with poliomyelitis. They deprecate indiscriminate 
removal of tonsils and adenoids, especially during the season (August-September) and in 
areas in which the incidence of poliomyelitis is abnormally great. 

Immunity and resistance 
Susceptibility 


Resistance of cotton-rats to the virus— Weaver describes the results of 1 1 experiments testing 
the effects of vitamin B complex-free diets, partial inanition and sex on resistance of cottbn- 
rats to the virus of anterior poliomyelitis. The rats when 6 weeks old were separated into two 
groups according to sex and half of each group were fed on a vitamin B complex-free diet; 
the other half were used as controls. Two weeks later suspensions of the Armstrong-Lansing 
strain of poliomyelitis virus were introduced in varying quantities into either the cerebrum, 
stomach, colon, peritoneal cavity, nose, blood stream, subcutaneous tissue or beneath the 
pharyngeal mucosa of the rats in the experimental groups. If no symptoms developed during 
the next 25 days re-inoculation by 3 routes, namely intracerebral, subcutaneous and intra- 
nasal, was carried out and was repeated after a further 25 days if still no symptoms occurred. 
Rats remaining symptomless after this were considered to be immune. In a twelfth experiment 
intracerebral injections of virus were given to rats fed on or inocu/ated with varying quantities 
of vitamin B complex. The results of all these experiments did not produce any evidence to 
show that lack of vitamin B complex, partial inanition or sex, causes either increased or de- 
creased susceptibility of cotton-rats to poliomyelitis. Neither do they support the theory that 
the virus is a biochemical by-product of vitamin B deficiency, and that poliomyelitis is a 
fulminant form of beri-beri. Again, the group fed on vitamin B complex showed essentially 
the same response to the virus as did the other groups, thus demonstrating that doses of 
vitamin B complex have no especial therapeutic or prophylactic value in the treatment of 
poliomyelitis. 

Epidemiology 

Nasopharynx 

Observations on the virus invasion of mouth and pharynx. — Howe, Bodian and Wenner report 
observations-on the presence of poliomyelitis virus in the. human oro-pharynx in a further 
36 cases, 20 from New Haven and 16 from Chicago. Sterile cotton swabs were lightly rubbed 
over the pharynx 1-9 days after the onset of the disease. From the swabs an inoculum was 
prepared and one half was introduced intercerebrally, through a trephine hole, into each 
lateral thalamus of a rhesus monkey. From the 36 cases virus was recovered in 10 (28 per 
cent). In the New Haven cases virus was isolated in 40 per cent because two-thirds of the 
swabs were obtained by the third day whereas in the Chicago cases two-thirds of the swabs 
were obtained between the fourth and ninth days. In no instance was virus isolated after the 
third day but 43 per cent showed recovery of virus if the swab was taken before that day. 
Virus was isolated from all bulbar paralytic cases during the first 3 days of illness. An improved 
technique might show a greater percentage of virus isolation in acute cases from pharyngeal 
swabbing similar to the increased percentage of positive isolation of faecal virus during the 
first 10 days of the disease which technical improvements have made possible in the last 
5 years. 

Treatment - 

The paralysis 

Criticism of the Kenny technique. — A committee consisting of Ghormley and his colleagues 
investigated 740 patients with infantile paralysis, approximately 650 of whom had been treated 
by the Kenny method. In most cases the onset of illness had occurred since 1940. The com- 
mittee concedes that the publicity attached to the treatment has brought about renewed 
interest in certain principles evolved by the medical profession and subsequently claimed as 
original by Miss Kenny. In 1911 Robert Jones described stretch paralysis and functional loss 
of use due to pain, phenomena which Pohl and Kenny ascribe, less scientifically, to loss of 
ability to contract flaccid muscles due to functional dissociation from the nervous system, 
otherwise known as mental alienation. Miss Kenny was not the first to diagnose the disease 
in the preparalytic stage or to describe muscle incoordination, and maintenance of correct 
posture has been standard practice for over 30 years. The Kenny method employs moist heat, 
muscle training and pools, all of which were advocated by Lovett m 1917. Miss Kenny denies 
the value* of respirators in cases of respiratory embarrassment and condemns the use of 
splints or braces in spite of the fact that splints have been applied to control contractures 
developing in patients treated. by her method. Moreover, some of these patients have had to 
use crutches instead of braces. The committee disagrees with the assertions that muscle spasm 
is the primary lesion and that nerve cell death rarely causes paralysis. If deformities arc 
prevented the flaccid paralysis due to destruction of nerve cells is the most important cause 
of crippling There is not any evidence that early local treatment m the preparalytic stage will 
control pain and prevent paralysis. Active treatment during the acute febrile stage can be 
detrimental and movements of the extremities are satisfactory procedures only when carried 
out within the range of comfort. Continuous hot packs arc not needed in order to relieve. 
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spasm or pain In some of the cases examined the paralysis became worse after the institution 
of the Kenny treatment but further observation is required to determine the effect on paralytic 
scoliosis Miss Kenny claims that over 80 per cent of her patients recover compared with 
13 per cent of those who are treated by orthodox means The latter figure is based on an 
article which dealt entirely with severely paralysed patients Any assessment of the results of 
treatment should take account of the fact that spontaneous recovery may ensue m from 
50 to 80 per cent of cases 

Ghormley, R K , Compere, E L , Dickson, J A , Funsten, R V , Key, J A , 
McCarroll, H R , and Schumm, H C (1944) Arch phys Ther , 25, 415 
Howe, H A , Bodian, D , and Wenner, H A (1945 ) Johns Hopk Hosp Bull, 

76, 19 

Lucehesi, P F , and LaBoccetta, A C (1944) Amer J Dis Child , 68, 1 
Weaver, H M (1945) Amer J Dis Child, 69, 26 
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Diagnosis oi pregnancy 

Signs 

Radiographical evidence — Hartley reviews the present use of radiology in obstetrics, in order 
to indicate in broad outline a general plan for the future of radiology in this field At present, 
accuracy may reasonably be expected in demonstration of maturity, presentation, position, 
viability and deformities of the fetus, of the size and shape of the uterus, in pelvimetry and 
in descending pyelography In other types of examination the radiographical report cannot be 
guaranteed to be accurate For example, there are fallacies in soft tissue radiography of the 
placenta Nor can the presence of pelvic or uterine tumours together with pregnancy always 
. recognized Lesser fetal defects may not be diagnosed Antenatal recognition of condi- 
tions incompatible with life may, by modification of the obstetrical approach, reduce maternal 
mortality Certain technical advances are awaited a rotating anode tube of fine focus, a fine 
stat onary grid of Schonander type, an improved Potter-Buckv erid. a selective Tarf.o-nnnnm*. 


in 1 sku 1 defects requires investigation since these defects occur 
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Haemorrhages 

UnaioLtabtc haemorrhage from placenta praeMa 
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P. neL ™.°, cys . t0 S ra Ph y with an intravesical injection of approximately 250 cubic centimetres of 
air. Widening of the vesicocephalic distance occurs in anterior implantation, and a lateral 
placental site is associated with displacement of the bladder to one side. The examinations 
yielded accurate results in 87-8 per cent of 132 patients. The method was found to be correct 
in 97 per cent of the cases diagnosed as negative for placenta praevia, but relatively poor 
results were obtained in the investigation of marginal placenta praevia and low implantations. 
Treatment 

General principles in unavoidable haemorrhage. — Bell recapitulates the signs and symptoms of 
diagnostic importance in haemorrhage in late pregnancy. The only sure way to diagnose 
placenta praevia is by vaginal examination, but this should not be undertaken until the patient 
is in surroundings when everything is available to stop haemorrhage. In treatment, Caesarean 
section should never be performed after plugging the vagina or after severe bleeding. The 
ideal case for operation is the elderly primipara not in labour, with a well developed fetus, 
who has a central placenta praevia. The simplest method of arresting bleeding is artificial 
rupture of the membranes and the application of an abdominal binder. Whether this or other 
methods are used, such as Willett’s scalp forceps, vaginal plugging or bipolar version, replace- 
ment of blood is vital. Delivery should not be hastened until shock has been overcome and 
the use of forceps should be avoided if possible owing to the vascular lower segment placental 
site. A small loss in the third stage may prove to be fatal to a patient already in a condition 
of shock and who has lost blood. Blood of a compatible ABO group, preferably Rh negative, 
should be readily available. Slight accidental haemorrhage may be treated expectantly by rest 
and sedatives. If the haemorrhage is severe and labour has not begun, the patient should be 
anaesthetized, the membrane ruptured and the vagina plugged with rolls of gauze soaked in 
5 per cent Dettol solution. If labour has started, rupture of the membranes, plugging, or small 
repeated doses of pituitary extract may be necessary. If the tone of the uterus cannot be 
recovered in concealed haemorrhage, Caesarean section may offer the only chance. 
Toxaemias of late pregnancy 


Pre-eclamptic toxaemia and eclampsia • 

Significance of oedema, hypertension and albuminuria. — In discussing the significance of 
oedema, hypertension and albuminuria in toxaemia of pregnancy, Browne emphasizes that 
antenatal supervision provides unique opportunities for studying the order of development of 
these symptoms in relation to each other; such knowledge is necessary before conclusions can 
be reached about the meaning and genesis of the symptoms and is of importance to general 
pathology. Oedema, according to the author, sometimes but not always precedes hypertension 
as the earliest sign of toxaemia, and in the causation of eclamptic fits is complementary to 
hypertension. The part played by increased capillary permeability and by hypoproteinaemia, 
particularly when it appears after heavy albuminuria, is discussed in considering the genesis 
of oedema. Pregnant women’s tissues have an avidity for water. In this connexion the sig- 
nificance of progestin and oestrin is doubtful, but their close chemical relationship to the 
suprarenal cortical hormones is noted. Administration of desoxycorticosterone (desoxycortone) 
in several reported cases caused retention of salt and water and development of oedema 
and hypertension. Whatever the cause of oedema its development can be controlled by limit- 
ing salt intake. Browne defines the standard of normal blood pressure as 120/80. Recent 
experimental evidence indicates that the hypertension of pre-eclampsia is due to a humoral, 
not a nervous, mechanism, and that it is not due to renal ischaemia, however produced, 
nor to hypertensin, tyramine or adrenaline. During her pregnancy, evidently after the third 
month, the woman in whom pre-eclampsia develops acquires a sensitivity to the action of 
certain pressor substances which is unattributable to constitutional predisposition. Albumin- 
uria, Browne believes, never precedes hypertension or oedema. Its cause is that arteriolar 
spasm accompanying pre-eclamptic hypertension produces anoxia of the glomerular capil- 
laries which become abnormally permeable, allowing protein leakage. That this may not be 
the sole cause of albuminuria is suggested by a reported case of accidental haemorrhage with 
associated albuminuria in which there was slight evidence of previous hypertension but a 


history of preceding shock. . . „ , ., „ 

Importance of close supervision and strict routine. Am ell describes an ultraconsei vative 
plan of management employed in 142 personally supervised cases of eclampsia, without one 
fatality. He attributes the success to constant observation of each patient by an experienced 
staff throughout the entire course of treatment, which permitted careful integration of the 
various therapeutic components — in themselves neither new nor original into an indi- 
vidualized regimen. During the convulsive stage the chief measures were:(l)frc^}cntcljan^es 
of posture; (2) aspiration and continuous oxygen administration, (3) limitation of sedation 
to the dosage necessary to control convulsions and hyperirntability, (4) dextrose solution 
given intravenously in the smallest amounts required to .produce .an .hourly unnaiy' output of 
25 cuhir rpntimptvp* with a return to a minimum daily nuid intake orally of 4,000 cubic 

protein was prescribed, since dietary investigations in 6*. patients suggested that protun 
deficiency might be aetiologically significant in this series, although lack of adequate prophy- 
laxis was the 5 chief aetiological factor. During the controlled eclamptic state, rest in bed 
and constant observation were continued. Termination of pregnancy, unless ensuing spon- 
tanJS s ■ delSSl unffl optouS recovery from the acute stage had occurred. Labour 
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was induced with a minimal amount of trauma, medical induction being repeated once or 
oftener if required Local analgesia was used for all types of operative delivery Caesarean 
section was done in 9 cases, in only 4 of which was eclampsia itself the indication for the 
procedure From his observation of 85 patients at intervals of from 5 to 12 weeks after 
delivery, of 46 patients at intervals of from 1 to 5 years after delivery, and of 34 patients 
m 56 subsequent pregnancies, Arnell claims that this therapeutic regimen in no way jeopard- 
ized either the patients’ future health or their subsequent pregnancies The incidence of 
residua in the group of 25 patients who were delivered more than 7 days after the onset of 
their convulsions, was no greater than it was in the whole group under subsequent surveil- 
lance The fetal case fatality was 24 2 per cent, but improved to 17 6 per cent in the last 
51 cases, when the policy of greater consideration for the baby was increasingly followed 
Aetiology and pathogenesis 

Review of possible causes — There is probably no single cause for the group of diseases 
classed under the heading of “toxaemia of pregnancy” and the various manifestations of the . 
condition do not admit of a logical scheme of correlation Stacey points out that albuminuria 
of pregnancy may lead to permanent vascular and renal damage and to death of the fetus, 
but it does not often give rise to the most serious sequel of toxaemia, namely eclampsia, 
without passing first into the condition described as pre-eclamptic toxaemia Eclampsia may 
occur without any rise of blood pressure, albuminuria or oedema preceding the convulsions 
Furthermore, the relationship between placental haemorrhage and toxaemia is not clear and 
toxic signs may be associated with an abnormally situated placenta and not only, as is com- 
monly believed, with haemorrhage from one normally situated In the treatment of toxaemia 
of pregnancy, rest in bed is of prime importance in order to diminish the metabolic processes 
m the body and in order to keep down oedema, which is one of the factors apparently so 
necessary to the production of eclampsia A diet should be instituted which is balanced in 
relation to water intake and output and is largely salt free Low protein diets are not advisable 
« he , y » ? ne intak ? should be brought by stages to about 3,000 calories In all cases 
° *°l ac ™ a a k° ur should be promptly induced The convulsions of eclampsia 

wnh J 5 ? L he sy^S'Stic action of subcutaneously injected magnesium sulphate 

last d u e induced ,f 11 has n °t already begun 48 hours after the 

to St amem?a Ce in occurrencc of albuminuria and transient oedema due 

war amt wh,ch * whlch more prevalent during the years of the recent 

ment of treatment ^ to mistakcn dia gnosis of toxaemia and consequent mtsmanage- 
Diseases of the cardiovascular system 
Heart disease 

:he manage- 
gives data 

condition 5 of the ,,,u ! ia,uy J 5 ' u 1 per cent) due to the cardiac 

decompensation Of the fon^ef U ^ d ^ re ' f ’^T ,U,n u an c,- : l P° stm P ar tum and all were due to 
and oneat the ninth month ^of the 2\A!l c j fth ’ one at the s,xth > 2 at the seventh 

from an earl.e? episode of ’c^rdiS^ fire TwS d,SCh t rged fr T hosp,taI after recov «K 
remain in hospital, under observation for the em 5 hasizes that such patients should 

deaths, one occurred ° f pregnancy °li he 3 Post-partum 

by the author suggest modlKfon 1115 1111:1 P resenled 

greater than nonSl blood loSa?mr um.on or f f P ?" ms havc short labo,lrs or a 

or premature labour Mendelson attributes f tendency to spontaneous abortion 

tneueulous management boih meX and described, to very 

labours, of the patients concerned He consider iw thc pregI ? ancies - as well as of the 

treatment of cardiac cases m ™ r ly preSSw « hat * h e, C f rap , cutlc abor,,on - when indicated in 
minal delivery at term is not often necS^He sav??^ ^ **♦* P ro< ^ dure and that abdo- 
aml respiratory rate above 24. or of thc trnlse ele '’ atl ° n of pulse rate above 110 

Wo/um” 11 " 6 ° f thC approach of cardiac failure ’ d mg thc first sta S e of labour, gives 

case “uses of air embolism and describes a 

pregnancy Quite small veins may serve as a norni nf^! np ^ hcation of vaginal douching in 
'» shown by the rcportS™“ s 'ttpecrally whin the air is uider 
mft™ " an d urethra with arr, anduSiS,? an ' ra "‘ral lavage, distension of 
pulmonaty circular, on. Totbes states “stttftuion If the air enters the 

arterv u,Vw W t. h3,1K ? 1 tnterfercnce with heart runrtmn ^r' yet , l * cn settled whether death 
aptsstmriu 1 fjbth. or fTom multiple emboli tn the oiCn?n,^I rom blo f ka se of the pulmonary 
concerning the amount of air which wi ! l*Li 1 1 ** ocs T ^ ierc is no general 

dta,h “> » ntulttpara aged 3 ? ™thor reports 00 % case 

$Sthf«S,.t ,I“ roI “ r a retro verted gravid uti5?^ d f b ' E S n 10 thc day 

1 inch of *ncmbranes intact: the placenta ^j U ? d ' m which there was a 

iSE w T*** Thc n Sht heart wl, P SS ar£ w ' ,h a detachment of 
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there was a corrected salvage rate of 85 per cent Among 43 pregnant women receiving vanous 
schedules of massive Mapharsen therapy, I died from arsenical encephalopathy after 5 
injections of the drug At the same clinic, prior to institution of massive arsenotherapy, 34 
pregnant women with early infective syphilis received routine therapy, 3 being treated with 
Mapharsen, 8 with arsphenamine and 23 with neoarsphenamine Of these, 1 died from 
arsenical encephalopathy after 2 doses of neoarsphenamine, jaundice developed in 5 and ex- 
foliative dermatitis in 1 , 50 per cent delivered syphilitic babies None of the babies of 23 
untreated patients with early infective syphilis, escaped the disease No relationship was noted 
between the results obtained and the time during pregnancy when intensive treatment was 
begun Of 32 patients who became pregnant after having had intensive therapy for early 
syphilis and who received no further treatment, 5 had spontaneous abortions, of which only 
1 was attributable to syphilis Although in the authors’ experience intensive therapy proved 
to be less toxic and more effective than was routine therapy, the risk, which remains, of 
producing arsenical encephalopathy emphasizes the need for caution m the use of arsenical 
drugs when syphilis in pregnancy is being treated 
Wassermann and Kahn tests 

on a senes °f 25,924 cases — Hughes reports on Wassermann and Kahn tests on 
28,924 pregnant women with an incidence of 160 positives (0 55 per cent) He refers to a 
survey in 1935 which showed that 6 per cent of 62,516 patients attendmg 64 antenatal climes 
were syphilitic and quotes Potter and Adair’s statement that spirochaetes have not been 
demonstrated in the placenta or fetus before the fifth month of gestation, that infection 
SSSSwLSS*. 2 C ? ur . un i 1 * bout tb,s tme and that It IS not a common cause of early 
& rtton bt ut c cor Mnbutes to fetal mortality in the last half of pregnancy Of the 160 patients 
“ S S n ?^Jnn P ^ g U anC,e i wcre kn ? wn in 134 cases The patients all had antisyphilitic 
dmSmiS f SSS 2nd i n , g up ? n h °r w earIy m Pregnancy they reported to the antenatal 
in the lWe n ty mfants were bom al,ve * 8 were still bom and 4 died 

death . f 2 giving a combined stillbirth and neonatal 

previou^obste^tric lustorv nf 3 fi |2 re of L 24 P" cent calculated from data of the 

esDec?allv° a Wa^sermirm iH P r rae ^ a ^ ,bor ur 8 es ‘hat, under present conditions 

especially, a Wassermann test should form part of all routine antenatal examinations 

Ectopic pregnancy 
Primary abdominal pregnancy 

more from the literature The incidence by CornclJ and Lash in 1933 and 22 

year and occurs most often in first and second 1S lugher abo ^ e the th,rtieth 
likelihood from data of previous preman^sAl^Kn C « S Thc . re J s £° ^ of Predicting its 
rhoea for at least 6 months before tire i? Q 5 er K ce , n 4 t , of lhe [Patients had amenor- 

to assess the relative incidence of prmS abd^.^,i d « but the auth °rs find it impossible 
evidences of origin from a primary imrautenne namely ! that in which 

was made by the general histoiV onmnrS^n ^^ P ° S,t . IOn werc j^em Diagnosis 
associated with early signs and symptonfs ^ o B fmbal’or^thpr ymp . t0ms 2 nd Iaborator y tests 
and bidding and the results of examination ThprV I ^P ture Phenomena with pain 

an easily felt fetus and a loud fetal heart usu 2, y a sensitive abdomen with 

On vagma! examination the cervix was found tolre h^ S «> U y i n tb , e tra nsverse position 
abdominal mass was separate from the utmiV?,™^ d displaced or very low, and the 
puipose of confirming these findings and abdommMv vocalization was often used for the 
of the fetal hmbs Abdominal pre^ncj ,s seldom^* 1 ? 7 revealed unusual position 
h?rtv MC ik ias pregnancy Most authorities behewThL?!?^ £ y 0, h er diseases, including 
tb ' r ‘ y s «‘ h yeek After this time rtipti^e of theSc the t,rac to operate is the 

o^>h n f^. d -S, reCli P n , and dcath of ‘he ffuis all occur ° f t the P lac enta with haemor- 

mMh " ^ d».d Free iK 

Supracervical pregnancy 

ligated tubes £?d hgaSntTiITrei S , tUm 2 was c, °sed with4 P erformed f ° r 

over this area suture d to its posterior im chromic sutures, the 

9 months later whenshp 0 * y tb , e P atient had scanty fairlv rrma C vesica ' f°hi was brought 
m.rnl pam SaSnatSn . one ^ T,od ’ XeSanfe monthly bleedm 8 until 
soft mass felt ab^e the^oftplw ‘Jf 16 revea,ed nothing abnom4l h ^,?2 Casion 2 l , lower abdo ‘ 
6 weeks Cxploratorv c 2 rvix was diagnosed as a at a , month latcr a small 

a »c "l* 

a out lnta ct Placental tissue was 
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removed as far as >vas possible, both tubes were resected and the round ligaments were 
resutured to the posterior lip of the sutured cervical stump. Recovery was uneventful. 
Treatment 

Evans discusses the diagnosis and treatment of ectopic gestation. A history of amenorrhoea 
is not always obtainable. In the rarely seen stage before tubal rupture or abortion, the 
symptoms are indefinite pains on one side, slight vaginal bleeding, tenderness and, possibly, 
a soft swelling in one lateral fornix. Salpingectomy is usually indicated. After profuse intra- 
abdominal haemorrhage there is a history of sudden acute abdominal pain, often accom- 
panied by vomiting and faintness, hypogastric and possibly shoulder-tip pain. The patient is 
collapsed, with small rapid pulse and subnormal temperature, and tender flaccid abdomen. 
Vaginally, there is tenderness of the pelvic peritoneum and a swelling in one lateral fornix. 
Immediate restorative measures, especially blood transfusion, and prompt laparotomy under 
gas and oxygen, ether or even local anaesthesia, is imperative. Most diagnostic difficulties 
occur in those cases which are seen after less severe haemorrhage. The symptoms may include 
weakness, abdominal pain, vaginal haemorrhage or possibly urinary retention due to a pelvic 
haematocele formed as a result of repeated small haemorrhages. The signs include anaemia, 
slight pyrexia and tachycardia, fullness of the lower abdomen, and tenderness on vaginal 
examination, which also shows fullness in one or both lateral fornices. Evans discusses the 
differential diagnosis of these cases from uterine abortion — in which chorionic villi but 
neither swelling nor tenderness in the lateral fornices can be demonstrated — retroverted gravid 
uterus, pyosalpinx and appendicitis. In doubtful cases of appendicitis, laparotomy is indicated. 
Treatment is either salpingo-oophorectomy or, if there is an infected pelvic haematocele, 
posterior colpotomy and drainage. At any stage, prompt admission to hospital is essential. 
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General management and feeding 

Preparation of feeds . _ , , , , , . , 

Crosse considers that in the care of larger premature infants good results can be obtained 
in the child’s own home. Smaller babies should be removed to a hospital in which there are 
special facilities to deal with the numerous complications that may arise. The main principles 
of treatment depend upon maintenance of the bpdy heat and respiration, careful feeding, 
protection from infection and the early recognition of complications notably from renal, 
alimentary and hepatic dysfunction, failure in mineral and vitamin storage and increased 
capillaiy Fragility. Smaller babies tend to stabilize their temperatures at 96 F., the evel 
gradually rising to 98° F. with increasing weight The smallest infants require a cot tem- 
perature of 90-95° F. and clothing shpuld be designed to conserve body heat Oxygen and 
carbon dioxide may be needed to assist respiration. If the infant can suck it is put to 
breast or bottle. If it cannot suck but can swallow it is fed by pipette If it can neither suck 
nor swallow tube feeds are given by means of a Jaques catheter in the oesophagus. Feeds 
should nit bit given for at tot 12 hours after birth owing £ tncoondtna. 

reflex Few uremature babies can digest more than 1 5-z per cent lat in an artinciai icea. ine 
protein more di^sdble by beuig boHed, by ^ ofihe feed should b™ about 

or by acidification By he > age s of J™ cent. Extra vitamins must be given to all 

P®!; c , cnt and cane or be ^r.^jt^mins A D and C. In order to prevent the hypoprothrom- 

premature babies, partici c y > [, e given after birth. It is advisable to give 

'“aoSXSXfSm per "pound of body weight, daily front the and 
of the second week. 
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there was a corrected salvage rate of 85 per cent Among 43 pregnant women receiving various 
schedules of massive Mapharsen therapy, 1 died from arsenical encephalopathy after 5 
injections of the drug At the same clinic, prior to institution of massive arsenotherapy, 34 
pregnant women with early infective syphilis received routine therapy, 3 being treated with 
Mapharsen, 8 with arsphenamme and 23 with neoarsphenamine Of these, 1 died from 
arsenical encephalopathy after 2 doses of neoarsphenamine, jaundice developed in 5 and ex- 
foliative dermatitis m 1 , 50 per cent delivered syphilitic babies None of the babies of 23 
untreated patients with early infective syphilis, escaped the disease No relationship was noted 
between the results obtained and the time during pregnancy when intensive treatment was 
begun Of 32 patients who became pregnant after having had intensive therapy for early 
syphilis ana who received no further treatment, 5 had spontaneous abortions, of which only 
1 was attributable to svohilis Although m thp nnthnrs’ 


w auu uiuic cuccuvc mail was roi 

producing arsenical encephalopathy emphasizes the need f 
drugs when syphilis m pregnancy is being treated 
Wassermann and Kahn tests 

28,92 1 cases —Hughes reports on Wassermann and Kahn tests on 
w,t . h i n incidence of 160 positives (0 55 per cent) He refers to a 
werp^h.ht^n 1 ^ 11 sbowed tbat 6 per cent of 62,516 patients attending 64 antenatal dimes 
Potter and Adair s statement that spirochaetes have not been 
r ^ fe "l before the fifth month of gestation, that infection 
abortion but contnhn^ iS! ^ bout , tl J , f tune and that it is not a common cause of early 
the results mortality m the last half of pregnancy Of the 160 patients 

tSfiSt ,n 34 cases The Patients all had antisjphilitic 
department One hundred and"? Up ? n b< ?- w ear y in P re 8 n ancy they reported to the antenatal 
m tSrSonatal nenod TwtS* ,nfants ' vere bom alive . 8 were still bom and 4 died 
death rate of lQ P ner cent . r m scai J ia8es > giving a combined stillbirth and neonatal 

previous obstetric histore of 98 °,i? 4 per cen £ calculat ed from data of the 

Ectopic pregnancy 
Primary abdominal pregnancy 

basing their survey* onll^^se^analyted^ nrevm^T^h th ^ subj ?, ct of abdominal pregnancy, 
more from the literature 'Hie mcideiKe S of a hd C nm US ^ by CorneI1 and Lash m 1933 and 22 
year and occurs most often m S?an^,rInS5 . al VKSDm is higher above the thirtieth 
likelihood from data ofpreviompremS^^ 165 Tben * s ™> way of predicting its 
rhoca for at least 6 monthTl HE™ '5“ 80 5” or the patients had amenor- 
to assess the relative incidence of nnmarv m; ! de but ,he authors find it impossible 

evidences of ongin from a prnSry ,„t,aT,Z F"*"™*. namely, that in which 

was made by the general history of imnre™? ! .?.« , ,? tratUPa P° sitl0n were absent Diagnosis 
nnd ' w,th e ? rly s, ens and symptoms oHuhauf sym Ptoms and laboratory tests 
and bleeding, and the results of examination Th?iL 0 ,f otber ru .P ture phenomena with pam 
an easily felt fetus and a loud fetal heart The ^ ere usua * | y a sensitive abdomen with 
On vaginal examination the cervix was found to h!? S h W u S U j y ,n tbe transverse position 
abdominal mass was separate from the uterus *1 and ? ls P laced or very low, and the 

,°f confirming these findmgs and jtodomm*? v v,s “alization was often used for the 
the 1 lmb r Abdominal pregnancy is seldom f ? y o^f 1 ? revealed unusual position 
lh?rtv sffth P r r e Snancy Most authorities other dlscases . including 

rhi^’Vn^r”^ After this time, rtipture of the the £ e , st time to operate is the 

or ?hou» d *n5 C ufc n i and dca,h ° r th = fetus all occur S a n n of T the Placenta with haemor- 
lnfechon o?h,S ol V >r PartS of the Placenta Stt oft 5 n krparotomy is the method 
Iv.Yk 1 1 or aacmorThage The authors ay be ,eft ,n ,he abdomen with little risk of 

mo,hcr - 

pregnancy 

htanley Brown and Shields - 

SpS3fton*c^S l SS2S l 2n3v C had two^fe^muTpScSanc" 313 ^ °h curring afte ^ 

removal or a fibrofd Th? ^ vomiting Later, supracemrat^Ecf£« ? es whlch were normal 
ligated tub^and hlSmf " ,cal s,um P wa s’ closKS SSSSS tSSV™ ^rmed for 
over this area su,urc d to its posterior hn in^ 1 pted cbr ° mic sutures, the 

9 months later, when ,!! y 1 j® P atient had scanty fairiv 8 ?^.?* vcs,ca l fold was brought 
iwnalpam JJW ? n ® ^"od. monthl y bleedmg until 

soft mass felt atovethe,,?r., that . t,me rcv caled nothm^bno^,? u P^s'ooa! lower abdo- 
6 ««ki rjcplo^orv u “^ d «"« diagnoid a S a ?,S but a , montb later a small 
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EEr ^ Re^ r r d „„^s te were 

is^^^btoM^ 1 SS^°r^^™ i Abistoyofan»no n tae. 
abdominal Ko??hage there S a ?^ S USUa J Iy “Seated After profuse intra- 

collie S i ‘SS" d S> Possibly 6 shouldeMip Jffi ThTpSt 

VagSy to lenSl^f " d s , u, ! norm . al temperature, and tende? flaccid abdomen! 
Immcdinm rpQtnrnt;ll n ll eSS of the p . el ,Y lc P ent oneum and a swelling in one lateral fornix, 
gas and oxveen ether^r 3 ^ 68 ’! 68 * 5 ? 013 y b J 00 . d transfusion, and prompt laparotomy under 
occur in fhn^Pi 1 ’ etbe [ -°u even Jocal anae sthesia, is imperative. Most diagnostic difficulties 
wSkness ^bdSnTi^S 3 f S - eei ] f er less , severe haemorrhage. The symptoms may include 
haemat^fetorm^ oc ’ Va & ina r haem01 J ha ge or possibly urinary retention due to a pelvic 

° r f , r , epeated small haemorrhages. The signs include anaemia, 
examimftton^vtli^J 3 i yC t da ’ J u „ ness • of thc lower abdomen, and tenderness on vaginal 

diffSem a? dinlnSif If f5° WS fulIne f m one ? r botb lateral fornices - Evans discussef the 
neither^ / thesc . ca ses from uterine abortion— in which chorionic villi but 
uternc ra ,!!ff n0r tenderness in the lateral fornices can be demonstrated — retroverted gravid 
Treatment i!p'I| X anc a PP en dicitis. In doubtful cases of appendicitis, laparotomy is indicated, 
nosferinr ^i„«* ther sa, P I "g°.- 0 °Pborectomy or, if there is an infected pelvic haematocele, 
posterior co potom y and drainage. At any stage, prompt admission to hospital is essential. 
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General management and feeding 

reparation of feeds 

in tho S °i M?n ls ‘ ders that in the care of larger premature infants good results can be obtained 
sneHlf T S - own home. Smaller babies should be removed to a hospital in which there are 
of 5™* tacmties to deal with the numerous complications that may arise. The main principles 
Drntpt mei r depend upon maintenance of the body heat and respiration, careful feeding 
alimpf 1011 rom infection and the early recognition of complications notably from renal’ 
ta D and hepatic dysfunction, failure in mineral and vitamin storage and increased’ 
prnHnnif Eagihty. Smaller babies tend to stabilize their temperatures at 96° F., the level 
n^rnf Ua y to 98° F. with increasing weight. The smallest infants require a cot tem- 
carhnrwi^^ ?0~95° F. and clothing should be designed to conserve body heat. Oxygen and 
u r °. n dl oxide may be needed to assist respiration. If the infant can suck it is put to the 



ornip-m u — uigc^i inuie man i-j-i. ^ i ccm mi m an artihcial feed The 

or II I C - a J? c be ™ ade more digestible by being boiled, by dilution with water bv DcntnnbJ^ 
2 percenfS tl0n - By ,! he a § e of 2 weeks the protein content of the feed should Ron? 
nrorm < f Cat ? D d cane or beet sugar content 8-10 per cent. Extra vitamins must be °n 

bErn ;, re b K ab ,l cs - particularly vitamins A, D and C. In order to preStte hvnaZ^h? 311 
synm nr oc , curs . synthetic vitamin K may be given after birth It is adwsah1e°t!f ° m ‘ 
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dema of legs, scrotum, penis and abdominal wall. Later 5 milligrams once or twice daily 
re used. In 4 of the patients, who had received previous high-voltage treatment, no altera- 
m the prostate was defined; in only 4 others was distinct regression of the primary 
^our detected. Three patients had palpable lymphatic spread and oedema of legs; regression 
xyccondary masses and reduction of oedema occurred under stilboestrol treatment. Nine 
PaYVnts experienced improved appetite and gained weight; frequency of micturition was 
less$ied. Diniinution of pain referred to bone was difficult to assess since rest alone amelio- 
ratesTt, but in 4 cases the patients experienced partial or complete relief. Bone metastases 
incre\Ved in size, density or number under stilboestrol treatment. 

Mandate of hormone treatment. — Bu.chwald and Hudson describe experiments relating to 
the bitYhemical processes which are involved in the hormone treatment of carcinoma of the 
prostayd.Rats were injected with stilboestrol and testosterone propionate in order to study 
the effeVvon the metabolism of calcium and phosphorus. It was found that the serum phos- 
phorus VV-is not influenced by testosterone propionate but that stilboestrol produced a 
decrease^ males approximately to the level of the serum phosphorus in normal females. 

propionate had no effect on the serum calcium or on the 
horus. There was a noticeable decrease in the serum acid 
/ere injected with stilboestrol, a reduction similar to that 
ients with metastatic carcinoma of the prostate. The serum 
;cted. A reduction was manifested in the activity of alkaline 
his phenomenon may have a bearing on the lack of healing 
ma of the prostate. Testosterone propionate increased the 
hosphatase of females. This indicates stimulation of growth 
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oedema of legs, scrotum, penis and abdominal wall. Later 5 milligrams once or twice daily 
were used. In 4 of the patients, who had received previous high-voltage treatment no altera- 
tion in the prostate was defined; in only 4 others was distinct regression of the primary 
tumour detected. Three patients had palpable lymphatic spread and oedema of legs; regression 
of secondary masses and reduction of oedema occurred under stilboestrol treatment Nine 
patients experienced improved appetite and gained weight; frequency of micturition wag 
lessened. Diminution of pain referred to bone was difficult to assess since rest alone amelio- 
rates it, but in 4 cases the patients experienced partial or complete relief. Bone metastases 
increased in size, density or number under stilboestrol treatment. 

Rationale of hormone treatment . — Buchwald and Hudson describe experiments relating to 
the biochemical processes which are involved in the hormone treatment of carcinoma of the 
prostate. Rats were injected with stilboestrol and testosterone propionate in order to study 
the effect on the metabolism of calcium and phosphorus. It was found that the serum phos- 
phorus was not influenced by testosterone propionate but that stilboestrol produced a 
decrease in males approximately to the level of the serum phosphorus in normal females. 
Stilboestrol and testosterone propionate had no effect on the serum calcium or on the 
excretion of calcium or phosphorus. There was a noticeable decrease in the serum acid 
phosphatase of males which were injected with stilboestrol, a reduction similar to that 
produced by stilboestrol in patients with metastatic carcinoma of the prostate. The serum 
alkaline phosphatase was unaffected. A reduction was manifested in the activity of alkaline 
phosphatase in the femur and this phenomenon may have a bearing on the lack of healing 
of bony metastases in carcinoma of the prostate. Testosterone propionate increased the 
activity of the serum alkaline phosphatase of females. This indicates stimulation of growth 
since, in young children whose rate of growth is rapid, the activity of the serum alkaline 
phosphatase is slightly higher than it is in adults. 
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PSYCHIATRY OF CHILDREN 
See also B.E.M.P., Vol. X, p. 203. 

Clinical forms 

Gastro-intestinal . . 

Encopresis in children . — Lehman discusses encopresis— psychological incontinence ol faeces 
— in children, and describes 4 cases. Some authorities still think encopresis is caused by some 
physical abnormality, although many now consider the abnormality to be psychogenic m 
origin. Of the psychological causes lack of parental love is one of the most potent. This was 
present in varying degrees in the 4 cases described, in 2 of the cases being precipitated by 
the birth of a younger sibling. Encopresis frequently occurs in orphanages, and often a well- 
trained child will relapse when he is placed in a new home until he becomes lond ot the new 
foster-mother. The break-up of families in Great Britain, during the present war, due to 
evacuation, has caused many cases of encopresis. Extreme ideas and attitude ol mind ol the 
parents may cause stress to the child and he may also have to face difficult conditions m 
school. In 2 of the described cases the mothers were very exacting and domineering. Anxiety, 
anal eroticism and abnormal fears such as toilet phobia, are other causes. Psychological 
treatment is the only treatment of value, medicinal and physical treatment being of little use, 
rewards and punishments do more harm than good. Good relations must be established by 
the physician with parents as well as with child. Much patience is needed and play technique 
is helpful. The environment of the child, if unfavourable, should if possible be improved, 
and finally his unconscious attitudes should be gradually interpreted to him so that he be- 
comes fully conscious of the reasons for his actions. 

Lehman, E. (1944) Amer. J. Dis. Child., 68, 190. 


PSYCHONEUROSES AND PSYCHOTHERAPY 
See also B.E.M.P., Vol. X, p. 232; and Cumulative Supplement, Key Nos. 1315-1317. 

Psychoneuroses 

A Mamgcment of war neurosis .- Epstein discusses the aetiology, pathology and treatment of 
war neurosis. The first criterion in the definition of the condition is an absence of a psycho 
neurotic history and personality. Moreover, the experience °C combat must be ^jmcicnUy 
intense to precipitate the neurosis. Other criteria include a rapid onset of irritabihtj res 
bling a constant state of panic, and a relatively quick cure m the * acute -cases. „¥°*t p au nt 
do not break down until they have been exposed to a series of untoward experiences. I hes 
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include physical fatigue, loss of sleep, lack of food, exposure to danger, the death of comrades 
and narrow escapes from the enemy The pathological mechanism consists of ovcraction of 
the sympathetic suprarenal apparatus and the conditioned reflex of fear This results in dis- 
sociation between cortical activity and the subcortical emotional and vegetative functions 
The characteristic symptom consists of the repeated rc-cnactmcnts of the various threatening 
experiences that the patient has endured Sleep is disturbed by terrifying nightmares Fear 
and fatigue produce the physical signs of anxiety, but some patients are listless and apathetic 
The patient is startled by sudden noises and immediately there develops a state of anxiety 
or of acute panic The personality changes so that the patient becomes sullen and intolerant 
of others A guilt reaction accompanied by emotional depression may occur in survivors of 
disasters Careful training is of prophylactic value, for men are less likely to show fear reactions 
while they are performing duties that they know well It is essential to begtn treatment in the 
forward areas The longer the treatment is delayed, the poorer the prognosis Rest is obtained 
by the use of barbiturates to secure profound sleep Psychotherapeutic measures include 
reassurance, exhortation, hypnosis and narco analysis, but deep analysis should be avoided 
because unconscious conflicts have no basic significance in war neurosis 
Psychopathology 

Neuromuscular exhaustion — Nielsen describes 4 cases of neuromuscular exhaustion with 
atrophy and fascicular twitching, months were required for recovery All the patients had 
greatly overworked themselves for a prolonged period, appearing oblivious of fatigue, until 
a final supreme effort resulted in exhaustion and paralysis In one case, that of a schoolgirl 
17 years of age, the patient starved herself in order to reduce her weight w hile she was practis- 
ing strenuous gymnastic exercises With extreme weakness there is psychomotor restlessness, 
the patient being unable to relax Generalized muscular cramps and pains appear, the muscles 
later becoming flaccid with fascicular twitching A sleep of exhaustion succeeds insomnia, 
and the patient awakes paralysed In a few weeks atrophy appears with prominent fascicula- 
tion and there is severe loss of weight Rest and good food produce gradual recovery but 
the -patient never regains his former level, and focal atrophy of the most severely affected 
muscles— girdle muscles rather than the small limb muscles-remains Temporary and 
residual neuronal changes may occur After recovery, any overexertion causes a relapse, the 
patient being apparently sensitive to overwork as a victim of heatstroke is sensitive to heat 
Patients also tend to be unaware of and to ignore the danger of overexertion Nielsen con- 
siders that neuromuscular exhaustion must occur frequently in wars and famines durm£ great 
disasters many persons must succumb to it The cases described were notTSntr " ? “ 


origin in constant repressions of instinctive urges (EcnerallvT«*mn U bstitutions have the ,I 
multiple physical symptoms including ocular disSrbS^Such 5 may r A * 

In mythology the eye represents the sun and the eve or find vis,0tl 0r blindness 

eye is still prevalent The eye is also a symbol of tlie femaWi’r^-!?! ‘he power of the evil 
the fear of blindness may represent the fear of cast r» cVd ma c §emtal organs, in males 

sexual cur.os.ty Patents mth netirtSi „o° SS'” 1 ' s ,? dnmed orilltct visual 

author quotes the example of a patient who hid^k«JL 0 ii!l eir eyes often wear S ,asses > the 
hood had worn glasses in order to protect him 3 S oward and who from hoy- 

others Glasses can become a sym boUfSS ?' * . 3nd t0 5f cite the sympathy of 

may avoid their use so that they may not be thouebt^n^i- 0 " and , both men and women 
report that at the time of prescribing glasses the onhti!^ sexual vigour Patients may 
they were the correct treatment, the p!£it in £ 8 ' St VOICed hls doubts whether 
willingly because they give him an object to which to^?f;oK°v Vever ’ VV|11 wear the E lasscs 
hand the neurosis can be cured, the ocular symDtoms™^ 1x151 neurosis If on the other 
equally willingly discard the glasses The diunouof S L d,sa P pear a " d ‘he patient will 
and care must be taken not to confuse the sroimcmw ^ neurosis is extremely difficult 
bas ' s »* » wise not to inform the patient that h^ * bose which are due to an organic 

the"ScSS! oilman Medial Aslxatmn" Chi’*'’" v 3d at the Ninety-Fourth 
IrcoSXrtSSte approa< ; h >0 Eastro-mlcstinal thi,^?. 80 ' '' orha te and Orpel discuss 
not^onlv personality o f a pattent as a wtioie^knuili becon) ing more and more 

tot the y tetdSK“ “ dBeas<! wh,cl1 h « appears be <»nsidered and treated, and 

mpted The patient should be given 




PSYCHONEUROSES AND PSYCHOTHERAPY 367 

time to tell his story in his own way, and the ideal method of examination appears to be 
^v^L C ° nV , CrS - atI ^ n ’ VjUzing free associations, and careful questioning. Patients suitable for 
psycho-analysis should be selected, and others, if sufficiently intelligent and flexible, should 
„. g i. vcn other appropriate forms of psychological treatment. Gases of combined organic 
ana lunctional illness benefit by psychological as well as medical treatment. Psycho-analysts 
have iound a constant similarity between the nature of the psychological conflict and the type 
ol gastrointestinal disorder, and the patient’s emotional trends can be described in terms 
ol three elemental tendencies applicable to both, namely (1) the wish to receive or to take as 
related to gastric disorders, (2) the wish to give or to eliminate as applied to cases of diarrhoea, 
and (3) the wish to retain as applied to cases of constipation. 

The psychiatric casualty.— O verh o 1 s e r believes that the most important medical problem 
of the recent war was the prevention and treatment of psychiatric casualties. Mental and 
neurological disorders were responsible for the rejection of about 23 per cent of over three 
million recruits in the United States of America, and 32 per cent of those discharged from the 
Army were psychoncurotics. The recruit is faced with certain psychological hazards which 
include homesickness, strict regimentation) and loss of individuality, initiative and privacy. 
Warfare adds stresses caused by sudden fear, insomnia, mud, vermin and various diseases. 
On the other hand, the morale of military life is of particular value for the obsessive com- 
pulsive type of neurotic. Moreover, the prognosis of mental disorder among the Forces 
compares favourably with that in civil practice. Anxiety neurosis was commoner than the 
conversion hysteria and effort syndrome of World War I. The condition was generally attri- 
buted to some catastrophic event such as an explosion. The commonest psychosis was acute 
catatonic excitement occurring in patients with latent homosexuality: Treatment of the 
neuroses includes rest, occupational therapy and psychotherapy. Continuous narcosis facili- 
tatesrest in cases of profound exhaustion. Narco-analysis carried out by means of intravenous 
administration of sodium Amytal or Pentothal sodium (soluble thiopentone) is a method 
which releases inhibitions and enhances suggestibility. Shock treatments with insulin and 
electricity are drastic remedies but electric shock therapy is particularly useful for the de- 
pressions. Group discussions are valuable and a special form of discussion, the psychodrama, 
has also proved to be successful. Problems of the future involve questions of compensation 
and employment. 

Clinical picture and classification 

Ocular neurosis in the Royal Air Force. — Quoting Werner Bab’s dictum that “the eye has to 
face, has to see, the whole of the hostility brought about by the struggle of, and for, daily life”, 
Campbell and Cross describe ocular neurosis in members of the Royal Air Force and point 
out that most of the cases were those of chronic anxiety neuroses rather than of hysteria. 
They emphasize the fact that “the basis of a neurotic reaction is produced by any factor 
which induces an abnormal awareness of the ocular mechanism”, citing as examples the 
child warned by a fussy mother not to strain his eyes; patients who have worn glasses at 
school and in whom when they are adult ocular neurotic symptoms develop; patients in 
whom diminution of visual acuity causes anxiety concerning the prognosis; the effects of 
heterophoria due to the strain of endeavouring to maintain binocular vision; persons with 
one blind or almost sightless eye who suffer great anxiety about the integrity of the normal 
eye; injudicious remarks by friends and ocular awareness instilled in the patient by blindness 
of a relative. The authors describe cases arising from psychiatric background, environment, 
domestic stress, head injuries and flying strain; they list the clinical manifestations as blind- 
ness or defective vision, asthenopia, photophobia and excessive blinking, night blindness 
and diplopia. The importance is noted of careful history taking and of detailed examination 
in order not only to exclude organic factors but also to assure the patient that a full investiga- 
tion is being conducted. Two organic cases are cited, one of myasthenia gravis and one of 
thyrotoxicosis, both previously diagnosed as functional. Prognosis depends upon the basic 
personality of the patient and upon the nature and depth of the conflict involved. The authors 
emphasize that ocular neuroses are essentially polysymptomatic and further that symptoms 
tend to be contradictory and signs irregular. The importance is stressed of psychological 
investigation if the ophthalmologist is not a skilled psychiatrist. . 

Psychosomatic elements and neurosis . — Ewalt in discussing some psychosomatic problems 
divides them into two groups: (1) patients with symptoms referred to one of the physical 
systems but without evidence of pathological changes; (2) patients with marked structural 
alterations which in part may be due to psychological disturbances. The first group may be 
subdivided into (a) the psychoneurotics, (b) those in states of simple anxiety. The psycho- 
neurotic patient, with a long-established and deep-seated maladjustment, can be treated 
satisfactorily only by a skilled psychotherapist. Under stress many individuals react with 
anxiety so prolonged and deep as to produce changes and symptoms in physiological Junction. 
Noting these the patient thinks he has a disease of the affected system. In the second large 
group, peptic ulcer, hypertension, coronary disease, bronchial asthma, mucous colitis and 
the arthritic disturbances have been specially studied. If psychological conflicts can produce 
structural alterations in the tissues it must be by alterations in autonomic and endocrine 
functions secondary to psychological disturbances; anatomically this means alterations in 
the cortical and hypothalamic regions. Can alterations in the autonomic physiology produce 
pathological organic lesions? Animal and clinical experiments show that organic lesions ol 
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the central nervous system may produce ulceration of the gastro-mtestinal mucma It to 
also been found that anxiety and hostility produce changes in the 

emotions are consistently found in patients with peptic ulcer l^are oftntcx3fB=raKd y 
aggressive, ambitious and independent, and the relief of such emotional states Tavoura y 
affects the physical condition Hypertension and heart disease have been similarly studi 
with encouraging but less clear results , n/ | n „,i, ne « 

Trophic conditions — MacKenna discusses psychosomatic fetors m skin disease and outline 
a scheme based on suggestions made to him by Hodgson in 1943 Certain psychological trend 
can be linked up with some distinct skin affections In hysterical persons, who use illness tor 
the purpose of claiming sympathy or privileges, and in whom there may develop areas ot 
complete or partial anaesthesia, a skin eruption may possibly be self inflicted. In persons vmn 
obsessional trends, who are prone to skin infections and who are often highly intelligent, 
restless, tense and overconscientious, localized or general prungenous, oltcn licncniiica, 
eruptions tend to develop These persons are liable to neurodermatitis and to pruritus an:, 
and very apt to overtreat themselves and thus produce dermatitis medicamentosa Anxiety 
types are liable to attacks of rosacea, which is often preceded physiologically by a loss oi 
contractile power in the facial capillaries, and psychologically by long-continued social or 
sexual stress and anxieties They have abnormal self-esteem combined with a guilt complex 
Pompholyx of hands and feet may be caused by anxiety, which too may cause dysidrosis and 
the exacerbations of psoriasis, the last being linked with deep, repressed emotional factors 
Narcissistic personalities suffer from a deep conviction of inadequacy and are often able to 
escape from insupportable positions by means of an intractable exudative skin eruption In 
adults who suffer from impetigo, seborrhoeic dermatitis, and sometimes in those who have 
herpes zoster and acute eczema, a leper complex may be evident; they need to be reassured 
and to be kept from overtreating themselves because they feel unclean If a carefully dated 
clinical history is taken from patients first and, after an interval, a carefully dated personal 
life history, and if phases of emotional and social difficulty, successes and failures are dealt 
with, interesting correlatives can often be found when the histories are compared Emotional 
situations may thus be uncovered which may have precipitated physiological disturbances 
Psychotherapy 
General treatment 

Advantages possessed by the general practitioner — Gillespie discusses psychiatry m relation 
to general practice Psychological disorders are common and neurotic patients today arc 
tending to formulate their symptoms in psychological terms such as depression or fear, 
although physical diagnoses such as anaemia or debility still often serve as a cloak for under- 
lying psychological disorder In approaching the problem of psychiatry the general practitioner 
has certain definite advantages Sometimes the question of terminology is thought to be 
difficult, but only about 6 names are necessary for classification It is m psycho analytical 
technique that the terminology becomes involved Among the advantages possessed by the 
general practitioner are a knowledge of human nature and the power to practise suggestion 
With regard to the latter, it is proper to mention the negative aspect of suggestion The 
thoughtless labelling of a set of psychological symptoms with a physical diagnosis may fix 
the patient s anxiety along a line difficult to eradicate The causes of psychological ill health 
he classified as constitutional situational and historical In the first, the general practi- 
tioner often has advantages over the specialist The specialist depends upon the giving of a 
true history by the patient without the concealment of essential facts, whereas the general 
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disadvantage throuch lack nr sex , '^ors, l h e family doctor is often at a 
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suasion and the patient was made to continue to use the recovered functions into the full 
wakmg state. It was found that intravenous barbiturate narcosis gave no better results than 
did ordinary persuasion and re-education, but the results were much more quickly obtained 
especially in cases of hysterical amnesia. The method was of little use in the treatment of 
somatic pains. The greater rapidity of effect was due partly to diminished inhibitions caused 
by the pharmacological action of the barbiturate and partly to the suggestive value of the 
procedure. Another, often unnoticed, aspect of this method is the increased confidence of the 
physician because of less embarrassment and the negligible risk of failure. The main dis- 
advantage found was the precipitation in some cases of great motor restlessness, when the 
patients were restrained with difficulty from hurting themselves. 

Psychotherapeutic methods 

Shock therapy in psychoneurosis. — Kalinowsky, Barrera and Horwitz discuss the value of 
electric shock treatment in the psychoneuroses. Sixty-five selected cases of voluntary patients 
admitted to the New York Psychiatric Institute were treated with electric shock. The following 
types of psychoneurosis were represented: obsessive-compulsive, anxiety hysteria, conversion 
hysteria, mixed psycho neurosis and reactive depression. Many of the patients had been under 
observation for many months and most of them had had psychotherapy. In the obsessive- 
compulsive types a spurious improvement sometimes at first resulted, which disappeared 
after a few weeks. A few patients with severe symptoms became more amenable to psycho- 
therapy and improved considerably under it. Patients with anxiety hysteria received little 
benefit from electric shock, and the results of treatment of conversion hysteria were similarly 
unsatisfactory. Several patients complained of being made worse. A small number who 
showed some improvement, either had asked for treatment because of improvement observed 
in others, or had a strong element of depression in the conversion syndrome. The best results 
were obtained in the so-called psychoneurotic depressives, the majority of such patients being 
- benefited. Psychotherapy is advisable after shock treatment in these cases. Many complaints 
were made by patients, and some expressed fears of permanent memory impairment or of 
becoming insane. Improvement, if it occurs, comes slowly in neurotic patients, in contrast 
to the quick response — after the third or fourth convulsion — seen in some psychotic's. It is 
much more difficult to decide the advisability of electric. shock treatment for the neuroses 
than for the psychoses, and cases should be very carefully chosen. Anxiety neuroses and 
conversion hysterias should not be treated with shock, but psychoneurotic depressives can 
be treated with advantage if only for the purpose of clearing the depression. In general, 
however, the final results with neurotic patients are unsatisfactory, although fair results may 
be obtained in selected cases if the treatment is combined with psychotherapy. 

General principles. — Katzenelbogen discusses the general principles of psychotherapy. The 
psychotherapist often has two problems to solve: first the patient’s symptoms and secondly 
the. problem of the patient’s relationship to his surroundings. It is important to realize that 
sometimes successful treatment cannot be expected without change of environment. Psycho- 
therapeutic procedures can be divided into two large classes. (1) Non-specific psychotherapy 
corresponding to symptomatic treatment in general medicine. This includes such processes 
' as reassurance, persuasion, suggestion and hypnosis and has one absolute essential, a good 
rapport between psychotherapist and patient. The negative aspects of the above include the 
formation of iatrogenic diseases. (2) Specific or genetic-dynamic psychotherapy, implying a 
knowledge on the part of the psychotherapist of the cause of the illness and its mode of action. 

It is essential that the patient be made to recognize the causes and to experience them emo- 
tionally. In eliciting the causes the psychotherapist, if he believes that only those experiences 
which the patient has forgotten — particularly of childhood — are the essential factors, will 
use Freud’s psycho-analysis or the free association technique as the method of choice. If, 
however, he considers that these experiences may occur in any phase of life he will choose to 
study the patient throughout life. In the type of psychotherapy which employs a study of the 
personality the taking of a comprehensive history is of primary importance. Since it is obvious 
that the patient will not wish to recount those experiences which he desires should remain 
in oblivion, it is essential that he be made to feel that he is an active partner in this form 
of therapy so that his interest will be aroused. Katzenelbogen. concludes that such a history 
is the first step to take in the psychotherapeutic situation. 
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showed diminished creatinine. Bkxpd investigations were necessarily limited in extent: from 
the results obtained only non-protein nitrogen showed any variation in relation to the mental 
cycle. The greatest values occurred on the day prior to the transition from depression to 
mama. The blood sugar, plasma chloride, serum calcium, total phosphates, erythrocytes 
haematocrit and haemoglobin were within normal limits and exhibited no periodic fluctua- 
tions. 

Klein, R., and Nunn, R. F. (1945) J. meat. Sci., 91, 79. 


Q . „ , PSYCHOSES: SCHIZOPHRENIA 

See also B.E.M.P., Vol. X, p. 302; and Cumulative Supplement, Key No. 1321. 

Aetiology 

Basal metabolism 

Experiments on hippuric acid synthesis. — Michael, Looney and Borkovic discuss experiments 
on hippuric acid synthesis in dementia praecox. Hippuric acid is synthesized from benzoic 
acid by a mechanism of detoxication performed mainly by the liver. Studies were made on 
18 male schizophrenic patients, including catatonic types, and on 9 male controls. To the 
subjects, fasting and at rest, 18 milligrams of sodium benzoate per kilogram of body weight 
were administered orally. Four samples of urine were then taken at hourly intervals.' Both 
groups detoxicated approximately 75 per cent of the ingested sodium benzoate. Four of the 
patients showed initial retardation in the rate of synthesis and 2 excreted unusually large 
amounts during the first hour of synthesis. Three patients synthesized amounts considerably 
less than the lowest value for the controls and 3 exceeded the range of the controls. Retention 
of uric acid after ingestion of sodium benzoate was slightly greater in the patient group. 
During the synthesis of hippuric acid there were changes in the level of pyruvic acid in the 
blood correlated with the intensity of the synthesis. In this study corrections for body weight 
were made, otherwise the control group apparently would have synthesized more hippuric 
acid than would have the patient group. It is shown that the majority of schizophrenic 
patients, including catatonic types, have adequate ability to detoxify benzoic acid. One-third 
of the number of patients showed some irregularity in the onset of synthesis of hippuric acid. 
The differences in uric acid retention in the two groups and the shift in the pyruvic acid level 
in the blood cannot be adequately interpreted. 

Clinical picture 

Biopsy findings in the testis 

Hemphill, Reiss and Taylor describe the histological biopsy findings in the testis in schizo- 
phrenia and other mental disorders. The clinical correlations and implications of those find- 
ings are described by Hemphill in another paper. The specimens were taken from 90 cases of 
schizophrenia and 25 cases of other psychoses. All the patients except 3 were well nourished, 
in good bodily health and on standard diet,, and there was little possibility of vitamin defi- 
ciency. No schizophrenic was accepted who had gross gonadal defects, such as obvious 
hydrocele or incompletely descended testis. The histological material was classified in five 
grades: (1) complete normality, (2) normality with slight defects, (3) moderate atrophy, (4) 
and (5) severe and very severe atrophy with, in the worst cases, complete loss of function. 

It was found that the testicular changes in schizophrenia varied between a slight reduction in 
spermatogenesis and gross atrophy, the latter — consisting of hyalinization of the basement 
membrane with arrest of spermatogenesis causing progressive degeneration of the semini- 
ferous epithelium and final destruction of the tubule — being found in more than half the 
number of cases. Chronic systemic infections, local trauma and toxic processes cause inter- 
stitial fibrosis, with degenerative atrophy but not hyalinization. The changes found in the 
biopsies from patients with non-schizophrenic psychoses and mental defect, were all within 
normal limits, if age and one or two cases of organic disease were allowed for. The atrophy in 
schizophrenia is an integral part of the psychosis and varies with its malignancy. Ever}' degree 
of atrophy was found in a series of early cases of less than one year's duration. The atrophy 
may appear before the mental defect does and is therefore of diagnostic value. The severity 
of the atrophy is not related to age— except that very malignant schizophrenia often starts in 
early life— nor was any correlation found between the physical type or the family history' of 
insanity and the condition of the testis. Moderate atrophy was found in mild arrested schizo- 
phrenia, but there was no significant change in the paranoid form. The internal secretion of 
the testis did not appear to be affected in most cases and no relation was found between the 
excretion of the 1 7-ketosteroids and the degree of atrophy. The testis disorder is a sign of a 
complex central imbalance, and it is suggested that an endocrine imbalance with relative and 
qualitative gonadotrophic failure is responsible for the atrophy and. m a susceptible constitu- 
tion, for the schizophrenia. 

Treatment 


Specific 

Electrical convulsion therapvand the cerebrospinal fluid. — Maddux. Aldrich and Blair discuss 
the effect or electrical convulsion therapv on the cerebrospinal fluid. The patients were young 
men who had reccntlv been discharged from the Forces wit h the diagnosis of schizophrenia. 
A constant time interval of 01 second was used and the voltage was raised to the cormdsrvc 
threshold sometimes to 250 volts, producing a current between the electrodes of ,00-900 
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mUIiamperes This is somewhat higher than the current used by most other workers A lumbar 
puncture was performed on each patient prior to treatment The operation was repeated 24 
hours alter a seizure In order to investigate the possibility of a cumulative effect the second 
lumbar puncture was performed after a different number of seizures in each case The pro- 
cedure was controlled by similar tests on patients who did not have convulsion treatment 
1 he examinations proved that there were essentially no changes m the average cerebrospinal 
nuid constituents after 1—10 electrical convulsion treatments The pressures, cell counts, and 
? ugar a ” d 1 n ta J P rotem w ? r ® W1,hin normal limits All benzidine and Tandy 
tests were negative Rathnell has reported the development of a meningitic type of colloidal 
colloidTcoM te r lt T etraZO (leptazo . l) J; her apy, but Maddux, Aldrich and Blair found that the 
Sffljjf d ^rl^ re . I !? r ^i! after dectn £ aI convulsion treatment No significant mdi- 

of the f-? n Pi? d w S h # r ? pect interval between the examinations, the age 

of theSmen? manifestations of the psychosis, and the ultimate success or failure 

of sem, mferous epithelium and failure of spermatogenesis 
CU f in schlzophren , ia Hemphill and Reiss have treated casefX gonado- 
trophic hormone of pregnant mare s serum on the basis of histological findings in testicular 

Sn 0 ?nV R P S C nl Ge ^ tyl Wa r admi ™^ed m 800-1,000 um?£S 8 d2yfo?wilblf2So£ 

cases Change was observed in the histological picture of the test?* h ^ u l a , l! m 6 

fourth case failed to respond The authSs n^thS n 3 menses^were restored The 
standing, with a very poor prognosis Other attpmL?** near £ a tbe were long- 

therapy, had faded to proffi any ^SSS w , n ,P ,e ^^ 

there is a clear justification for homone therapy in sSaJSSSfi^K 8 ^ 1 ^ 88 beIieve 11131 
based on proper diagnostic indications Post mStem therapy must be 

is a pluriglandular hypofunction and that it would hewn ^ ,n many cases there 

cases early in the development of the psychosis wth a cnmh,n^ h W t0 treat 3 senes of 
a !f WC V 6° nadotro P h ‘c hormones P a Corn ° matlon of otli er anterior pituitary 

General bJf2, th * S, | m prefrontal Jeucotomy 

used in case diathermy should be necessary E(he?’,ncrL a " r eXp!osive m,xtu « must not be 


_ M w,ul minimal iruene (trichlorethvlpnpi .<• USCQ to lessen bleeding Gas 

whrn , pf S ^is 5 ? noei and cardiac arrhythmia and therei'sm C anaesthct,c but occasionally 
when Pentothal is used In a scries of 75 case* n,. r, C , re ,s more Postoperative vomiting than 

fhvoscm a e b i Ut «! 3 CaSCS > Pent o‘hal gaTfnd o^e° 0- mCth °> 

Jv .nibber tubing and nrfpr,, rl-^° s lu h° n wm given, the synnge being 


must bcused.ihcpat lends* colour £?*? from th * Not Zg ; [ h “ nt N' ,perc a«ne paste, 
minute of the total gases must kcpt plnk a » the per cent oxygen 

amounts of carbon dm,^ i^ hr k p ep f, run . nin 8 in order to prelent i , S thar V 6 lltrcs a 
the intravenous needle so way tap should be inteS S al, ? n of excessive 

needle, and more Ftentolhal cm k? i ne 1x1 dripped through to the synn 8® r aild 

critical stage of iheoDcntir.? 1 ?v £, u en,fre doired This is ° m3!nta,n Potency of the 
immediately before X dSon^ p thc b , ram tissu c is divided Tndo? neccssaiy at thc most 
of Pentothal was 1 1 gra m n/?£ ned out In the above 2r Eram me may be given 
be used in order to hc , avcra S e operating time °/« : cases the average dose 

be charted every 5 minu?e* , f “5 slv f laryn 8eal reflex BilS 55 minutes Tnlene may 
Unsuccessful use of blood tra^n^ J? rop of thc former occur^h fC andpuIse rate should 
order to determine —Pftffer aid w* ? ur,nE the operation 

blood by that or normal donon ySl J r *? ,mem of schuSre^hJ 6001 ? 1 an experiment in 
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Senile psychoses 

Dementia 

scSnp ™ to/s-.— Halstead describes the results of mental tests given to 18 demented 

of simS !^ 3n ^ , com P ares th “? resuIts with those of a previous group (A) of 20 patients 
in & — CS ™ d Iess adv anced dementia. Both group (A) and group (B) had little difficulty 
Po?tSf E Ph T t08 ^ aphS ’ Naming Months, and Packing Cubes in Box, while Knox Cubes! 
reHtivelv aad Re ? aI1 x °/ Paragraph were difficult for all. Group (B) found 

™, v 7 t m 9 re difficulty m Reversing Months, Repeating Digits Forward, Recalling a Para- 
floTchn, - 1 a m in g Colours m Reverse, Arithmetic, and Porteous Mazes. The average mental 
Twt thlS group on r 13 of the tests was 6-8 ’ the highest, - 10-5, was on the Vocabulary 

iniin ™ t ! 1 ,? re y as a gap of 5 ’, 5 y ears between this and the worst tests. The average demented 
9 s !! 0 f therefore at about the mental level of a child of 7 years of age. On the full scale of 
38 S, h ^ 1 mcdian of grou P (A) was 13 -77 ±6-39 and that of group (B), 23-58 ±5-73, out of 
nnhfs fhe average percentage of failures on the tests was 22 per cent in group (B) and 
-m/nnfiT * e , nt m S r °np (A). Group (B) showed a steep drop in mean scores with increasing 
,P roductlon was much greater in group (A). The score profiles of all the patients 
Miowea nttie m common and there was very little difference in “scatter”. The investigation 
Drought out points worth following up in other cases of organic impairment. The rapid decline 
rn mu memor y generally and of substance memory particularly, was shown, and the tests 
U t be rar| h e d in order of difficulty so as to bring out the different rates of decline. No 
snort cut was found to assessment of deterioration but a variety of tests had to be used in 
order to find out the patients’ strong and weak points. Special attention should be paid to 
these tests which are found to be difficult for most patients with organic impairment. 

Halstead, H. (1944) J. ment. Sci., 90, 720. 


Treatment 


PSYCHOSES: GENERAL 


Specific 

Cases suitable for electric shock treatment. — Gold and Chiarello describe the result of a study 
of 121 consecutive male patients who were treated with electric shock at the Brooklyn State 
Hospital. The study was undertaken in order to determine the prognostic value of certain 
clinical features so that a scientific selection of cases suitable for electric shock treatment 
could be made. The patients were classified after treatment as “much improved”, “improved”, 

improved in behaviour”, and “no change”. The first category, “much improved”, might 
rather be called “recovered”. It was found that the following symptoms at the onset of the 
illness were of good prognosis: muteness, perplexity and confusion, fear of an immediate 
personal threat or danger, depression and suicidal intent. Favourable features, too, were 
within the age groups 51-60 and 1 1-20 years, a stable family history, short duration of illness 
—preferably not more than 3 months and certainly not more than a year — sudden onset due 
to an exogenic precipitating cause, good school and work record, satisfactory marital and 
sexual relationships and a friendly personality. A poor prognosis was given for patients 
showing gradual onset of illness — lasting for more than a year— previous shock therapy, 
gradual loss of interest, negativism, restlessness, ideas of reference, grandiose delusions and 
a withdrawn and inhibited personality, or with other personality traits such as chronic 
alcoholism, stuttering, severe outbursts of temper, and. history of hypochondriasis. It was 
considered to be important to make a complete psychiatric examination before treatment 
with electric shock, and to follow carefully the patients’ mental reactions. 

Curare-protected convulsion shock. — Woolley describes the findings of a detailed study of 
blood pressure, pulse and respiration made on patients m the Sheppard & Enoch Pratt 
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Hospital, Towson, Maryland, who were treated with curare protected convulsion shock 
The curare used was intocostrin, a stable preparation from unauthenticated curare, standard- 
ized and uniform in action, containing little or no cardiac depressing factor. The data studied 
consisted of 52 pulse, respiration and blood pressure curves with curare alone, more than 
700 studies of pulse and respiration with curare and ihcn shock, and 98 studies of blood 
pressure with curare followed by metrazol (Icptazol) or electric shock Great variety was 
found in circulation and respiration of different individuals, and in the same individual 
at different times Anticipation of treatment tended to keep the blood pressure up in spite of 
administration of curare The respiratory effects of curare were stridor, due cither to weakness 
of the chest muscles or spasm of the bronchioles, and general weakness of respiratory muscles 
Convulsion shock, metrazol or elcctnc, caused manifest interference with respiration, con- 
siderable variation m blood pressure, sometimes of extreme degree during and after the 
seizure and similar results on pulse rate, regularity and quality The rapid changes of blood 
pressure in the clonic phase must play an important part in any brain damage which results 
from the convulsions Muscular contraction is not the only cause of blood pressure changes 
since they occur in the post seizure phase Extreme falls of blood pressure, pulse or respiration 
are overcome by administration of Prostigmin or adrenaline, suggesting that curare is an 
important factor Woolley considers that the great blood pressure changes play a larger part 
in causing the post-convulsion confusion and memory defect than has been hitherto recog- 
nized It had not been found possible to study the effect or convulsion shock without curare 
but it was considered that the respiratory effects would be less and that the blood pressure 
effects might be greater if curare were not used 


Shock therapy 

Methods in review — Ruskir [reviews the history of shock therapy of the psychoses which is 
^\°\ d J hCrap , y n0W f rcv ' sed f b y the ' use of electric shock The modern method of producing 
this, the employment of a standard type of sinusoidal shock apparatus, is described Treat- 
ment usually is begun by use of a current of 400 miliiampcrcs for 0 3-0 5 second If a con- 
vulsion is not obtained the length of time and the strength of current may be increased until 
a convulsion results Various theories have been advanced to explain the effectiveness of 
^n?Ll herap ¥ When emotional conflicts interfere with normal behaviour, lower centres of 
control assert themselves and the individual's behaviour is no longer fullv inteentcrf A 
vicious circle arises, as abnormal emotional reactions, originating from the au nnnm^L^.^ 
system, over which the cortex has no direct control, accentuate thenewW 2ZSS 
mental behaviour Shock therapy may in some unexplained wav rt i < I nd „ J S U . abnormal 
Various factors such as fear and guilt probabToS^ 

the individual reaction type All fcnm ‘of XnmSSSc and, rfSr.?f£^S e Rf nd,n8 UP ° n 
powerful stimulation of the autonomic nervous system followed ferfi5iSSf«n thc, ? py cause 
inhibition or the higher cerebral centres The least drastic KIJK., ! £T ° n or ,cmpora / y 
subconvulsive faradic current, immediately flowed by short a , dmimst L atIon °£ a 

patient’s subsequent relaxation is obtained under hettrr wK t0tha anaesthesia The 
other methods The relative efficacy of the different t^ n f , w l ,u 3n IS possib,c wth tbe 
established but the results of electnc shock, themosteMi Wlm ^ tbcrapy ** " ot completely 
method, are comparable to thosefof insulin and ofmetrazol ri^Sf if 6 *!? ni Ie 2 st e * pensive 
J? °^ ta !! lcd wben the personabty is acutely involved and wh^f^l shoc £ best response 

decidedly unpleasant to the patient, as in Dsvchovf the . p sychotic symptoms are 

with depression The author states that all fo^ns by an element of guilt 

merely as adjuvants to psychotherapy ^ °* sbock trea,men t should be considered 

Rest 


Rest can be a dangerous remedy — Menninger elate* .u . .c 
treatment m psychiatry arose from negle™ of the cme,£ he “"“P 1 of rest as a form of 
afallacy to suppose that the lessening If mSrSt an,™? n° of ps > ch o | ‘>Si«l factors It IS 
The neuroses psychoses and maladjSstnSSYS"?™ 1 J ure Psychological symptoms 
fe" ° r 5»=t?y Modern IreatmeS atKmme , “"S rKul * of misdirected rather 

^' a ^,5I eatlve and destructive activity The natiem redlrect wasted energy and to 

cure b aiSS,„?; r ‘ e! i, 0 1T h h,s <•* with SS™ S, r S t *5 y ta *° n « unable tiVnaintain 
than ac f? rd n ? t0 wh, ch the individual is driven . y and ^efficiency The work 

but neverthcl^the oSfif w ‘ Ub f come self destructlre fif ^^! e s L ou ^ wards means that 

usually cannot rest ade™!V?it nca l l ? dlsturbed patient who can S nff I } be 1 adan 8erous remedy, 
by the me of elected ^lf y e,t t er i and s 'eps have to teSESJ , Work or play efficiently. 
Prompt and complete hydrotherapy, prolonged F u Ve this capac,t y 

emerge in combaf tron^ t J” ay ^ °( en °nnous benefit 8 to 1 ?. n baths and the like 

digtous physical and me^hKS a ” d !h ' P * TKkKi sailors who Se g?n e^seTt? mo- 
d* anf f Chiarello, C J riQaai r - 
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See also B.E.M.P., Vol. X, p. 365; and Cumulative Supplement, Key Nos. 1326-1329. 

Management o£ the normal puerperium 

Posture 

Details of postural treatment after childbirth .— Rotstein decided to curtail the postpartum 
period ot rest m 150 cases, but no patient was included who had any complication of preg- 
nancy. Each patient was encouraged to move about in bed immediately after delivery and to 
lie on the abdomen for one hour on the third day. On the morning of the third or fourth day 
it the 4-hourly temperature had nipt been above 99-6° F. for the preceding 24 hours, the 
patient was permitted to sit in a chair for 2 hours. This was repeated in the afternoon. On the 
huh morning the patient was. allowed to walk about. With this routine the women felt much 
stronger than did those kept in bed for the usual 10 or 12 days. Involution of the uterus was 
accelerated and uterine prolapse did not ensue. There were not any cases of thrombophlebitis 
and delay did not occur in the healing of episiotomy wounds. The morbidity rate was not 
increased. On the patient’s first day out of bed the initial bleeding was more profuse than 
usual. On the day of discharge, however, which varied from the sixth to the eighth day, the 
lochia in 60 per cent of the cases was almost serous. 

Complications other than sepsis 

Stress incontinence 

Details of remedial operation . — Macky has devised an operation to cure stress incontinence 
due to the trauma of labour, a condition which may not be manifest for months or years after 
confinement. At the commencement of the operation the bladder must be empty and, as far 
as is possible, free from infection. The bladder is exposed by a suprapubic incision and the 
bladder wall is incised vertically. A suction nozzle is inserted through a small incision in the 
vesical mucous membrane in order to remove any urine that may have collected. The sucker 
is removed and two ounces of acriflavine solution are poured into the bladder. The incision 
is extended to a total of 2 inches. A Harris retractor is inserted and the bladder neck is 
inspected. A small incision is made on the outer side of the veins which proceed from the 
region of the ureteric orifices along the lateral borders of the trigone. The incision is deepened 
and a Harris model of Young’s boomerang needle is passed from one side to the other so 
that a catgut thread is drawn under the trigone slightly above the middle of its extent. The 
thread, held in forceps, serves as a tractor. The incisions are lengthened and the apical portion 
of the trigone is dissected from its bed. Dissection laterally discloses the remains of the internal 
sphincter. A mattress suture is passed through the tunnel under the dissected portion of the 
trigone to include some sound muscle on each side. When this is tied the severed ends of the 
torn sphincter are drawn into the original position beneath the trigone. In order to avoid 
strain on the repaired sphincter, suprapubic drainage is provided for 3 weeks. The catheter 
is plugged prior to removal and voidance of urine becomes normal. The patient is allowed 
up the next day and is discharged from hospital at the end of the fourth week. 

Macky, F. (1944) J. Urol., 52, 27. 

Rotstein, M. L. (1944) J. Amer. med. Ass., 125, 838. 


See also B.E.M.P., Vol. X, p. 404; and Cumulative Supplement, Key Nos. 1 330-1332. 
Clinical picture 
Chronic type 

Sterile pyuria and tuberculosis .— Since 1935 some 16 articles have appeared in the literature 
on sterile pyuria. According to Briggs this shows that the condition is becoming recognized 
as a clinical entity. The evidence points to a Gram positive coccus against which the sulphon- 
amide drugs are useless as the likely organism. The signs and symptoms strongly suggest renal 
or genitourinary tuberculosis and it is recommended that in the absence of proof of the 
tubercle bacillus or on the strength of pyelographic evidence arsenical drugs may be used after 
less toxic ones have failed. Briggs gives 4 case reports in detail. (1) A man aged 74 years 
complained of frequency, dysuria and pain in the glans penis. Analysis of the urine showed 
albumin and pus but no bacteria on smear or culture. After several small doses of neoars- 
phenamine the condition greatly improved and the symptoms disappeared. The urine then 
showed many Gram positive cocci but this was not considered to invalidate the diagnosis. 
(2) A man aged 35 years had frequency, dysuria, tenesmus and.haematuria. Urine analysis 
showed there to be albumin and pus but no bacteria in the stained sediment; a pyclogram 
showed normal kidneys. The patient was given 3 doses of 0-3 gramme of neoarsphcnaminc 
at 4-day intervals. He reported 5 years later that he had had no further trouble. (3) A woman 
aged 22 years complained of pain in the right lower side of the back, frequency, dysuria and 
tenesmus. Albumin and pus were found in the urine but no bacteria were found on smear or 
culture. The patient was given 4 intravenous doses of ncoarsphenamme and had immediate 
relief (4) A man aged 33 years had frequency, tenesmus, urgency and haematuria. Urine 
analysis showed the presence of albumin and pus; there were not any bacteria and culture 
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fr.!?l Se - in Proteus 39 titre to fourfold or more should occur before a diagnosis of tvnhns 
[^ r ‘ s accepted.- The Weil-Felix reaction is simpler than are determinations of rickettsial 
Wl . th appropriate antigens, the complement fixation test is applicable to psitta- 
mnnh te i nin8 “ S virus infections and influenza and to some cases of atypical pneu- 
™, !?; ?®/5 ro, °? ous antlb °dies are useful m the Paul-Bunnell reaction in glandular fever 
JJ"® ‘ ;°. ,d er ythrocyte agglutination test for atypical pneumonia. Blood culture is of great 
assistance in enteric fever and is often positive later in the disease than is usually appreciated. 

Stuart-Harris, C. H. (1945) Practitioner, 154, 99. 

~ _ , RADIOLOGY IN DIAGNOSIS AND TREATMENT 

See also B.E.M.P., Vol. X, p. 456; and Cumulative Supplement, Key Nos. 1340-1343. 

Methods of radiography 

Venography 

Use of Diodrast. — Baker and Miller record further experiences with venography, using Dio- 
“f ast (diodone) by direct venepuncture as a contrast medium and making serial exposures of 
the whole of the leg and thigh during the period of injection. They are able to demonstrate 
clearly the site, and very often the extent, of a venous block. In acute superficial block the 
dye stops abruptly at a connecting vessel and turns towards the deep circulation or another 
M ea i°u e superficial plexus. This is the pattern most easily demonstrated in acute superficial 
block but a second pattern is sometimes seen of short lengths of straight non-dilated veins 
lading out into the tissues. In chronic superficial block the veins are dilated and tortuous 
and of uneven calibre. Tortuosity and increase in lumen are typical of chronic disease whether 
m the superficial or the deep circulation. In all of 11 cases of acute deep block studied there 
was distinct evidence of acute block in the superficial veins as well — confirmation of the theory 
that deep acute phlebitis originates in the superficial circulation. The veins cannot be seen 
m either acute or chronic deep block, but in acute deep block the superficial circulation 
resembles that seen in acute superficial block. The demonstration of chronic deep block by 
venogram when deep circulation appears to -exist on clinical examination, will save much 
aggravating surgical interference. In external iliac block, the dye follows the pudendal circula- 
tion into veins of the lower abdominal wall, or comes out in the pudendal circulation of the 
opposite side, or passes back by the pudendal circulation into the pelvis. In one case the dye 
passed back into the patient’s thigh and did not enter the pudendal circulation. Tilting of the 
table to 15 degrees from the horizontal in order to raise or lower the head did not affect the 
speed of the dye’s passage. 

Systematic radio-diagnosis 

. Alimentary tract 

Cholecystography in diagnosis of gallbladder disease. — Sosman discusses cholecystography 
m the diagnosis of gallbladder disease. Attention to detail and a rigid precise technique are 
necessary for accuracy of diagnosis. Good fast apparatus should be used — the better the film 
and the technique generally, the more accurate the diagnosis. The usual procedure is to give 
3-5 grammes of sodium tetraiodophenolphthalein (iodophthalein) after a fat-freeeveningmeal, 
or 3 grammes of Priodax, which gives less reaction and little, if any, opaque residue in the bowel. 
After location of the gallbladder shadow three films, with slight variation in rotation, should be 
taken, one at least at the end of expiration. The patient is given a fat meal, and 2 hours later 
two more films are taken, using the same position and' technique. The facts demonstratedby 
cholecystography are the size, shape and position of the gallbladder, the amount of filling 
and the relative concentration, the presence or absence of calculi and the amount of emptying. 

The size, shape and position are very variable. Situs inversus should be kept in mind. Changes 
m shape may indicate fixation or adhesions by extrinsic disease. If there is no visualization 
of the gallbladder by opaque material the correct interpretation is a non-functioning gall- 
bladder. In 90 per cent of such cases gallstones have been found at operation, and the 
accuracy of this finding alone is nearly 99 per cent for grossly pathological gallbladders. 
There may be normal function and a normal cholecystographic shadow with chronic or even 
acute cholecystitis. Gas in the colon or the descending duodenum is the greatest source of 
error, and motion due to breathing is another frequent cause. Overlapping shadows or 
papillomata and adenomata may simulate gallstones. Rarely the gallbladder may be con- 
genitally absent. , , . ,. ... „ , 

Radiology of the appendix.— In an address on some problems of appendix radiology Rackow 
points out that owing to its anatomical position radiological examination of the appendix 
cannot be carried out with the same precision as it can m the rest of the alimentary canal. 

By the time barium has reached so far, in the case of the test meal, it has become diluted 
and dispersed; with barium enemas filling is capricious. It is argued that if the appendix 
retains barium for some time this cannot be regarded as due to inability to contract, since 
contraction must have taken place in order to allow of expulsion of faecal contents and of 
their replacement by barium. A normally healthy appendix may take some time to expel 
barium which tends to become dehydrated and caked, and so to form concretions. It is 
possible that a normal appendix may not contract during -24 hours, and it is submitted that 
an appendix which shows no barium retention after palpation for some minutes has not yet 
accepted any. If attempts arc made to encourage appendicular activity by administration of 
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magnesium sulphate it may happen that the caecum and appendix have expelled all the 
banum before examination, and experience is that if there is not any barium in the caecum 
there will not be any in the appendix The author finds that he gets a much higher percentage 
of barium fillings if he gives 2 barium meals at an interval of 12 hours, and 2 drachms of 
magnesium sulphate 2 hours after the first meal 
Skiagraphical diagnosis of pancreatic disease — Poppel and Marshak review the skiagraphical 
diagnosis of pancreatic disease Apart from direct observation of dense masses, calcifications, 
opaque foreign bodies or collections of gas with fluid levels in the upright or lateral recumbent 
postures, the criteria of pancreatic disease depend almost entirely upon the presence of a 
pressure defect The manifestations are therefore not pathognomonic for any single lesion, 
The larger the mass and the nearer it is to the contrast filled stomach or bowel, the easier 
will be its detection Disease in or around the pancreas which does not enlarge it or the 
regional lymphatic glands is impossible to diagnose skiagraphically Among signs which point 
to a mass in the region of the head of the pancreas are enlargement, displacement, fixation 
or spreading out of the duodenal loop and diminished calibre of the duodenal lumen Poppel 
and Marshak also describe a pressure defect on the outer wall of the descending duodenum 
due to a distended common bile duct, and the failure in filling of the lower portion of the 
duct which is seen after cholangiography in cases in which there is a mass in the pancreatic 
head Masses in the body or tail of the organ may cause displacement of the stomach and 
indentations of its curvatures, but the signs are greatly influenced by the body habitus 
Displacement of the mid-transverse colon and of the ascending duodenum are also noted 
IMrapancreatic masses can be simulated by enlargement of the regional lymphatic glands, 
abdominal aneurysm, omental cysts, diaphragmatic hernia and new growths in the stomach 

Circulatory system 

flunresreT™?' -L 5 nge and Boyd state that intravenous injections of 
“ n .U he made visible by irradiating the blood vessels of the skin and mucous 
wave ul,ra violet light The staining, however, is obscured by 
pigmentation Photoelectric examination with the Dermofluorometer is used in testint: 
cap, "ary permeability and the circulation time Diffusion of the Si nn 4s“ly be obserled 
under the capillary microscope The method is employed in the dSmSK , or! SS 

ion at the point at which normal fluorescencestoon^ J “ e of dcm ' drc ? 

lowest possible level for amputation In 2t>atienK P H^ establ ‘ shci i with certainty the 
had not produced complete vascular occlusion foi S flun^fJ 1 n^ 0nStra L ed thi the emboIu s 
the toes Two types of peripheral gangrene were found observed at the tips of 

The more common type involved the larrer vesseI^ ThV fh?n ° Ciated arte noscIero$is 
greatly diminished and amputations at S S* iSe of the entire limb was 

cnosis mthewnmlivTvnrln 'V s . lcve ! s werc necessary There was a Iv-ner nrn. 


due to varicose veins stained poorly^uuhe taswof ™vh ° sclllometr ic values Ulcers 
/Ymn/cgrm/of Iraci X ‘ te ’ t5 » r syphilitic ulcers were fully fluorescent 

Thf Visconiyopake, a 

the 52 patients who were insesticated Titirt« * no vomiting were observed in a few of 
Injecnon but 15 complied iH°« made ?° “mplaint durmg or after the 

d?sci« * gonorrhoca^eem* 3 ^ f ° r MddsedaVon 

or ,n tra uterine pregnanev I a , lndlcatlons are acute pelvic 

with carbon dioxide) had K^n ^ a J pm8 °. en J phy af t«r Rubrn^ In 38 ™ men 

the former revealed i. pcrformcd thc findings acrerrf m!ii?^ utcrmc insufflation 
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unwittingly performed in 3 gravid women, ali of whom, however, went to term All showed 
cormml dosure, suggesting that pregnancy may produce or coexist with physiological 
contraction of uterotubal muscle. puyMuiogiuu 

Norment describes the use of Viscorayopake, a new contrast medium, in visualizing the 
interior ol the female generative tract. Iodized oils, hitherto the only available radio-opaque 
substances, are unsuitable for routine use since they are very slowly absorbed and cause 
a loreign body reaction, which may eventually bring about a tubal constriction. Visco- 
rayopake, containing an organic iodine compound combined with a polymeric form of 
polyvinyl alcohol which renders it viscous, is rapidly absorbed and relatively non-toxic 
With small, shallow uterine cavities, the dye is best instilled under low pressure through a 
de Pezzer catheter, previously inserted through the cervical canal and pulled down against the 
internal os in order to prevent leakage. The catheter is clamped while skiagrams are taken, 
and is then immediately unclamped. For larger uterine cavities, a small rubber balloon is 
inserted, then Viscorayopake is instilled. In each of some 20 patients having various gynaeco- 
logical complaints, hysterosalpingography by this method gave clear sharp outlines. No 
reactions occurred and there was rarely any evidence of the contrast medium in films taken 
one hour after Viscorayopake was allowed to drain from the internal genitalia. Five case 
reports illustrate the use of the dye in demonstrating the presence or absence of tubal ob- 
struction and in determining whether uterine bleeding is of organic or of endocrine origin. 

It is also useful as an aid in the diagnosis of disease of the uterine adnexa. Norment claims 
that hysterosalpingography is essential to the intelligent management of patients suspected 
of having uterine or tubal obstruction, and that this is now practicable as a routine procedure 
in gynaecological examinations. The patient can usually be ambulatory. 

Nervous system 

Myelography with Abrodil. — Arnell describes his experiences with Abrodil for myelography 
of the lumbar region in cases of suspected herniation of discs. Abrodil, introduced in 1931, 
is a water-soluble substitute for the iodized oils, the use of which had often been followed by 
chronic arachnoiditis. Abrodil is generally considered to be comparatively non-irritating and 
the reactions — some of them fatal — which have been reported have probably resulted from 
the use of too strong a solution. The author has used the following technique in 40 cases 
without any untoward results. A small preliminary intracutaneous injection of Abrodil is 
given in order to detect possible sensitivity to the drug; if the result is negative an injection of 
ephedrine is given. With the patient sitting, lumbar puncture is then performed and 2 cubic 
centimetres of 7 per cent Novocain (procaine hydrochloride) solution is introduced for the 
purpose of preventing the pain which is felt when Abrodil is injected without preliminary 
anaesthetization. The patient is then laid carefully on his side with the head and shoulders 
moderately raised by pillows. The lumbar puncture needle is left in situ and as soon as 
anaesthesia is complete, usually in about 10 minutes, 10 cubic centimetres of 20 per cent 
Abrodil solution is introduced. Plates are exposed with the patient in various positions, care • 
being taken throughout that the head is kept high. Abrodil is rapidly absorbed, and the head 
must be kept raised only for a few hours after the examination. With this technique the only 
reaction has been transient headache which occurred in 2 of the 40 patients. Radiographic 
results were excellent. 

The soft tissues . _ 

Technique of examination. — Radiology, according to Frantzell, can supply useful confirma- 
tory evidence of oedema of the soft tissues. The varying degrees of penetrability by x-rays of 
soft tissues was early recognized' and was utilized, for example, in demonstrating deeply 
seated lipomata. Special methods have been devised to improve visualization of the soft 
tissues, such as the use of soft rubber bags filled with water as filters. The author describes 
a series of observations which he has made in cases of thrombosis and other pathological 
conditions of the lower limb. It is necessary to use a much softer type of radiation than that 
used for radiology of the skeleton. The factors the author recommends are: focal distance, 

150 centimetres: exposure time, 1*5 seconds; milliamperes, 300; kilovolts, 36-45. The 
normal appearances are as follows. The bones appear merely as shadows slightly more opaque 
than the surrounding muscles. The latter form a more or less homogeneous and featureless 
layer, but careful observation usually discloses strands of fatty tissue running between the 
individual muscles or muscle groups, and in old people much of the muscular tissue may have 
been replaced by fat. The normal superficial fascia is less dense than is the muscle layer, 
is finely reticulate in structure and is penetrated by vascular shadows. The fascia lata is seen 
as a fine line separating the muscular and fatty layers. A similar line about 1 millimetre in 
breadth, the cutis line, represents the skin. It is separated from the subcutaneous layer by a 
fine, darker line. In oedema the abnormalities seen are widening and coarse reticulation o 
the fatty layer and increased breadth and density of the cutis line. The change m structure 
of the superficial fascia and the widening of the cutis line can be better demonstrated after 
subcutaneous injection of physiological saline. 

tatSS/fa of the hands. — Holt and Hodges discuss the value of x-ray examination 
of the hands in the diagnosis of various diseases. Die alterations of normal carpal, meta- 
carpal and phalangeal structure reflect the presence of remote systemic disease, as well as 
purely local pathological processes, and are worthy of careful consideration. A single dorsal- 
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palmar projection of the hand usually gives more valuable tnlomiationintta respigtaj 
do other parts of the skeleton because of the technical simpltciljr of the prtm^re, the absence 
of confusing overlapping shadows, and the relative rapidity of change in the 
and hand during the maturation period The hand changes arc virtually diagnostic mcertam 
cases they are very characteristic in acromegaly, and an eosinophilic adenoma ofthe_ hyp y 
physis may be suspected even without intrasellar erosion Cretinism produces profound d 
in epiphyseal ossification Other endocrine dysfunctions cause characteristic les ons, 
changes, said to be practically pathognomonic of primary prepubcral hypogonadism, n 
been described m the metacarpals and phalanges Congenital abnormalities, such as tho 
occurring in dwarfism and arachnodactyly, are shown by radiography Slow spontaneous 
amputations of portions, or even the whole, of one or more phalanges occur in many «opn 
diseases, and the bones of the hands may be involved m various chronic granulomata Long- 
standing chrome pulmonary or mediastinal disease produces pulmonary osteoarthropainy 
which m its seventy, regression and progress varies directly with the degree of pulmonaiy 
involvement Haemopoietic and blood diseases produce valuable x ray signs in the bones 
Haemophilia causes articular irregularities in the larger joints, and the characteristic changes 
produced m the skeleton by erythroblastatic anaemia are clearly demonstrated m the hana 
Radiography of the hands in the diagnosis and prognosis of various types of chronic non- 
specific arthritis is of the greatest value, and osteopoikilosis, osteopetrosis and melorheostosis 
can be diagnosed by x ray examination of the hand alone 
Male genital trad 

Vasosenunal vesiculography — Bertelsen and Wandall describe vasoseminal vesiculography 
and its clinical application Considering the iodized oils to be unsuitable for use as contrast 
media owing to their persistence in the tissues and having demonstrated experimentally that 
llippodm (a 50 per cent solution of sodium ortho lodohippurate) may damage the epithelium 
of the vas, the authors decided to use Perabrodil (diodone), which they had proved to be 
harmless, for vasoseminal vesiculography in 16 cases In 6 of these the investigation was done 
during vasectomy and in the remainder for diagnostic purposes The medium may be injected 
either into the vas by vasotomy or transurethrally into the ejaculatory duct Obstruction of 
the vas was demonstrated in 3 patients whose inguinal hernias had been operated on by the 
Bassim method Abnormal course of patent vas was shown in 2 patients having undescended 
testes, the vasa being remarkably tortuous from the inguinal canal to the ampulla Incomplete 
development of the vesicles was noted in 1 patient with undescended testes, in 1 with aspermia 
after trauma to testis and epididymis and in 1 whose epididymis had been resected for 
epididymitis The authors consider that vasoseminal vesiculography is indicated m the 
following conditions (1) aspermia, in the investigation of which the result of subsequent 
operation is not compromised by damage to the seminal epithelium if Perabrodil is used, (2) 
seminal vesiculitis, in which risk of spread of tubercle bacilli by vesiculography is being 
investigated, (3) in a condition in which adults are about to undergo orchidopexy in order to 
ascertain whether the vas is or is not sufficiently Jong for the desired segment to be mobilized, 
(4) pain in the groin and testis after herniotomy, for the purpose of ascertaining whether or 
not it is due to a possible constriction of the vas 
General 

“?l rla K d ^ cs ? nbcs sor P e tropical diseases, those most likely to be found 
in temperate areas, in which radiology can be used with advantage in diagnosis or treatment 
In malaria, the manifestations of which produce symptoms mimicking many and various 

stomiasis may have duodenitis caused by the hooklets Ti v » dl ;’, ease pa l ients wl,b ankylo- 
rramaeda!Tiid,oUictntstiado^in lhc ,c,, nm„ T„J ,ilI^ ’*°™ s ot “°>nasis may be 
itself may be outlined with thehost, hr.nm Tt m K i n,eslula l tract or the womi 
calcified dead worm, may besSat n, muiT 2 t h S ur s,ud >' In fila ™ s,s ,he 

tissues, lymphatic glands or scrotal lymphatic VMSekThiJh 6 sha ^°^ s in Ihe subcutaneous 
calcified Trlchlnella and are muchl a dl ^rent distribution from 
benefit but does not cure It gS ray treatments of considerable 
taneMorm causes cyst.cercosfs Tnd £ £h e larval form of the pork 

of thebody in toxoplasmosis, a rare condition due t™, Sma op , aci il es In various parts 
cerebral and pulmonary lesions of radiological mterMtV^K 2000 tbe toxoplasma various 
a fungus infection, the bones and joints ofthe foot sh^ J^ een / ep0rted In Madura foot. 
Radiotherapy Jomts ol thc root show destruction and osteoporosis 

X rav therapy 

senes of roentgen irradat£il^w ^ga's'troduodenaW^ 31 £? rero subjected dogs to a 
1 ° groups one receiving a total of 4,875 within 25 ,P* e £ ogs were dlv,decI mto 

‘ WUlin 25 v,ecks and the other, bigger doses up to 
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.Innifio-,., • P roauctlon oi the intrinsic factor manufactured m the gastric mucosa Nn 
?evmcd rapfr S ,n ' 'T, - d <l ' e ” mcosa ?" d cessation of the ex|osuresft e anaenJa 
damage ias prodScSd Cy '°‘‘ C I CaC,i ° n ' Apparently no permanent secret™ 

severe scmnHarvann^n • aP the s p ond group showed marked loss in body weight, 
seN ere secondarj' anaemia and changes in the gastric mucosa causing loss ofaonetite digestive 

S&'SlforZ 0 ™ 0 ,' !),Cedine and towardshheendoffhe exposures 6 

of thc sastric mucosa were found to be distinctly more sensitive to the action 
riSnn? 7 tgCn ra , yS than were 0£her ce Hular elements. The parietal cells were particuS 
\vcrc?nm^vhn C < a i S the SU x r f aCC ce jl s a - nd Sjandular epithelium of the cardiac and pyloric regions 
of enithdhl rVnf s .°; Ml ! cosaI Iesion s included I glandular mucoid cysts, atrophy and swelling 
ia r Ca s ’- mter glandular oedema and fibrosis, submucosal oedema, congestion 
oedJmn 5fil"f? n and leucocytic infiltration associated with vascular dilatation, Irterial 
? ; ^„ a a , and nyalinization. The arterial changes were considered to arise secondarily to the 
tissue changes caused in the gastric wall by the x-rays. 

■ ’ ay ?\ ° ,U } ^ ,seases of the skin . — Bluefarb considers that grenz rays produce the greatest 
mnxrP ”. 1C treatment of superficial skin conditions. The rays are comparatively safe and 
♦ , USC ,, Wltll0ut te ar of injuring important structures such as hair roots, sebaceous glands, 
sweat glands, testes and eyes. Grenz rays are recommended for the treatment of dermatoses 
oi tne scalp and the risk of producing epilation is almost non-existent. The whole body may 
oe exposed at one treatment without giving rise to x-ray sickness or to blood diseases. Treat- 
ent may be repeated frequently and cumulative effects are negligible. There is not any 
aanger to the operator and x-ray shock cannot occur. Temporary pigmentation sometimes 
develops and this is a serious drawback to treatment of the face and neck. A few cases of mild 
atrophy and telangiectasia have been reported but undesirable reactions and late skin injuries 
are rare provided that the dosage does not exceed 10 kilovolts and 10 milliamperes. Reactions 
are greatest in young patients, especially those with thin skins. Grenz rays are superior to 
x-rays in the treatment of naevus fiammeus, blepharitis, lichen chronicus simplex and derma- 
titis oi the external auditory canal, scrotum and penis. The rays are much more suitable for 
relapsing skin conditions such as mycosis fungoides, psoriasis, pruritus ani, atopic dermatitis, 
enronic dermatitis and seborrhoeic dermatitis of the scalp. Good results are obtained with 
tractional treatment. The initial dosage varies from 60 to 120 r but adults with naevus fiam- 
meus may be given from 1,000 to 2,000 r. 


Vitamin treatment as a preventive of x-ray sickness . — Analogies having been observed be- 
tween the syndrome of x-ray sickness, nausea, vomiting, headache, cramps and diarrhoea, 
and certain symptoms of pellagra and other dietary deficiency states. Bean, Spies and Vilter 
planned a comprehensive investigation into the effect of a standard dose of irradiation upon 
U) normal well-fed subjects, (2) those given a vitamin B-deficient diet with and without supple- 
ments of some of the vitamins in which the diet was deficient and (3) upon pellagrins and 
other persons in whom a poor diet has caused general ill health. The authors describe some 
important results which already have been obtained, although the investigation is being 
continued. The radiation was given in all cases after an over-night fast of 13-16 hours. Four 
hundred x-ray units were administered to an area over the spleen and upper abdomen from a 
distance of 20 centimetres. It was found that in persons on a diet poor in vitamin B complex 
x-ray sickness developed which could be prevented, wholly or in part, by giving nicotinic acid 
or thiamine (aneurine) for a few days before irradiation; the same x-ray dose had little or no 
effect on well-fed persons. In a case of carcinoma and myomata of the uterus the patient 
was given repeated x-ray treatment which was invariably followed by severe irradiation sick- 
ness. She was not given nicotinic acid or thiamine and fulminative pellagra developed within 
a year. From the few cases already studied Bean, Spies and Vilter conclude that the best time 
for vitamin treatment is before, and not after, irradiation sickness appears, and that such 
treatment is essentially preventive. 


X-ray and radium therapy 

Used in nasopharyngeal conditions . — Ashbury reports on radiation therapy given to 157 
patients for removal of nasopharyngeal lymphoid tissue. About one-third of the number 
were under 15 years of age. The average patient was found to tolerate 800-1,200 tissue roent- 
gens, administered slowly and cautiously to the nasopharynx and pharynx within 4-5 months. 
This /dosage was sufficient for young children. For older patients, the author devised an 
applicator for introduction through each nostril into the nasopharynx- of 25 milligrams of 
adequately filtered radium to deliver a dose of 75 milligram hours. This supplementary y 
radiation allowed a reduced roentgen tissue dosage and there were superior end-results. 1 he 
basic procedure evolved was to administer x-ray treatments on the first, fourth, eighth, 
twenty-second and twenty-ninth days and a radium application on the fifteenth day. Thc 
physical factors employed were: 200 kilovolt peak, 60 centimetres target skin distance, 0-5 
millimetre copper filter, 10 centimetres diameter round cone, and 125 r to each of two ports. 
one on each side of the face and neck. Gratifying results were obtained in thc treatment of 
conduction deafness in children when lymphoid tissue had obstructed thc pharyngotym- 
panic orifices, and in the treatment of respiratory obstruction and infection. Lymphoid tissue 
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SK 0 "* and sclerosis of the pelvis. Commenting upon these cases the writers state that it has 
been shown that irradiation may affect all bones of the pelvis as well as the femur. 

vetloU C nft\ atlt ? , i“^ ender £ rass > Hodes and Griffith describe the changes in the minute 
hv S inn o )-Vo k i n 3 I- Cr c * posur( : to x-rays. The areas studied were marked on the forearm 
m ia K in ? , a cirC j , .‘? r dic and Passing it gently on the skin. Each circle was covered with cedar 
f r0Ugh a ™ lcros _ cope W){ b an Ultrapak attachment. The forearm was placed 
at the level of the lower portion of the sternum in order to avoid the hypostatic movement of 
venous. pressure. The capillaries in the marked area were counted, S3 the 3°1™ of the 
subpapillary venous plexus was noted. This procedure was repeated 6 hours after exposure 
x ‘ rays and on thc next day. Subsequently, a drop of histamine, 1 in 1,000, was pricked 
into the skin near the area, so that the flare included the region studied previously. A final 
count was made and the number of capillaries visible at each of the previous examinations 
was expressed as a percentage of this amount. Controls were used for comparison. It was 
found that the differences in the responses were related to the method of irradiation. Thus 
in one group, with a total of 333 roentgens delivered in $ minute at 200 kilovolts and a 
target skm distance of 1 5 centimetres, the dilatation of the capillaries observed after 6 hours 
had largely gone after 24 hours. In another group 308 roentgens were delivered in 30-8 
minutes at 200 kilovolts and a target skin distance of 50 centimetres. With this radiation there 
was no significant dilatation of the capillaries but the effect on the subpapillary venous plexus 
was maximal. It is suggested that the variations were due to the degree of injury or to a 
neurotropic effect on the arteriovenous anastomoses. 
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_ RECTUM DISEASES 

See also B.E.M.P., Vol. X, p. 502; and Cumulative Supplement, Key Nos. 1346-1356. 

Prolapse 

Treatment 

Rectal prolapse in women . — Chappie describes an abdominal operation for prolapsed rectum 
in a female patient The operation was performed through a lower median incision with the 
subject in the Trendelenburg position. The pelvic bowel and rectum were drawn up and, 
using a Lane’s cleft-palate needle holder, the recto-uterine pouch was obliterated and the 
bowel was suspended to the floor and the posterior aspect of the vaginal wall with No. 2 sdk 
stitches, inserted in several tiers. Care was taken to avoid perforation of the bowel wall and 
the anterior aspect of the bowel was ultimately supported upon the upper part of the posterior 
wall of the vagina and upon the lower third of the neck; precautions were taken against the 
creation of any peritoneal pocket into which the small intestine might prolapse. In order to 
avoid possible obstruction by looping, the pelvic bowel was further, spread out and was 
attached to the posterior aspect of the left broad ligament and out to the pelvic wall, avoiding 
the uterine tube and ureter. In Chappie’s case the uterus was firmly suspended by pleating 
the round ligaments, drawing the silk sutures out through the sheath of the rectus and sewing 
them to it. The author adds that if, in order to obtain adequate support, he had considered it 
necessary to attach the bowel to the posterior surface of the uterine body, he would have 
ligatured the uterine tubes and fixed the uterus into the abdominal incision with silk sutures. 

For 7 days a residue-free diet should be administered and the bowel should be left alone, 
after that liquid paraffin and a small glycerin enema may be administered. In the event of 
any future pregnancy Chappie holds that it would be advisable to perform a Caesarean section 
so as to prevent any possibility of a recurrence of the prolapse. 

Injuries 

^Impafemem ’of the rectum. — Impalement of the rectum is found most often among adult farm 
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workers Hutchins describes one case in a young girl living in a city who was impaled upon 
a book of a lawn mower grass-catcher Miners, ditch diggers, masons, carpenters and window- 
cleaners are also liable to this misfortune Anatomical configuration of the buttocks contri- 
butes to the facility by which blunt objects may forcibly penetrate mto the rectum As a rule, 
the anterior rectal wall is injured Every case is potentially fatal When the perforation is 
peritoneal the mortality is 78 5 per cent, when extrapentoneal, major complications maj still 
ensue al though mortality is much less The initial symptoms of pain and distress are remark- 
ably slight and t he gravity of the case may not be recognized until signs of peritonism appear 
A carelul digital examination should be made in order to ascertain the size and depth of any 
peri oration present If none is found a proctoscopic examination should be made, and then 
f? * examination in the left lateral position for detection of air in the abdominal cavity 
{™ SP“ faeCCS . u USt care I ul, >’ examined If a perforation of the peritoneum is found, a 

Chappie, m edJ! 1,661* *° dacom *** the damaged tlssues 

Hutchins, L R (1944) Northw Med , Seattle, 43, 258 

See also B E M P , Vol X, p 584, and CumuhtnT's^kment, Key Nos 1361 and 1362 
Tick relapsing fever or non-epidemic relapsing fever 

Clinical picture 

'iat ™i 0 g,cal complications occmicd m 9 of 
V e , psins V CNer which were observed dunng the campaigns in the Lihvan desert 
the' lute of tommmeTby 

Tunisian strain nf ; ® asid resembling Ormthodorus erraticus, the vector of the 
Tl ^,' lck PTOtably inhabited the burro™ of desert 
have shown that Bor m ca J' es ’ sl >t trenches and tombs Investigations 

lestons °™ the £td ,{S ^ U b mTSb^ ,e ^ , f h pro , du “ “8°^^ 

haemorrhages and perivascular Stance . Hlstol ogical examination reveals 

tions occurred at anytime dunne “ ls Ncur oIogical complica- 

Repeated relapses ensuTd SSS? ‘SSStart the ™,nn?v bU r after ,he ^ "'« k 

and there were no deaths Treatment with of Patents recovered completely, 

number of relapses or the liability to invasion WaS ineffe £l lve in reducing the 

meningitis predominated in one group of oatientelfnrf S ? S r em , 1116 manifestations of 
noted in another group mS&s ° f focal ne ™ ous damage were 

various forms of paresis included a St hemmlecil a n?h? y Jh5 t0rm of , bo,h 8 rou P s The 
facial paralysis In some cases the features were rather’ thSr b . duCens P?!^ and 2 of 
of meningeal irritation A lymphocytic oleocvimic . ,h Se oP,ntracr anial hypertension than 

brospmal fluid The total cell wuKsmS 2? « V^ cnstlc m the cere- 

there was a nse in the total protein and globulin In*™?? 6 f 5 l* 1- cubic millimetre and 
a dark ground preparation The wSSraS2^S^2 e «r5S M * recur ™tis was seen m 
in 3 cases and found to be negative Kahn tests of the hL tb ? ^rebrospinal fluid was tested 
Scott, R B (1944) Lancet, 2, 436 ° f ,hc blood vvcre negative m all cases 

See also BEMP, Vol X, p 596 RESUSCIT ATION 
Methods o! resuscitation’ 

General 

Snpnf Iotj on th' pSf^th? , j lk,al n ?P |ra,1 <>n The operator, 

Schaefer's, Silvester t an d v.5 05, 6 * ai ’ para,u * by deeply areu£»h!X C a ? 10Unts of air expired 
27S 425 and 836 cubic S mcthods of^mrSSn^ patients subjected to 

attributable to the new methyl” Thc considerable ddfc^r^PL . tl0n v, ‘ cre respectively 
author reports cm aSTSSS.!? ,5l,n S ^ thc ‘^PuS? ?mV 1 P^monaiy ventilation is 
pobably because th 5 l ,h,s mcthild a!» hel™ " p,rat0 D Processes The 

became ibe venous retu m ,? k 4l Slde of duphra^m .Fl ^ restore the circulation, 
than do Other methods ™ ^ method is easy andputsTess It* the hea L rt and a,so 

V »s»anathan, R (| 9 45) Lancet, 1. 2JS 00 0pCrat ° r 

^»'«onLMP,\o| V n DISEASES 

° CUmUh,,V ' Key Not 1364—3379 

fj'ett i r*f, i ~ 


Irwin thnvnhailt 

‘"'—'-Word M N „ !lm doa)be 


unusual occurrences in dicoumarol 



RELAPSING FEVERS-RETINA DISEASES 385 

36 seconds Since ° n - ea , C ] 1 °J 3 suc ceeding days. Prothrombin time was now 

jo seconds. Since loin and abdominal tenderness had developed and bo led urine chn JZ 

a dm in is trn tlnn C ir l !r and ord / nary specimens hyaline and granular casts and erythrocytes 
seconds Vnd°ern/ f lC0Umar ? 1 wa j stopped. Two days later prothrombin time rose to 39 
Tv-frJr and g r OSS lia ? matuna and subconjunctival haemorrhage in the right eye occurred 
Transfusion of one pint of fresh blood reduced the prothrombin time to 29%conds but 

the JrotiimmffiS?! ° n l |? e /^ rth da ^ af l er administration of dicoumarol had been stopped 
rK ! cv l rcach , ed 47 seconds, haematuna increased and subconjunctival haernor- 

L2S m the right and appeared in the left eye. Further transfusions reduced 
n os ntrimi t* rw!* ° 2 ,? scc ?- nd ? and unn ary signs gradually disappeared. Dicoumarol had 
<??, 1 5 1 r - the , rctinal lesi °n and its action persisted long after its administration 
ceased, symptoms of intolerance were much delayed. 

Diabetic retinitis 

Ophthalmoscopic appearances 

Association of diabetic and hypertensive retinitis. — The retinal changes associated with 
aiaoetes and hypertension are discussed by Ballantyne who does not believe that these retino- 
patnies are identical. Ophthalmologically the earliest changes in both conditions are found in 
ne liner retinal vessels; in diabetes the changes tend to affect the venous side and in hyper- 
ension the arterial side is affected. The author found in one-third of a series of diabetics that 
ine retinal veins were enlarged and tortuous. The occurrence of globular aneurysms on the 
retinal capillaries around the macular area is believed by Ballantyne to be the earliest un- 
equivocal sign of diabetes. In diabetes swelling of the endothelial cells in the capillaries, 
sometimes causing almost complete blockage, can be microscopically observed and the larger 
veins show swellings and fatty deposits at their junctions or bifurcations and a tendency to 
form saccular aneurysms. In hypertension fatty deposits are also found but they tend to form 
m the media and adventitia. Diabetes, moreover, causes beading expansions and loops in 
the large veins; the main microscopical lesion is a phiebosclerosis. Diabetic exudates are 
lound primarily in the centre of the fundus and usually in the deep layers. In hypertension 
they are generally circumpapillary in position. Ballantyne suggests the possibility that there 
are stages in the development of diabetic retinitis, beginning with fatty infiltration and 
swelling of the endothelium of the smaller vessels with, later, capillary and venous stasis, the 
formation of capillary aneurysms, phiebosclerosis, thrombosis in capillaries and small veins, 
haemorrhage and exudates. He points out that the two conditions may coexist — half the 
number of diabetic patients in this series had hypertension — and that the retinal picture will 
ol ten reflect the composite nature of the general disease. It is possible that toxic factors may 
be responsible for the initial vascular changes in both conditions. 

Macular lesions 

Degenerative 

unusual type of foveo-macular retinitis. — Cordes relates foveo-macular retinitis with Duke 
plder s central serous retinopathy and Gifford’s central angiospastic retinopathy. His report 
is based on approximately 176 naval men who served in the Pacific combat area, but the 
condition has been described in civilians and in patients at enlistment centres. The author 
ascribes the fully developed form as “a hole or cyst in the fovea surrounded by a gray area, 
b-5 to 1 disk diameter in size, the gray area being due to fine granular pigment”. Small multi- 
cystic areas of degeneration may appear, which give the fovea a honeycombed appearance. 

A typical hole in the macula may develop. There are scotoma covering the area of the pig- 
mentary change and varying visual disturbance. Symptoms are: pain in the back of the eye 
and boring headache on the affected side which may persist for 4 months and may be increased 
by heat or bright light; photophobia; sensation of presence of foreign bodies. Asymptomatic 
and therefore unrecognized cases probably occur. Aetiology is debated but most observers 
agree that angiospasm, probably in vasomotor unstable subjects — especially those who smoke 
to excess — warrants most consideration and investigation, specially in relation to peripheral 
vascular disease. The pathology of foveo-macular retinitis is thought to be a fluid exudate 
which occurs after a probably angiospastic vascular change and is usually absorbed quickly. 

If the oedema persists for long, pressure on conducting fibres leads to secondary degeneration 
and lowered visual acuity. Drusen formation may occur. Of various treatments the only ones 
which seemed to be beneficial were, in early cases, administration of sodium nitrite and vitamin 
A (200,000 units daily), and in other cases the giving of nicotinic acid (25 milligrams intra- 
venously, twice daily) and the immersion of the feet in a hot (110) bath for half an hour in 
order to maintain the dilatation. Administration of sedatives and the discontinuance of 
smoking by the patient are recommended. Prognosis is generally good. Many patients retain 
20/20 vision despite gross macular changes. Some observers, however, arc less optimistic 
about permanent improvement. 

Detachment 

C End?eS"of 120 operations.— De scribing the end results of 120 operations at a base hos- 
B.M.S. ii 2c 
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pital for retinal detachment, Hine reports on 50 successes A large proportion of bad risks 
came from one source, and from other sources the author had 71 patients with 35 successes — 
a percentage of 49 29, which may be taken as the correct figure for unselected hospital cases 
if the patients are operated on in satisfactory surroundings Hine defines a successful result 
as full reattachment of the retina with full peripheral field All successful cases were observed 
for at least a year Df all cases 10 8 per cent had had previous detachments in the other eye, 
which was blmd, and the author believes that the frequency of bilateral detachment is an 
added reason for advising operation when the other eye is a good one Myopia was present 
in 48 per cent of cases There was a history of trauma in 13 88 per cent When the series was 
divided into two groups, one over and one under 40 years of age, there was no practical 
difference in the number of successes Hine believes that in no selected series of cases should 
the chance of success be put higher than 75 per cent, and also — in view of unexpectedly 
successful results in some apparently unpromising patients— that there are few patients who 
should not be given the opportunity of operation if they are willing to take the attendant risk 
Ballantyne, A J (1945) Arch Ophthal , N Y , 83, 97 
Cordes, F C (1944) Amer J Ophthal, 27, 803 
Crawford, T , and Nassim, J R (1944) Lancet, 2, 404 
Hine, M L (1944) Brit J Ophthal, 28, 575 


e , „ ,, , rheumatic infection, acute 

bee also BEMP, Vol X, p 639, and Cumulative Supplement, Key No 1380 
Aetiology 

Relation of rheumatoid arthritis to acute rheumatism 
Young and Schwedel in a detailed study of 38 necropsy cases review the evidence regarding 
the aetiology of rheumatoid arthritis and of rheumatic heart disease, the causation of both 
present unknov.fi A common aettological background has been accepted in Europe 
T, Unjted ^ tat 4 cs °f America where the diseases have been held to be two distinct 
presen * together in the same patient In the authors’ series of 38 cases in 
trmi™ nrKln!! , found to have cardiac lesions which were not the result of hyper- 
EhlfS rtery n S ^ c ? f these 33 24 had rheumatic valvular disease, 10 of 
1 4 of 32 cases and^H,Ln S ^. el r 1 ? 6 diagnosi . s rheumatic heart disease was not made in 
in the course of Ihe,? E n f rh ^ mat,c valvular disease was not made in 6 cases although 
obimrs The chmcnl the ^ pat,ents had been examined frequently by many 

fraSkriSumafic E MrilSTn iW 8 ® 33 035:65 was c,ose,y studied ° nly 3 6 avc a history of 
B? repSd ^ attacks of nS St In E *? iKn } at ^ of 32 joint deformity developed 
had e r Vldent defon ™‘y of the joints at the age of 39 
In “ 8 SeTit w« nol.bl e ?E,l^ CaUS ? l , 0f acute rheu matic fever, J from which she died 
deformity and the discovery* H™ 5 , l nlerval between the Onset of the joint 
average of 8 years the discoverv nfteari In rases J° ,nt deformity preceded by an 
and m 2 other cases cardiac ardmintXl f ^ *5 2 03X5 heart disease was discovered first 

concluded that^fh^arcf not two* fMf^wntaU^di^mr'? < Ji COncomi il ant * y 8 1 Charcot 

of one and the same diathetic state” Addm^Vw dt E diseases, but two manifestations 
authors conclude that an extremely cld« rllSfnnT'.E to those ofother observers, the 
rheumatic fever On account of the* restricted life ? n S^i belw S cn rheu matoid arthritis and 
jomt deformities, the seventy of I the Srdiac lesEW °? lhese patiects because ofthe " 
picture 1 caraiac lesions had only a mmor place m the clinical 

Clinical picture 
Rheumatic peritonitis 

s™p, oms may precede, com- 

numerous observers Berger m a cS «udy om S and have teen noted by 

andh.^?!^ an , d sy T toms wh ich occurred all subsfdpH S ™ f the disease presents the abdo- 
and non f rcs P° n ded to sutphonaimd« in ^\ admims,ratlon of salicylates 
rheumatic t ?I CCed ed C1,her manifest clinically recnm^ ^m 6 sub J e ctive and objective 

or s “ bacute bacterial eniErE 8 ^ 1 ^ acute rheumatic fever, 

many lymphocytes and*™? mbra, V: of ll ? c a PPendix was found tn°ivf Un J ° n mic roscopicaI 
from thcabdmTwm was 2 nuc, ^ r *~cocyt« ,n ‘? tact , and there were 

the ongmal wmrnoms K, 711 ' da V aft « the patirot had tepfr^ 011631 area Culture 
nodules on I»“ and £ve r reaped d'^harged from hospital 

inconstant sssmiEEJ l ? 3w were observed and latS Smi’- 3 , It w days latcr tender 
cases or abdominal was heard and eventually disanJv^SiS a J? h ntis developed An 

choice is usually con ^! ri _,Jf,J > a ^h]fh the diagnosis is or . Rf r , gcr , believes that in 

‘ s ; the treatment of 

ihcylates can safely 
a mass, nor t— • 

a such as McBumey’s point 


d tcndcrn ” s cornKy refeg? toSSS^ norTend7mess or 
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RHEUMATIC INFECTION, ACUTE 

Diagnosis 

Main diagnostic manifestations 





cp smx.s, pulmonary changes and laboratory abnormalities 
& c ‘^case rn the sedimentation rate, all of which are nonspecific ! J«S2S 
bc conSl-r S S n i SC ° SaI, f?’ la{cs or a hls . tor >' of great familial incidence of the disease cannot 
tn ui? hSr HtiSc C !11 ° rC han „ a suggesnvc contribution to diagnosis. The presence ofrheu- 
IhSc c ^ diagnostic significance of the minor manifestations. Only 

foJm or riS - f S disease, disseminated lupus erythematosus and the acute 

siens iSnn’Snf ni K arth r ,t is— cause confusion in diagnosis when a combination of major 
r r’ P . s t '. R h . c “ m ?V c fcvcr a , nd rheumatoid arthritis may coexist in a small number of 
onoefo i ographical incidence and age cause variations in the problems of differential dia- 
n O S ;,; 9 ( - s cites the observation of Hansen that, in children, abdominal pain simulating 
f™ tls of .‘ ers , th . c . "lost common difficulty, then poliomyelitis, osteomyelitis, varied 
ro^oi SCS .- and "pPhntis. Other confusing diseases arc tuberculosis, undulant fever, meningo- 
septicaemia, gonococcal arthritis and gout. Rheumatic fever constitutes a serious 
medical problem among the United States armed forces. 

Treatment 

Preventive 


Review of three main methods. — Thomas reviews various methods of preventing the recur- 
!u-o CC o i rIlcl 'rnatic fever. Tonsillectomy is largely ineffective since infections of the pharynx 
\\itn haemolytic streptococci continue after operation. The sending of patients to geo- 
graphical zones which arc free from haemolytic streptococci, although effective, is limited 
? s ‘?J??P u * ar method of prevention. After the experiments of Buttle and his collaborators 
jn j js() which showed the value of small doses of sulphanilamide in preventing p haemo- 
lytic streptococcus infections in mice, several workers applied the knowledge to rheumatic 
lever patients. Thomas states that prophylactic sulphanilamide, in daily doses of about 1 
gi amme, lias been given over the course of 7 years for a total of 81 5 patient seasons — usually 
October to June. Only 1 per cent of recurrences was noted against 10-35 per cent in control 
f? l ! PS i- Fr . om December 1943 to March 1944, about 250,000 men were given prophylactic 
suiphadiazinc, in doses of about 1 gramme daily, by the United States naval authorities. 
An equal number of men acted as controls. The attack rate of rheumatic fever under prophy- 
lactic treatment decreased gradually, showing a lag as compared with the attack rate of 
scarlet fever, which corresponds with the conception of a latent period between the original 
Bacterial invasion and the allergic manifestations when rheumatic fever appears. The attack 
rate was 14 times less than in controls. The author reviews briefly two other methods of 
prevention, namely by injections of a filtrate of haemolytic streptococcus and by prophylactic 
doses of salicylates, but considers that sulphonamides offer the greatest hope; sulphadiazine 
is probably the compound of choice. The compound should be started in convalescence and 
continued daily for at least 5 years. Toxic reactions have been remarkably rare in the experi- 
ences quoted. When agranulocytosis occurs it is usually in the third or fourth week, so that 
leucocyte counts are necessary at this stage. 

Remedial 


Ineffective use of penicillin. — Watson, Rothbard and Swift gave penicillin in doses varying 
from 1,975,000 to 3,470,000 Oxford units to 8 young adults with acute rheumatic fever without 
apparent alteration of the course of the disease. All the patients were acutely ill with elevated 
temperatures and polyarthritis and 2 had pericarditis. On admission to hospital, group A 
haemolytic streptococci were isolated on culture from the nasopharynx of 6 of the 8 patients. 
The addition of 001 5 Oxford unit of penicillin completely inhibited growth of these organisms 
when it was added to cultures containing 1,000-5,000 bacterial cells. Many times this concen- 
tration of penicillin was maintained in the patients’ blood during treatment and the group A 
haemolytic streptococci were eliminated permanently from the nasopharyngeal mucous 
membrane of the patients. The authors therefore consider that the dose of penicillin was 
adequate and that the drug can be considered to be ineffective in the treatment of rheumatic 
fever. As they point out, experiences do not preclude the possibility of penicillin influencing 
the early stages of the disease, namely the initiating streptococcal infection and the quiescent 
Period. It would seem that, in susceptible persons, once the preliminary streptococcal infection 
has started the mechanism leading to the onset of rheumatic process the antibacterial agents 
now available do not materially alter the evolution of that mechanism. This presumably is 
because either there are bacteria or viruses other than group A streptococci involved in the 
Production of the disease which are resistant to penicillin (and to the sulphonamide drugs), 
or deep-seated foci of streptococci may exist which require considerably larger doses of 
Penicillin for their eradication than do those which remove the organisms from accessible 
mucous membranes. No definite toxic manifestations to penicillin were observed m any of 
the 8 patients who were treated. 
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Thp “, a 2 rth F gr ^ up , t ? 1<;ing dail y doses °f the cod liver oil issued by the Ministry of Food 
case SSflnK nnSr fh 1S n0t °f n y econo P lical > hut also reduces work and saves tune. In the 
unde 9 th ? ge , of one year 3t may be advisable to repeat the dose after 3 months 
HanH first 0ne - vas glv ?” m tbe autumn or winter. Premature infants and those taking thyroid 
a e Jnf rlTm 6 *?*i ldly after a J? acute illness may require a double dose. Massive doses 
cafcifcadSi d6d m CaS6S ° f tena dlS£aSe ° wing t0 the risk of P roducin e metastatic 
Krestin, D. (1945) Brit. med. J., 1, 78. 


See also B.E.M.P., Vol. XI, p. 1; and Cumulative Supplement, Key No. 1387. 

Bacteriology and morbid anatomy 

Dissemination 

, Aiibome infection. — Hodes, Schwentker, Chenoweth and Peck discuss scarlet fever as an 
airborne infection. Scarlet fever is caused by a strain of group A ,9-haemolytic streptococci, 
practically all strains of which can cause local infections of the throat and adjacent structures 
ot the respiratory tract. The members of the group are divisible into more thaii 40 serologically 
distinct types. Some strains elaborate toxins which produce the rash and other systemic dis- 
tui bances of scarlet fever; with other strains streptococcic tonsillitis develops. Some strains 
spread readily in a population group, the amount of illness caused by each strain being 
dependent on its disseminating ability. Dissemination is influenced by climate, being slight 
in summer and autumn and great in winter and spring, and is markedly reduced by the use 
°I sulphadiazine in prophylactic doses of 1 gramme daily. Although the reason is not clear, 
sulphadiazme appears to prevent implantation of the streptococci in the respiratory passages. 
Outbreaks of streptococcal throat infections due to contaminated milk and other foods have 
been noted, but infection is usually airborne and is most likely to be conveyed to individuals 
who come into close proximity with a carrier or a patient and who by so doing inhale strepto- 
cocci from the upper respiratory passages of such persons. For example, streptococci have 
been recovered from cough plates held to within 2 feet of the mouth of a scarlet fever patient, 
but beyond this distance no streptococci were recovered. Less directly infection may be 
conveyed by inhalation of streptococci floating in the general air reservoir of a room. 

Treatment 

Specific 

Sulphonamides, commercial antitoxin and convalescent serum.- — In an article on the treatment 
ot scarlet fever, Fox and Gordon compare the results obtained by the use of sulphonamides, 
0, 1 9°, mmerc >al antitoxin and of convalescent serum. The cases studied were taken from those 
which were treated at the South View Hospital of the City of Milwaukee Health Department 
during the 6 years from 1937 to 1943. Out of a total of 7,500 cases 1,000 patients had received 
pooled human convalescent serum. As controls, 1,000 consecutive cases were selected from 
those which occurred in 1923, a year in which antitoxin, convalescent serum and sulphon- 
amides were not available. It was found that sulphonamides, although they were of value in 
treatment of certain complications, were of no use in the toxic phase of scarlet fever, and ' 
that commercial antitoxin, which was prepared with horse serum, although it was useful in 
the toxic phase, might cause foreign protein reactions. Pooled human convalescent scrum 
gave the best results, causing rapid drop of temperature — the average duration of pyrexia 
even in severe cases was only 2,^ days — alleviation of signs and symptoms, avoidance or 
improvement of complications, a shortened stay in hospital and a lower mortality rate. In 
certain complications the use of sulphonamides together with scrum, is of advantage. Six 
years’ experience of the use of convalescent scrum showed that smaller doses were as effective 
as were the larger doses formerly used, especially if the scrum were given early in the illness. 

Fox, M. J., and Gordon, N. F. (1944) Arch intern. Med., 74, 1. 

Hodes, H. L., Schwentker, F. F., Chenoweth, B. M., Jun., and Peck, J. L., Jun. 

(1945) Anter. J. med. Sci., 209, 64. 
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,1,1, „ rl «,ditis was a manifestation of the disease Other changes included the typical 
teiuS'ofsitotoa™ 4 a mwlesliread anetitta. Diffuse elomemlar and arlena les ons 
were found in the kidneys It is concluded that sclerodcrmia is a disease which ischara ^ 
not only by connective tissue overgrowth bud also by muscle 
or without connective tissue replacement The changes in the .^dcs ^ 
the clinical manifestations but bear no direct relation to the lesions of the vascular system 
Bevans Margaret (1945) /tmer J Path 21 25 

SCURVY 

See also B E M P Vol XI p 44 
Morbid anatomy 

Ascorbic aetd deficiency find the kidneys ,t,. n f 

Effect on alkahne phosphatase —The effects of ascorbic acid, deficiency on the activity oi 
alkalme phosphatase in gumeapig kidneys has been investigated by Russell Rouse and Keaa 
This experiment follows a previous observation by the same authors who found tnatine 
proximal convoluted tubules of the kidneys contained less alkaline phosphatase in tuper 
culous scorbutic guineapigs than they did in the control group This experiment was dcstgnea 
on approximately the same lines but the tuberculosis factor was left out Blocks ol kidney 
tissue and the mucosa of the small intestine were studied comparatis cly from three groups 
of guineapigs These were (1) a control group on a diet Jacking vitamin C with a maintenance 
daily dose of 0 3 milligram of ascorbic acid (2) an inanition group which was given the same 
daily dose of vitamin C but food was withheld so that they lost weight comparatively to 
the scorbutic group and (3) a group which was fed on a diet lacking vitamin C AH the animals 
were killed 19 days after the start of the experiment The tissues were studied by the histo- 
chemical methods of Gomon and Takamatcu The authors found there to be a definite 
diminution in the alkaline phosphatase in the proximal convoluted tubules of the kidneys 
of the scorbutic group as compared with the control gn>ups of animals this paralleled the 
result of the previous experiment Little difference was found in the activity of alkaline 
phosphatase in the mucosa of the small intestine in the three experimental groups The authors 
conclude that such a decrease of the activity in the alkaline phosphatase cannot be correlated 
with any known physiological function of the kidney but that these results confirm the 
findings of other investigators who use chemical methods 
Clinical Picture 

In adults 

Periosteal lesion —Evans discussing the periosteal lesions in scurvy states that in the time 
which has passed since the disease was described it has become clear that subperiosteal lesions 
are a late manifestation and the eathest changes appear in the metaphysis In the years 1936- 
1941 93 cases of scurvy were diagnosed at the Children s Hospital of Detroit Michigan and 
he remarks that the disease is not rare that no cases occurred before 7 months of age and 
that 90 per cent of the patients were aged between 7 and 13 months The earliest radiological 
changes described ground glass type of demineralization and the signet ring appearance of 
the epiphysis were seen very often but the author holds that these signs are not sufficiently 
specific to be regarded as being pathognomonic of scurvy The submetaphyseal notch stated 
to be pathognomonic of the disease was seen in 89 per cent of the cases Fragmentation or 
separation of the metaphysis was seen in 42 per cent of cases Two types of periosteal shadow 
^ e * e ^ n » 1 a narrow triangular shadow with its base at the metaphysis and extending some 
^ \ ha f l ^ as observed in 39 per cent of all cases and (2) a much larger and 

usually dub shaped shadow associated with the displacement of a large portion of the 
was see ? ,n , 17 P er cc nt of cases Evans d.scusses the differential 
radiological picture in the case of rickets and states that it is difficult to identify minor 

are nearly always present when the childTs fim s^n Snrt f i,Dt ^ 0m0n,c rad ‘? Io g lCaI signs 
depend for their occurrence location 1v! h t the P eriost eal lesions noted 

are present in the metaphyseal areas of the^ong bon« ^ seventy °f the leslons wh,ch 
Treatment 
Effect of ascorbic acid 

-urvy There rvere 48 males 

important aetiological factor notably in tnales was froi ? ? t0 82 The most 

potatoes in the diet There was also 7 a tendenev'm th ? I J eed of vegetables and 

preparation and cooking Poverty accounted for t ?n^^, t ' 1 . ese J f ° ods ^cause they required 

jf cooking in some cases vvartnxjescarcii’^rif'fi-* * KtS P °° r Iodg,nss and lack 
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23 had deeper haemorrhages in both legs. Signs appeared first in one leg, then in the other 
ana finally m the arms. The only unusual complaint was lumbago, and this was possibly due 
to small deep haemorrhages in the muscles of the back. Positive pressure cuff tests were not 
diagnostic and the results were unrelated to the plasma ascorbic acid level. The vitamin C 
content of the urine was deficient and the amount of plasma ascorbic acid was compatible 
with clinical scurvy. The blood picture showed an anaemia varied in type but mainly normo- 
cyte in character. The anaemia was considered to be nutritional in origin but not to be due 
to lack of vitamin C alone. Bone marrow changes were not specific. Administration of 
ascorbic acid quickly improved the scorbutic manifestations. It is suggested that, as a pro- 
phylactic measure, the concessions allowed by the Ministry of Food to children and expectant 
mothers should be extended to the elderly. Moreover, the aged poor need clean cheap 
lodgings with canteen facilities and local authorities should give practical consideration to the 
provision of such amenities. 

Evans, W. A., Jun. (1945) Amer. J. Roentgenol., 53, 147. 

McMillan, R. B., and Inglis, J. C. (1944) Brit. med. J., 2, 233. 

Russell, W. O., Rouse, E. T., and Read, J. A. (1944) Arch. Path., 38, 40. 


_ , SENESCENCE AND SENILITY 

See also B.E.M.P., Vol. XI, p. 69; and Cumulative Supplement, Key No. 1394. 

Normal old age 

The circulatory system 

The heart of old age . — Freedberg and Lewis, emphasizing the occasional difficulty experi- 
enced in differentiating between disease and normal senescence, discuss the normal hearts 
of old age. They deny any correlation between coronary artery disease and changes in the 
radial arteries, and warn against describing as angina pectoris a chest pain which may be 
due to cervical or thoracic osteo-arthritis, hiatus hernia or gallbladder disease. The im- 
portance of careful history taking is stressed. The systolic hypertension of old age is probably 
compensatory and Russek’s statement that the life expectancy of persons with systolic hyper- 
tension is the same as that of persons with normal blood pressure, is quoted. It should be 
remembered that age alone may be associated with rise of corrected erythrocyte sedimentation 
rate. There is disagreement amongst investigators concerning what is a normal electro- 
cardiogram in healthy old age; radiological evidence of significant or progressive increase in 
heart size may indicate cardiac disease, even in the aged. The authors consider that all elderly 
persons should be regarded and treated as victims of some degree of coronary arteriosclerosis 
even in the absence of clinical evidence. Prevention of postoperative acute myocardial 
infarction depends upon avoidance of shock resulting from haemorrhage and severe infection, 
and the fact that the primary cause of death in aged surgical patients is seldom the heart, is 
specially noted. Freedberg and Lewis stress the deleterious effects upon normal hearts, 
especially in old people, of anaemia and nutritional deficiencies, correction of which may 
help to ward off such complications as angina pectoris and congestive heart failure. Although 
they do not agree with Dock that rest in bed “claims more lives -than all other therapeutic 
agents added together”, the authors urge the great importance of good clinical judgment in 
avoiding cardiac weakness and atrophy as well as pulmonary and other complications, due 
to prolonged and absolute rest in bed. A warning is given of the danger to the aged ot severe 
physical or emotional strain. 

Aetiology . — Fowler discusses the causes leading to the ageing of the ear. The difficulty is to 
determine which processes are physiological, causing normal ageing, and wmch arc path i - 
logical, causing premature ageing. The fundamental cause of ageing is not simple, it in o 
action and reaction of the various factors such as heredity, detrimental influcn ann^The 
ment vascular disease and alterations in hormonal, metabolic and nervous functions. The 
body’as a whole ages in response to loss of function but is left with just sufficient for senile 

sst 

hi,man 



*»uiaawu will. tendons and ossicles of the middle car with 

processes may alter the structure of the musette ^ crudc to measure thc gradual changes 
consequent loss of function. Tests now in v a ^ of(hc car though thc acuity ofheanng 
that occur in the function of the vesfibular . a PP aralu s i ve Joss in the capacity for hearing varies 
can be measured by audiometric tests. The prog ess^ fre£jucncy rcgion ncar 4 000 cycics pcr 
, with age and with frequency (for air conductio )• J l lhan do thc frequency regions above and 
second air conduction appears to deviation from thc normal for any age or 

below it. It is possible to ascertain ^ average a for Jo$s of bonc conc j V )ction. 

decade. The loss of vibratory sense may ac no( * 0 lo ot0 scIcrosis as to neural 
Increasing deafness in ageing people may o ( (i nar y %v ]iile the nerve deafness increases, 
lesions, the sclerotic condition remaining almost stauo j 

Pathological old age 

Clinical picture , , j.vHmuiishes between senescence, which is normal old 

Normal and abnormal old agc.—C. ast distingm. 
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age, and senility m winch the tmpainnent natural to S'twc^’the mo 7, 
and physical changes A though it is sometimes difficult to dilkrcntiate oetween uic i 
“ntherfareobvtom dtffertncea when the sentle process a , d n = hat ro S, 

chronological age of an individual is no indicator of the onse t of sc n^cence . d 

be called physiological old age there is a gradual Sessenmgof thei ' Siatue and 
volitional attributes of the mind In senility the impairment is much S^ter, initiam 
judgment fail, and there is confusion of thought, depression, a t n *f %hS!ty 

warranted suspicions and distrust, restlessness and restiyeness The development of s / 
seems to depend upon the inherent constitutional make-up of the individual, up*> « 
presence of cerebral arteriosclerosis and upon stresses experienced during life, as w 
upon lifelong nervous symptoms and, indirectly, upon the manner of llf ® there 

and tnthe United States of America reports show that in the 10 year period _1929-1938 1 
has been a marked diminution in crime among persons of the age of 60 and ov er Xne gre 
security given by old age pensions in Great Britain and the generally improved social conoi 
tions in both countries have contributed to the smaller incidence of crime As the individual 
ages personality is a more important crimwo-genetiC factor than is environment, stereotype 
behaviour patterns having an important influence on many lives Of late, mofe interest 
been taken in the problems of old age. and still more study and investigation is needed to 
give the ageing the best chance of a useful and happy decline Interests and work suitable iot 
diminishing strength and resilience, suitable recreation and opportunity for social service 
should be available for all loneliness and egotism produce much unhappiness m old age 
Understanding of the problems of the ageing will "help greatly in dealing justly and sym- 
pathetically with the aged criminal 

East. W N (1944) J went Sci , 60, 835 

Fowler, E P (1944) Arch Otolaryng , Chicago, 40, 475 

Freedberg A S , and Lewis, H D (1944) New Engl J Med , 231, 731 

SEPTICAEMIA AND BACTERIAEMIA 
See also BEMP, Vol XI, p 76, and Cumulative Supplement, Key No 1395 
Climcal consequences oi a bacteriaemia 
Septicaemia 

Bacteroides Infections — Smith and Ropes describe the clinical aspects of infections of Gram 
negative anaerobic non-spore bearing bacilli grouped together as bacteroides The analysis 
is based on a review of the literature and a study of 20 cases occurring in Massachusetts 
General Hospital within 4 months The organisms are common inhabitants of mucous mem- 
branes, particularly of the nasopharynx, the gastro intestinal tract and the cervix and vagina, 
they may invade the tissues the blood or the body cavities by extension of local inflammatoty 
processes Metastatic abscesses may occut in the lungs, pleural cavities, liver and joints 
Bacteroides infections usually occur after throat infections, otitis media and mastoiditis, 
infections of the colon or gemto-urinary tract, war wounds, and surgery of the large bowel 
The septicaemias may be -divided into 2 groups, as follows (1) Cases caused by Bacteroides 
funduhformis which are pleomorphic bacilli with formation of large bodies (spheres) and 
filaments on cultivation in artificial media In these cases metastatic abscesses often develop 
and the rate of mortality is high Pus from the abscesses is thick greenish yellow and foul, 
but not putrid (2) Cases caused by Bacteroides fragdis or other non pleomorphic bacteroides, 
such cases are less fulminating show less tendency to metastasis and in them the prognosis 
is less grave An epidemic of bacteroides septicaemias occurred in a group of soldiers with 
wounds suggesting the implantation of particularly virulent strains, and indicates 
T,tof CS1 * !! y ° ,' SO u at n ne reco 8 nized cases occurring in hospitals containing wounded men 
^ r ai a l^| C l!r^.m , H , M Ch ' cfly i, in s i ,re i cal and supportive measures Animal experiments indicate 

"StttfS .Td'Sot^iSnS ®38S. 31 

Key Nos 1396-1398 

Anterior pituitary hormones 

lob ?!? 'SXZSZZZ *S’ a 7 S? °» the anterior 

Removal of the hypophysis does no? £Sse death and dcSfiE?” 1 !? ° f th u &e inve ? t, Sa* ,ons 
thalamic tissues are damaged The Sustand™ mo™h^w 0t obe . s,, y unle « #yPO- 
antenor lobe include cessation of wowih m ef ^ ects °f removal of the 

Other effects consist of atrophy of thvroid'irland^uDrarf rfi ' ma ! and 9 achexia m the 3 dult 
with hypotrophy of the abdominal woera^TTe aEte ifd.m C * re P, rod uctive organs 
the basal metabolic rate Hvpoglyc^S and ^re « a fa" m 

an increase occurs in the senntivu^to the a S r° rt P enod of starvation, 

me hms due to panCTeatectomy K of lmuhn < and the diabetes 

(Picicn, ray 6, * 5- HE . 
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P™ff tero r e - . Tilt r gonadotrophic substance of pregnancy urine is not identical with that of 
the hypophysis, but a positive Aschheim-Zondek test depends upon its presence. Three 
♦ u"** 8 !? VC been s , e P arated from ^e anterior lobe. These are thyrotrophin, adreno- 

corticotrophin and a growth hormone. It is conceivable that one or more large molecules 
are secreted and that these may fragment to produce a variety of syndromes. In experimental 
curonic under nutrition a general depression of endocrine activity may develop in which 
anterior pituitary extracts can restore the depressed glands despite continuation of under- 
feeding. this state of pseudohypophysectomy may be related to the dysfunctions resulting 
irom anorexia nervosa. Inhibition of oxidation may constitute the common metabolic change 
underlying the protean effects which are caused by the administration of extract of the anterior 
lobe ot the hypophysis. 

Effect on lymphocytes . — Dougherty and White present experimental evidence that pituitary 
adrenotrophic hormone influences the regulation of the number of blood lymphocytes. 
Diurnal variations in the blood picture of control laboratory animals was first ascertained. 
It was found that after injection of pituitary adrenotrophic hormone solution into mice there 
was a decrease in the total leucocyte count and in the absolute number of lymphocytes and 
an increase in the total number of polymorphonuclear cells. Maximum lymphopenic effect 
occurred 9 hours after injection, although shortly afterwards the leucocyte picture tended to 
return to the normal. There was an increase in haemoglobin and erythrocytes within 3-6 
hours, and then a fall to subnormal levels which persisted up to 24 hours. Further experi- 
ments showed a correlation between the lymphopenia and a drop in adrenal cholesterol level. 
Injection of adrenotrophic hormone into rats and rabbits produced blood changes as in mice. 
The larger animals received less hormone per unit of body weight than did the mice, but they 
showed more lasting and profound effects. Adrenotrophic hormone does not produce leuco- 
penia or lymphopenia in adrenalectomized animals, although there is an increase in the poly- 
morphonuclear cells such as occurs in the injected intact mouse. Further experiments showed 
that the blood changes are not due to the protein nature of the hormone. Injections of 
pituitary adrenotrophic hormone in 2 hypophysectomized rats produced a decrease of about 
5,000 lymphocytes within 8 hours. A similar effect is seen in adrenalectomized rats and mice 
which are given adrenal cortical extract. Aqueous adrenal cortical extract injected into mice 
produced extreme lymphopenia within 3 hours with polymorphonuclear leucocytosis. In 
adrenalectomized mice it gave blood changes indistinguishable from those seen in unoperated 
animals. In intact mice it showed decreases in haemoglobin and erythrocytes, but there were 
no initial increases noted in these constituents. Subcutaneous injections of adrenal cortical 
extract in certain hospital patients gave a tendency towards a decrease in erythrocytes, 
haemoglobin and lymphocytes, although the response was not as consistent as it was in 
other species. 

Use of sex hormones in the treatment of menstrual and climacteric disorders 

Physiology and disorders of menstruation 

Oral administration of methyl testosterone in premenstrual distress— Freed considers the 
treatment of premenstrual distress. Symptoms vary in character and in intensity, the com- 
monest being headache, nervousness, emotional instability and depression. The most usual 
physical signs are bloating of the abdomen and subcutaneous oedema, and any existing lesion 
or disability may be aggravated. Different reactions may result from a single metabolic 
change, the sex steroids causing a retention of sodium with increase of extracellular fluid. 
Administration of ammonium chloride reduces the amount of sodium retention and satis- 
factorily relieves the symptoms. About 40 per cent of women suffer from some form ot 
premenstrual distress which may prove to be a source of much disharmony in social relation- 
ships. As some success has been reported from the administration of androgens, these have 
been tested in 2 groups, each consisting of 30 private patients with premenstrual symptoms 
of distress. One group received 10 or 25 milligrams of testosterone propionate injected on 
the tenth and third days preceding the expected menses, the other group receiving 10 milli- 
grams of methyl testosterone by the mouth daily, 10-7 days before the expected period. Both 
groups were relieved of most of their symptoms which are believed to be caused by increased 
secretion of oestrogen. Both progesterone and androgen have been shown to be effective in 
relieving symptoms of premenstrual distress. It is believed that vitamin B deficiency leads to 
impairment of the liver’s function of destroying oestrogen, resulting in high tissue-levels ol 
oestrogen and thus causing the symptoms. The most effective treatment is the oral administra- 
tion of methyl testosterone. 

~ ^-Goush discusses 

oology and obstetrics. Much is now known concerning oestrin and progestin, the hormones 
produced by the ovaries. Synthetic progestin (stilboestrol) is much more powerful and much 
less expensive thanls oestrin. The ovarian hormones are controlled by prolan A an dp rob 

fouSs’Hr d?riv Sd f r„m hi 

5“ ” d “ < he rSSS® of the complexity of, he relations of tile 

ex hormones ts often disc PP S> P due tQ somc ser j ous disease, and provided the 

__^*hm*m° n es. In Pr‘m n ry of stilboestrol may be given twice daily for 3 weeks, and 

Patient has a uterus, 1 milligram oi stiiooesuu - ,f T , • nrnriuee menstruation 
then a few doses of progestin, 5 milligrams twice a week, tins may produce menstruation 
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once or twice, but the effect is not permanent In secondary amenorxhoea i due to P*®*™ 
menopause, or after childbirth, the treatment is more successful In scanty menstmatiocu 
dysmenorrhoea and sterdity a course of stilboestrol may be given with ^ n exccss of 

haemorrhages, m the absence of any gross organic disease, are usually due to an excess oi 
oestrm and a deficiency of progestin, but treatment with progestin is ^ ®5 I *SSJ 1 “ a 
usually disappointing Stilboestrol may be given with success in menopai^sal condinons, 

1 milligram twice daily to begin with, the dose should be reduced as the symptoms decrease 
flushes being a good guide to reduction Overtreatment must be guarded against I he use oi 
pituitrm (pituitary extract) as a very useful stimulant of uterine contraction is mennomm 
Threatened abortion may be treated by administration of wheat-germ oil and progesun ine 
secretion of milk may be prevented by giving 5 milligrams of stilboestrol thrice aauy iui 

2 days, after which the dose should be quickly reduced 

Clinical use of male sex hormone 

Preparations of male sex hormone 

Testosterone —Morgan states that Berthold in 1849 was the first to give scientific proot that 
the gonads have a profound influence on physical and mental development Berthold demon- 
strated that castration of male animals produced deleterious effects on the sexual organs it 
was found that the deficiencies could be removed by grafting testicular tissue into castrated 
animals Potent extracts of testicular tissue, termed androgens, are now employed instead ot 
grafts Testosterone is the natural hormone of the testicle, and the chief urinary androgens 
which are derived from it are the 17-ketosteroids, androsterone and dehydroandrosterone 
The 17-ketosteroids are also excreted in cases of hyperplasia or neoplasm of the suprarenal 
cortex The action of testosterone propionate is somewhat transient unless the hormone is 
given by intramuscular injection in the form of a solution in a vegetable oil Alternatively, 
compressed crystalline tablets may be implanted in the subcutaneous tissue in doses ranging 
from SO to 100 milligrams Methyl testosterone is excreted more slowly than is testosterone 
propionate, and is given in doses of 15-100 milligrams The maximum effect is obtained if 
the drug is absorbed from the sublingual mucosa In eunuchoids and castrates the continued 
administration of these hormones induces growth of the sexual organs and at least partial 
return of some of the secondary sex characters Testosterone causes descent of the testes in 
certain cases of cryptorchidism, but the therapeutic value is limited by the ill effects, which 
include depression of spermatogenesis, priapism, excessive genital growth and acne of the 
face In cases of delayed puberty it is better to try the effect of a gonadotrophic preparation 
before testosterone is used It is doubtful whether testosterone ts effective in the treatment of 
psychogenic impotence, sterility or prostatic hypertrophy, and the use of the hormone in 
gynaecology has not yet passed the experimental stage 
Therapeutic uses 

Tests made k ith yanous steroids —Frame, Fleischmann and Wilkins present the results of 
administration or 1 1 different androgenic steroids to dwarfed, sexually retarded boys, as 
they had very low urinary 17 ketosteroids before treatment the possibility of endogenous 
production of 17 ketosteroids obscuring the effect of steroid administration was minimal 
Hie boys were in hospital during the study and received a diet of constant protein, carbo- 
CSS 5 !?> f*< ^!,vi ry, " e aud teng treatment the total neutral 

ketome 17 ketosteroids of 24-hour urine collections were estimated, both the administered 
ft ^ ter0, fi S ^i” 8 calcuIate d as androsterone Administration of 

6 steroids was accompanied by significantly increased excretion of 17-ketosteroids Andro 
^n r i?r C ’« Ch ^ dr0/f< ? nd M 0Ster ??i and A ‘ andr °stenedione-(3 17) are 17 ketosteroids Of 20 

g SmhTv Sd 3 r°,r “ m ■*■*“»«! betwShe efghth and 
instnjcture to that adiS s ££t tbese CO! "Pounds is excreted in a form similar 
(3s 17*VdLacctatc and androstiinedinW^ 011 ^? \ r !f or as P ro P>onate, A 8 -androstenediol- 
Ul groupm the nTradmn S ^efact that 1 Verified hyd- 
«* recovered m the urine as 17-ketostero ds “ nt of these compounds 
the esters and of oxidizing the 17 hydro™ oomnSStlS t i 7 h v^ 0dy ,S “Pableof hydrolyzing 
17 methyl testosterone, 1 7 metW-aiSroKdiSl (2s 7 t co ft pouad compounds 

O* 17») and 17-ethyUcstosterone each containii r ntrL J4“V 17-methylandrostanediol- 
" here R represents a meihyl or ethyl SS After .7 th ? 8 f ou P ,n8 HO _'C'_R,R, 

was recovered as a 17-ketosteroid, th^fSrc u aDI Sr« J of these steroids 
the metabolism of these compounds is not »° ^ P robab le tfyit the first step in 

Tor th,s reason the nfllwZffiSSSSHfi? 8 a,k ? 1 ® roup , at C 17 
of androgen administration on the endoccnous nrotwi? b C a r 8Cnts m thc study of the effects 
General therapeutics e ° U5 ptoduc " on urinary 17-ketostero.ds 

Hormones and the rerrodueth e glands 

ar,cr ‘bcbudUod iwveflilSSSrtrSIl^ 1 ^ changes in the testes of 


^ unai weight or the testes Sesame oifuA . 1 L . WTC lncn killed in order to 
“’cx the method of injection wai sunnWrvm^J? 0 ^ a ' a s °hent and as a control 
suMemully Atrophy of the £rf np, ? nt,n * a P cIIc , t of hormone 


injections of oestrone, ocstradiol benzoate, 
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nf i fl?^Sl’c^f S ° X X C r rtico f!. eron ^ acetate (desoxycortone) and prolactin. The final weights 
«j£?n?tiSS ed H frt,n ? 14 j° 22 P er ^ of the we ' 8 hts prior to treatment. Histological 
was the SSiI? ISrtS *h°n Und r1r, r °£ hy ° f the tes t ic . u . ,ar germinal epithelium. Presumably 8 this 
factor frnm y ° 5 , lhe h ? rmonc \ s l <? inl ? lblt the release of the follicle-stimulating 

he nnfinn^r li - hy P°P hys,s - Progesterone had a less pronounced effect on the testes but 
plnclri ° n ■ t lIS ho . rm p n e resembled that of desoxycorticosterone acetate and prolactin in 
causing an increase in body weight. Oestrone was the only substance which had a slightly 
adverse effect on the body weight. Androsterone caused an increase in the weight of the testes 
mLw- 1 ' ° unts r v . aryin ,S Prom 23 to 39 per cent. Cholesterone did not produce any effect, but 
injections ol phenol resulted in damage to the Leydig cells and a slight reduction in the weight 
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See also B.E.M.P., Vol. XI, p. 126; and Cumulative Supplement, Key No. 1400. 

Definitions and aetiology 

Classification of shock 

Review of main types . — Dunphy defines shock as “a state of actual or impending peripheral 
circulatory failure due to a reduction of the effective blood-volume which is not primarily 
cardiac in origin”. Shock can be classified although, owing to its complex and variable 
mechanism, its nature is still uncertain. (1) There is a neurogenic type caused by extreme 
mental stimuli or by pain, which gives rise to a state of widespread vasodilatation without 
primary capillary injury. (2) In vasogenic shock, of which histamine intoxication is the 
classical example, toxic action damages the capillary wall and causes it to lose constrictor 
tone; thus actual loss of fluid from the circulation is induced. (3) There is haematogenic 
shock, which is due to a primary loss of fluid from the circulation. (4) There is, too, a decom- 
pensation shock (so-called), which is the result of prolonged reduction of blood volume from 
whatever cause. Not only may one type lead to another and progress eventually to decom- 
-pensated shock, but in any given patient more than one type may be the initiating factor. 
Hie parts played by the suprarenal gland, capillary injury and toxaemia in the production of 
shock are still indefinite. In the recognition of the various stages of the condition and in the 
assessment of the indications for and effects of treatment, chief reliance must still be placed 
on experience and sound clinical judgment, although laboratory aids are valuable. Morphine 
is of unquestionable value if it is given for the purpose of relieving pain, but the term, pre- 
vention of exposure, should be substituted for the time-honoured term, application of heat, 
m the treatment of shock. The adoption of the Trendelenburg position is efficacious in cases 
of vasogenic shock as well as in the haematogenic type until the blood volume has been 
restored — although maintenance of the blood volume by transfusion of blood or plasma as 
the situation demands is the real primary consideration in the latter type. 

Hypotheses of shock 

Toxaemia 

Lipid depletion . — In recent years much attention has been paid to the possible part played 
by suprarenal glands in the production of shock, because of the many similarities between 
suprarenal insufficiency and traumatic shock. Popjak records results of experimental shock 
produced in anaesthetized rats by binding rubber bands tightly around one hind limb, with 
resulting muscle necrosis. Twenty-four hours after release of the tourniquet the suprarenals 
showed a 31-42 per cent increase in weight and a significant increase in water content. Most 
of the increase in weight was due to the building up of additional cytoplasm. Frozen sections 
showed a marked reduction of stainable lipid, but 48 hours after injury the glands again 
contained a normal amount demonstrable both histologically and chemically. The lipid 
depletion was shown to be due to loss of ester cholesterol. Although there is as yet no direct 
evidence, it has been thought that adrenal cholesterol is a precursor of the adrenocortical 
hormones. It is known that lipid depletion of the suprarenals occurs in human subjects after 
surgical operations and in various infections, and that large amounts of adrenocortical 
hormone appear in the urine. Previous experiments have also shovvn a marked decrease in 
the cholesterol content of the suprarenals of rats after the injection of pituitary adrenocortico- 
trophic hormone. Popjak considers that the available evidence tends to support the view that 
cholesterol is a precursor of the adrenocortical hormones and that its rapid disappearance 
from the gland under various conditions is due to its being converted into corticosterone or 

ExperimetUs on dogs. — Chess, Chess and Cole in experimental work eliminated the influence 
of anaesthetics and of nervous impulses in the production of shock by tourniquet constriction 
in order to estimate the evidence of the real cause of shock. Under anaesthesia, a preliminary 
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by a m* dnvS into fee femoral trochanter Tourniquet pressure was ^maintained tor not wss 
than 9 hours, when it was released All dogs rapidly went into a ^te of shock and mea 
Blood pressure was determined before release of constriction and periodica y 
hv means of an ultra arterial sphygmomanometer in the femoral artery ot the 8 
The only sign common to all methods of elucidating causation of shock is a sustained fall m 
blood pressure The dogs appeared to be normal, except for the effects of 1 ifie Jf 
during the period of tourniquet constriction, the blood pressure was normal On «»«“*«} 
the tourniquet, all dogs became restless and within ,15 minutes the blood pressure fclim-iu 
millimetres of mercury, rose again slightly and subsequently fell until J occu^ed at an 
average of 2-2* hours after the release of the tourniquet The amount of plasma lost into the 
dog s hind limb was estimated at only 2 1 per cent or body weight and 
of death Blood transfused from the constricted limb into another dog caused ^ath f ^ 
hours after the transfusion was started The nature of the toxin elaborated in the constnctea 
limb is not determined as either katabohc or bacterial in origin 

Discussion of aetiological factors _ 

Many theories have been advanced in an attempt to explain the pathology of shock, Cope 
defines the process as a condition resulting from the application of harmful stimuli or the 
rapid depletion of body fluids, in which there is a serious and clinically demonstrable de- 
pression of the vital processes of the body, particularly of the circulation Vasodilatation and 
transudation of fluid are two essential factors which aie responsible for the gross diminution 
in the volume of blood in effective circulation, and the clinician constantly sees patients with 
shock due to severe loss of fluids, as in the case of haemorrhage. An ineffective response to 
treatment may be due to the constant transudation from the vessels or to the failure ol the 
vasomotor centre to maintain intravascular pressure Starling suggests that immediate shock 
is due to a nervous reflex which produces vasodilatation in the circulation in the flaccid muscles 
Shock is produced rapidly by toxins which are absorbed after the relief of obstruction of the 
small gut, the effect of toxins is also demonstrated by the observations of Green who obtained 
a substance from fresh voluntary muscle which reduces the blood pressure on intravenous 
injection Changes in the pulse and skin are variable but a subnormal temperature and a 
persistent reduced blood pressure are important clinical features of shock The prognosis 
is grave when the systolic pressure falls below 80 millimetres of mercury, and a pulse pressure 
lower than 23 millimetres is particularly serious Latent shock may be present however, even 
while the blood pressure remains high 
Treatment 
Gelatin solution 

Blood reactions —Jacobson and Smyth describe the administration of gelatin to human 
beings as a substitute for plasma A 5 per cent solution of purified bovine osseous gelatin was 
given intravenously to 45 healthy individuals in 3 monbund cases and in 50 cases of shock 
Between 4S0 and 1,000 cubic centimetres were given at each injection, the total number of 
injections varied In 12 cases the increase in plasma volume and the rate of disappearance 
of the gelatin from the blood was measured In all cases an appreciable increase m the plasma 
volume lasting for at least 24 hours was recorded, whereas after 4 hours 80 per cent and after 
24 hours 87 per cent ol the gelatin had disappeared Examination of the unne in 5 cases 
Vnowto excmion ol 4b per cent total gelatin in 4 hours and 76 per cent in 24 hours No 
4 K thc K 00 * UTta * ™' r £8en, and ammo acid levels in 15 cases 

*7 | ,ours r after injection but in 12 cases in which tests were made the erythrocyte sedi- 
mentation rate showed a rise parallel to the concentration of the gelatin in the serum, 
becoming arproumitcly notnJ « 14 hours Necropsy performed on Ihe mllent! who died 

substitute Tor plasma in the treatment of shock b 1 11 clmicai ,nal as a 

/■teKiTr rSS Sne^pmhoSc"^ S c W td ? s 4 ,hcrat T ° sem 

t rai ion Morehead and Lm!c gave fK?atm solutmn^ ^ han E« after repeated admims- 

those used clinically X 9 , dogs ,n concentrations similar to 

to 1 per cent of tli b^y wmht^T enhS e or J^r ^ 110 ^ equivalent 

sodium chloride solution! an/wc^sacrifiredafie? v^rymgTCn^dTof , aq ^r ' US ° 9 pcr ^ enl 
study 1-xoept m one dog the pathological findings of £ im for P ost mQrtan 

coronary arteries In the aorta nodular thickermifs rnmL C ^ n r Cc ! l .° ,he aona kidneys and 
fbfoui tissue, m the mtima of the abdominal *00 ??, °f delicate elastic lamellae and 
Degenerative changes m the elastic tissue of the° wtrc _*^ c rpost common findings 
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In ? nly ° nc r dl , )y a lcsion » consisting of a localized thickening ofsubendo- 
thclul connective tissue of the intima, seen in the coronary arteries. Five of the animals 

« Irn'lr ^ C )r °"ri C intcrstlI,al nephritis but since this is a common finding in dogs it was without 
S JJ*™S llan 5 c - fhc authors point out that the lesions found were, in general, those of vascular 
degeneration and repair and that if they had resulted from the gelatin some correlation 
vmcli was not. in fact, noted, would have existed between them and the duration of the 
experiments. They state that it is not generally recognized that spontaneous aortic disease 
occurs in dogs, a fact which they have demonstrated by study of healthy control animals. 
Lesions could be seen which did not differ from those recorded in the above experiments 
with gelatin. 

Report of 52 coses . — Kozoll and his colleagues studied the effect of gelatin in the treatment of 
a- patients with shock, who received an intravenous infusion of 1,000 cubic centimetres 
°* a 5 P cr cent solution of gelatin in physiological saline. It was found that this was a safe 
procedure and that shock was relieved in most cases without any additional treatment. 
No untoward reactions occurred except in a case of abdominal carcinomatosis in which the 
temperature rose by 3° F. during the infusion. The pyrexia was considered to be due to the 
underlying disease. An improvement in the character of the pulse was noted and, in those 
patients that responded to treatment, the cool clammy skin became warm and dry. The blood 
pressure rose in all but 2 cases and remained at the normal level after completion of treatment. 
One patient with surgical shock required a second litre of gelatin before relief was obtained, 
but a total of 5,000 cubic centimetres was unsuccessful in a patient with diabetes mellitus and 
burns. Both plasma and gelatin failed to prevent a fatal outcome in a case of intestinal 
obstruction. In 2 cases blood and plasma transfusions were successful after gelatin had failed. 
Four patients were relieved by gelatin but died later of other causes. In all probability gelatin 
solution is an effective agent because it produces dilution of blood. The dilution of the plasma 
protein is not necessarily disadvantageous since significance is attached to the total amount 
of plasma protein but not to the concentration. The only undesirable effect resulting from • 
the use of the method is an increased sedimentation rate due to rouleau formation (pseudo- 
agglutination). If the number of erythrocytes is reduced before the commencement of treat- 
ment, as in cases of severe haemorrhage, a further reduction is dangerous. 

In severe shock.— Evans and Rafal record the results of the clinical use of gelatin as a blood 
or plasma substitute in the initial treatment of severe shock resulting from trauma of extremi- 
ties, chest and abdomen in 67 patients and after severe burns in 28 other patients. The gelatin 
must be specially prepared for intravenous therapy and, when made available for genera] use, 

■t will have to comply with specific requirements. The effectiveness of any blood substitute 
depends upon the length of time it remains in the circulation, a period which, in turn, depends 
upon the molecular size of the substitute. Two types of gelatin were tested for retention in the 
circulation, heavily degraded and lightly degraded. The heavily degraded type leaves the 
circulation rapidly whereas the lightly degraded is found in the circulation 8 hours after rapid 
infusion. The lightly degraded type was used in the treatment described. In traumatic cases 
shock is due mainly to loss in blood volume and in these cases 1,000 cubic centimetres of 
6 per cent gelatin solution in 0-85 per cent saline are administered intravenously by the rapid 
syringe technique, which permits the swift restoration of the blood pressure. In cases with 
less blood loss 500 cubic centimetres are given rapidly, and another 500 cubic centimetres 
slowly during operation. Experience with gelatin m the management of burn shock has prove 
to be satisfactory In children it is administered in the first 24-36 hour period at intervals of 
4-6 hours in fhirlv faro® infusions preventing death from burn shock. If the bum is super- 
ficial and xvMesDread K inSsfom are given during the shock period. In the absence of 
blood or plasma sm^s gelatin will be a ready means for initial treatment in emergency but, 
although itfsTess expensIve, it can never be a true substitute for whole blood therapy. 

thfftreatiiienrof cent°so?ution was Infected 

infr'n,n UtCS f° r .Plasma in the Hr aua ntity administered ranged from I to 10 litres per 

travenouriy in 162 patients, and t 4 pec tin in 0-9 per cent solution of sodium 

SSSP - A. stmilar procedure was P trea t e d were suffering from shock, and it was in 

hlonde. About 50 per cent of th p „ rea test haemodilution. In every instance, however, 
hese cases that the 2 solutions caus g , en the amount of solution injected exceeded 

1 mn Ve 1 haemodilution was dim espeC iaIIy noticeable in patients with anaemia and 

1,000 cubic centimetres. This chang P j a uniform rise in the sedimentation rate of 

hypoproteinaemia. The two su P s *; aa< ;, _ a t i ia t the gelatin injections had produced vacuo- 

the erythrocytes. In 3 cases necropsys The changes due to pectin consisted ofdila- 

lation of the epithelial cells of the rena spaces. Furthermore, high dosage of pectin 

tation of the tubules and of the glo t reticulo-endothelial cells, and the deposition 
resulted in splenomegaly, proliferation including the spleen, liver, kidneys and lungs, 
of a peculiar material m various organ , . g jj ie staining reactions, however, proved 
Histologically, the picture resemDiea a y g; m j] ar results were obtained in experiments 
that the material was pectin ana not a y - . { j ic preparation of choice in the treatment 
on animals. It is concluded that gelatin ^ so ™ e of tissue damage, 
of shock, since pectin produces a greater degree 
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Theprotempool —Whipple and Madden discuss the interchange and CQMtwctionof hacmo- 
globin, plasma protein and cell protein m emergencies There is a dynam.c cqu hbnum 
between plasma protein and cell protein, and the former giver [intravenously ain i supply a» 
the protein requirements of the body Experiments on dogs has e shovvn that lhc animals 
can be maintained in health, weight and a positive nitrogen balance for weeks when receiving 
carbohydrates, fat, minerals, and accessories given by the mouth and plasma protein i as 


continued daily plasma injections, showing that all p— - — ^ -- 

appears to be the master organ for protein metabolism, owing to its size and strategic situa- 
tion Fibrinogen and prothrombin come from hepatic epithelium and evidence is accumulating 
to prove that albumins, and probably some of the globulins, come from the User Dogs on 
protein free diet and subject to frequent bleedings, when given various proteins and protein 
digests quickly manufactured new haemoglobin and plasma proteins Dog haemoglobin given 
into the peritoneal cavity in large quantities did not cause hacmoglobinuria but produced 
new haemoglobin and plasma protein Haemoglobin and casein digests are well used when 
given by vein The doubly depleted dogs can also use whole plasma and, to a large extent, 
plasma digests, in order to produce much new haemoglobin, and the 10 ammo-acids necessary 
for growth are also very effective These experiments have an important bearing on the clinical 
treatment of shock and postoperative conditions Digests and amino-acid mixtures should 
be given as well as plasma, and are effective when administered by vein, subcutaneously, 
mtrapentoneally, or by the mouth From these experiments the concept of a large protein 
pool emerges, from which haemoglobin, new plasma protein, or cell protein may be derived 
according to need, the medium of exchange being the circulating plasma protein 
Serum albumin 

Report of a series of patients treated intra\enoush — Coumand and his colleagues report 
favourably on the use of intravenous injections of concentrated human serum albumin in 
the treatment of 12 patients who were in a condition of acute traumatic shock In 9 
instances the preparation consisted of 25 grammes of albumin in 100 cubic centimetres of 
saline Sodium acetate was added in some cases but this did not appear to have any additional 
effect on the retention of albumin in the circulation The data showed that the serum protein 
concentrations tended to remain about the same before and after the uyections The albumin 
was largely retained provided that no further bleeding or exudation of plasma occurred On 
the average, 9 patients received 62 grammes of albumin and retained 43 grammes The average 
amount of increase in Wood volume pet gramme of albumin retained was 23 cubic centi- 
metres This increase was still maintained after a period of observation of 6 hours A great 
improvement in the circulation resulted and all the primary changes associated with recovery 
from acute shock were observed, including increase in right atrial pressure, arterial 
pressure and cardiac output Six patients were treated with rapid intravenous infusions of 
saline but the degree ot improvement in the circulation was comparatively small and was 
less sustained Patients treated with serum albumin were found to have a greater rise m 
cardiac output than had those given transfusions of whole blood In shock due to skeletal 
trauma or haemorrhage, however, haemoddution and reduction m blood volume require 
JXP? 1 ® ° i^ d r f !l r Xh ~ E2K? ° f T cre , as1 ? 8 , ,h * ¥°. od flow and the amount of haemoglobin 
aripr ViUm m v ” t icat ^ that whole blood should be given when acute anaemia 
persists after albumin therapy In rases of shock with severe dehydration, the giving of 
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SILICOSIS-SKIN DISEASES m 

iS&dS**?]?* P r ° duced - 111 . on e rabbit cirrhosis of the liver developed. Intraperitoneal 
•J, , on ? of silica into guineapigs resulted in areas of necrosis, adhesions and calcified 
animate Ilver> s P leen an , d lymphatic glands. Similar results were obtained by injecting 
--±v Wlth sus .P® nsi °ns ?f lung ash from a case of massive silicosis. Other rabbits and 
fvL W J* lung „ ash of a case of bronchogenic carcinoma. The dust 

and ?fi th d c ? ntai P£ d a sn ? a11 amount of total silicates. No gross lesions developed 

and W' S • SU 5 V1V n d - Th f enmeapigs were found to have collections of phagocytes 
_5v gn ' body J iant ce 3s containing brown pigment. Almost all these cells were beneath 
mIL ] 0 ?®' Jhe. resaIts were Epical of the absorptive reaction of Miller and Sayers. 
Mixed dusts containing free silica were recovered from the lungs in 2 cases of silicotuber- 
cuiosis. injections of these dusts into animals produced in some instances pronounced 
t 1 without fibrosis. Apparently the silicates and other contaminating dusts 

protected the animals from the toxic action of the silica. 

Treatment 


Aluminium therapy 

■ Experiments with guineapigs. — Gardner, Dworski and Delahant discuss aluminium therapy 
m silicosis. After a long series of experiments on guineapigs they conclude that silicosis will 
n0t P r d gelatinous alumina and quartz are introduced into the animal body separately, 
provided that both substances lodge in the same phagocytic cells. Furthermore, alumina 
injections will resolve immature silicotic lesions and will prevent further enlargement of 
norous nodules. The alumina is apparently harmless and in small doses will not increase 
susceptibility to tuberculosis although excessive doses, by the blocking of the phagocytic 
detence mechanism, may lead to progression of the disease. When the authors tested the 
relative efficiencies of powdered aluminium and its colloidal hydroxide they found that the 
metal did not disperse but remained at the site of injection, silicosis occurring in other parts 
tu if body > whereas the hydroxide was stable and dispersed freely throughout the body, 
the best method of administration appeared to be an inhalation of dried powdered aluminium 
hydroxide. Groups of guineapigs were exposed to this suspension for varying lengths of time 
in a quartz-laden atmosphere. No silicosis occurred over a period of 17 months, but there 
was so much non-specific reaction that Gardner and his colleagues cannot recommend the 
sale use of the preparation as an inhibitor. A different preparation is now undergoing trial 
and so far results appear to be more favourable. Guineapigs with a mild tuberculous infection 
showed a spread of foci when first exposed to the effects of hydrated Alumina XH-10J0, but 
later healing occurred without destruction of the tissue. So far the authors have little experi- 
ence of the effect of aluminium on human beings with silicosis. The patients treated did not 
cooperate well on the whole and would not persist with treatment, but in the 2 who did 
cooperate there was marked improvement. The authors conclude that aluminium therapy 
deserves clinical trial, although it should not replace methods of dust control. 

Gardner, L. U., Dworski, M., and Delahant, A. B. (1944) J. industr. Hyg., 

26 , 211 . 

Haythorn, S. R., and Taylor, F. A. (1945) Amer. J. Path., 21, 123. 


c, SIMMONDS’S SYNDROME 

bee also B.E.M.P., Vol. XI, p. 145. 

Treatment 

hdale sex hormones 

Use of testosterone.— Burke and Cantor review the observations of earlier workers that some 
Patients with Addison’s disease, although in receipt of adequate amounts of dcsoxycorti- 
costerone, continue to lack energy'. A gain in weight and strength can be produced by 
administering testosterone propionate which appears .to give. a positive nitrogen balance 
The knowledge has bSn applied to dwarfism of pituitary origin with the same. beneficial 
result and to Simmonds’s disease in which hypophyseal func ion is dcs royed by intrasellar 
tumours and i^hich the results of treatment with extracts of whole anterior pituitary 
suhetnn™ iff, m wn , ivf The authors report on the successful treatment with 

testrvu^™ have proved disapp testosterone used concomitantly. The patient was a male, 
wiff^'tYmof^ 6 Prp^l 00 ^ 1 ^ the criteria of the syndrome were present 

evrpnt Simmondss disc, , rihution of pubic and axillary hair and in whom 

& altera V on V? ? hc I1 cl, 5 ra ^ c i' a" dd! 'SSSicsion. Jn less than 2 months of hospital 
t P, ot a climpilly demon. * P j jo pounds and, a few months later, to 

14 ^ l i7 lcn t the patuent s weight i^-rc* [lirn to work, and the blood pressure, ptibe and 

mcdbS&J jSLSflST-svio, ,.<]>• the had 94 «■ """ ‘ ^ 

nnd baghnartoljc ratt-24. A«. S.. 52. 275. 

PI ,„ „ irrrrT mx’c nUF TO INSECTS AND A CA BINES 

„ SKIN DISEASES : .AFFLCTIONS DUI- j s ppJc , ncm Kev ; n j [4-);. 

Sec also B.E.M.P., Vol. XI, P- 149; and Cumuinms 
parasites breeding on human host 

Pcdiadus capitis to,;,- sn ?es that many substances are lethal to ffv 

Treatment by Lcthanc 3S4. hcoblie. - effective Ltboratory action js i ethane E*! 

hut the insecticide with the quickest and n.os. 
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Eddy, G. W. (1944) War Med., 6. 319. 
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Scobbic, Elizabeth 13. S. (1945) Brit', med. J., 1, 409. 

w ,ic„ w C n SKIN DISEASES: OCCUPATIONAL DISEASES 
Dermatitis V ° ‘ x ’ P ' 161 ’ and Cumulative Supplement, Key Nos. 1405-1408. 

Causes 

"^v.—Whitwell states that not all cutting oils are equally harmful in causing derma- 
p.i in,s -, a r cannot be correlated with any physical property of the oils. The thick heavy 

ii s , d ?. not ncccssan ly produce the most oil acne although, in theory, these liquids 
iinn^Jr block . { hc pores most readily. A hairy skin predisposes to folliculitis, but seborrhoea, 
dprm C< ?v Pa o ICC ' acnc vu 'saris, appears to confer a large amount of immunity to trade 
Fnir Some thick medicinal greases derived from petroleum never give rise to acne, 
roiiiculitis often occurs, however, with ointments consisting of petroleum jelly mixed with 
ccriam tars. During a period of 2 years the author saw no case of dermatitis or acne in people 
vorKing with lubricating oil of good quality. In contrast, new ca$es of acne were seen daily 
in operators using the cruder cutting oils. No cases of oil rash have occurred in 5 years in a 
group of garages employing 140 men, but there was a small outbreak of dermatitis 6 years 
‘ go due to the use of paraffin and sawdust for cleansing purposes. Cutting oils should not be 
jninned with paraffin. Furthermore, chemical research could do much to make the oils less 
harmful. 

Jdn Ccts tet !'yl- — Probst, Mund and Lewis report on a study of the effects of tetryl on about 
vuu workers in tetryl areas, most of whom were loaders although some were doing research 
work or were manufacturing tetryl. Skin irritation was a common complaint and 404 cases 
ot tetryl dermatitis occurred. The face and neck were most commonly affected, and the 
dermatitis developed in new workers in from one to several weeks. Some allergic cases de- 
veloped in a few moments after exposure. The typical contact dermatitis became papulo- 
vesicular and then brawny, resulting in scaling and discoloration of skin. No systemic 
reactions occurred, hearing and vision were not affected, and there were no corneal lesions, 
subjects complained of nasal dryness, burning and sneezing, stuffiness and anosmia, often 
with epistaxis. Objectively a dry infected nasal mucosa was found with oedematous conchae, 
and the pharynx was dry, glazed and infected. Laryngitis and tracheitis were not caused by 
tetryl. Under appropriate treatment with 10 per cent boric acid ointment or 5 per cent sodium 
bicarbonate wet dressings, and removal from exposure, the dermatitis cleared up quickly, 
kvery effort was made to reduce the incidence of affection by the exclusion from tetryl areas 
ol all workers with any throat, nose or lung affection or with any serious systemic disability, 
by the use of anti-dust appliances and the provision of protective clothing and adequate 
washing and bathing facilities, with sufficient soap and towels, and by instruction of the 
worker s in preventive and hygienic measures. . . . _ , . , 

a l . — Schwartz and Tabershaw discuss occupational, dermatitis m the fish industry. 

Abrasions and lacerations are common throughout the industry, and secondary infections 
are often seen. Staphylococcal infection secondary to trauma from dirty oilskins is constantly 
seen on the wrist: the lesions are called “pigeons” by fishermen. Bites and stings occur from 
dogfish, sea anemones and ravs Redfeed dermatitis occurs from working with mackerel when 
they arc in seas™ and are feeding on “redfeed”, a minute reddish orange crustacean; the 
dermatitis develops on the sides of the fingers and on the palms. Working with ungloved 
hands among skipjacks (a kind of mackerel) also m some cases causes dermatitis. Skin 
Punctures from the bones of rosefish may cause lymphadenitis and suppuration. Eiysipeloid 
occurs on the A tlantic coast chiefly in workers in contact with the remains of putrefying fish 
or gurry (fish-offal ) - ErySpehthrix rh usiopathiae has been demonstrated as the cause. Owing 
to exposure to excessive sunlight and tar used in ropes and nets an increased incidence of 
epitheliomata hSs been noTed Allergy to fish oils can also occur, usually among people who 
handle wol^fishTS,? stfte that dermatitis can ! be ^f^* h e ^nng of 

rubber gloves thick-enough to hinder the occurrence of punctures by bones 
fishh l fingers , so that the handling of fish is facilitated- If ^ chIorine can be added 

nsh bone or from gurry the wound should be inaue 

m smalUmounB to L. D. (1944) Amr. n*d. Ass.. 

Schwanktl' and Tabershaw, I. R. (1945) '■ S7 . 27 ' 

Whitwell, G. P, B. TUMOURS 

See also Vol. XI, p. 200; and Cumulative Supplement, Key Nos. 1412-1415. 

fcmocent tumours 

Derived from superficial layers of epit/ie/i • c .j ons of vaccines in the treatment of warts and 
Vaccines for warts .— Biberstem advocates injections 2 D 

E.M.S. 11 
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condyloraata acuminata Immunization therapy was r °“?ded on climcal and expenmeintal 
investigations which had proved the infectious nature of the lesions The t vaccines were pre 
pared from material obtained from these lesions and ground to a pulpy c °" s r lS ^ n ^ 1 ( ”, g 
solution of sodium chloride Bacteria and viruses were removed by sterili^tion of the mixture 
m a water bath at 56-60° C for 2 hours Filtration through gauze removed particles which 
wouM not pass Ke Srfle and phenol was added in order to produce an antiseptic content 
of 0 5 per cent The Berkefeld filter was used when sufficient material was avmlaWe as m the 
case of vaccines prepared from cattle warts The vaccine was administered twice weekly and 
two injections, each of 0 1 cubic centimetre, were made mtracutaneously each tune This 
procedure is based on experience in wtracutaneous sensitization with sera The author s 
first senes of cases comprised 112 patients and 75 per cent of those who received more than 
10 injections were influenced favourably In a second series of 261 patients successes we 
obtained in 65 4 per cent of the cases of verrucae vulgares Favourable results were also 
obtained in more than 85 per cent of the patients who had condylomata and verrucae planae 
juveniles Seventy one patients were given extract of cattle warts and the recovery rate in the 
various groups ranged from 56 5 to 90 per cent The psychotherapeutic factor is excluded by 
the demonstration that the vaccine cures papillomatosis in cattle and horses The method is 
of particular value for patients with an excessive number of warts, especially when other 
forms of treatment have failed Moreover, it may not be practicable or advisable to use 
methods other than vaccine therapy for warts in the subungual or plantar regions 
Demed front nerve tissue ( glomus tumour) , 

Report of a multiple condition — Slepyan reports on the unusual occurrence of multiple 
painful and painless glomus tumours in the same patient These abnormalities were mani- 
fested in a seaman, aged 34 years, who complained of a pamful swelling on the right forearm 
The swollen area was purple in colour and consisted of 2 freely movable discrete nodules 
I centimetre in diameter Pressure on the nodules caused pain which radiated to the shoulder 
and to the fingertips Scattered over the body were 12 smaller painless lesions coloured in 
varying shades of purplish blue Two nodules had deep telangiectatic vessels over the central 
blue spot In some of the larger tumours the patient experienced a burning sensation during 
sudden changes of temperature, especially in cold weather Excision of the 2 painful tumours 
led to immediate alleviation of pain In addition, a painless tumour was removed from the 
left arm and all 3 lesions were examined microscopically The appearances were essentially 
those of a glomus tumour and a cavernous haemangioma but the epithelioid cell mantles were 
relatnely less developed m the patnless tumour A considerable number of nerve elements 
surrounded and adjoined the vascular structures The afferent arteries in the painless lesion 
were found to be immature and this may have accounted for the lack of pam, since the factor 
of pressure was absent It has been suggested that these tumours are of the nature of telangi- 
ectases and it is concluded that the identity of painless glomus tumours can be determined 
only by microscopical examination 
Malignant tumours 

Denied from superficial layers of epithelium 

Prophylaxis of cutaneous cancer— In a Thom Bequest Lecture delivered before the Royal 
College of Surgeons, Edinburgh, Aitken deals with the prophylaxis of cutaneous cancer 
Only a 0 1 1 per cent increase in the incidence of such cases has occurred during the past 
10 years in the Skin Department of the Edinburgh Royal Infirmary, although apparently 
more early cases of rodent ulcer than formerly have been referred for treatment The cause 
of rodent ulcer is unknown, but the lecturer had seen a case of ulcer between the eyebrows 
occurring in a sailor, in which a history of injury was suggestive Epithelioma may occur after 
mjunf or chronic irritation of the skin Arsenic may act as an external irritant or mav cause 
epithelioma when it is taken internally for long periods Light heat and x rays, soot, tar. 
pitch, anthracene and paraffin arc all causes in some instances Most of the chemical causes 
occur as occupational hazards Cmcer of the scrotum is said to be e Ig ht times more common 
in chimney-sweeps than it is in the general population Blast furnace tar does not produce 
cancer in either men or mice, but lignite, gas-workers’ tar, producer gas tar and coke oven 
ind!!^tn« r0 in U th^ t r 1 ^D? r ' m ? st of,cn ofthe s p f °' um * ’ s common in the cotton and shale-oil 
^ mulc-spinners are chiefly affected Paraffin workers are prone to 

develop epithelioma of hands, forearms or scrotum Baths, drying of soiled working clothe* 
the use of protective applications to the skin, and the weeding out of men who show n 
X?g„',mh 'oWoIE" "" p " ons ha ' c bcc " ProphybcTicuieasurel 
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W h <m m e t a. s tal c sa n/ p^cs c n t'^ c von d ' the re ninni ] ]" P ° S ?r’ ^ lymphatic vesse,s between - 
palliative irradiation nnv ho tried Thi™ rc 8 ,on aI lymphatic glands, cure is impossible, but 

show success in 73 Sclent of h^mS tS u Cases - trcated at the Ho]t Radium Institute 
in 28 per cent of cases in whic , tas f pnm - ary trej }tment was radical, but only 

be remembered that in mos c JllS 6111 Was incom P ete or unsuitable. It should 
it is left alone it will rcmahi bcnSn common mole) is entirely benign, and if 

Drived from hair follicles 

of soXtoTn Ste f WdCUt 1934 Cameron gave a lotion of bicarbonate 

sebaceous f 'V th an a PP ai 'cnt basal-celled carcinoma with the object of removing 

Of Srn u Sr simihH t ? ,cc r* i"? m ° nth ’ S ,- timc thc ulcer had disappeared. In another S2 
returned with n. o nt n I ad u ! c f uIccr d, sappcared l in 9 days; 4 years later the patient 
of b Kin? t UlCCF " car - but not at the site of, the old one. Again the application 

growths «r ?£ rI SOda f ai!SC , d , lts disappearance. In all, Cameron has treated 28 malignant 
examination ih/w*- and ncck by this method. Of 16 rodent ulcers verified by histological 
of sorln 1 inc I 1C ics 10 ' 1 , disappeared in 8 and 4 have been healed for over 5 years. Bicarbonate 
water ?n!i L bCCn . UScd I , n various strengths of solution in water, in lotions with glycerin and 
ofsnrH d™? pj . s . tcs a, .td Ointments. Only malignant tissue is adversely affected. Bicarbonate 
One rncn°£ S -i n 5 t i rnpair ‘be effect of radium nor is it prejudiced by the previous use of radium. 
intercMitni 31 j d t0 r p s P°pd to treatment with bicarbonate and was cured by application of 
veetc (hoc (i! 1 i l ! n1 ' Another was healed when radium had been unsuccessful. Cameron sug- 
the ennrv ‘1 , bicarbonate of soda may increase the osmotic pressure of the lymph bathing 
inhiho ,• anc l thus damage them, or by altering the hydrogen ion concentration it may 
faotnr”. a< T on °f some enzyme such as the proteolytic one which constitutes the “diffusion 

n J > OI ' P may remove a local carcinogenetic substance, 
rodent f U \ ( ccr: n, d‘" m therapy . — In 1940 Charteris described rapid radium implantation for 
desrrih U ccr ' 1°. ^ patients there were only 2 failures. In the present communication he 
Q c 1DCS a modified method, compressed into 30 hours, used in 62 cases which included 3 
Daint H mC to S c P ll bclioma and 59 of rodent ulcer. In order to prevent sepsis, the skin was 
The led ji 1 ^ P er ccnt proflavine oleate in liquid paraffin and was locally anaesthetized. 

0 4 „ np es use d were 15 millimetres long, had an active length of about 5 millimetres and 
arnn 1 imctre platinum walls and a radium content of 2 milligrams (element). The basic 
imni C * ment was . a rectangular plane 2-5 x 1 centimetre in size, made of 6 needles. The 
sumiM k‘ US ca, 'ried out 0-5 centimetre below the skin. The dose was 100 r per hour at pre- 
frecl S i s ~! rbacc ‘ During treatment the eye was not bandaged, and acriflavine drops were 
Dowd US «y. Die treated area should be kept dry and covered with sterile sulphanilamide 
errata) i die new technique no eye damage has been observed in 5 cases in which the 
lid Tv d ev efoped in the upper lid or in other cases in which the growth spread to the upper 
a. instance protection was obtained by a thick contact glass which raised the upper lid 
^centimetre, reducing the radiation on the globe by 50 per cent. The eyelid was stabilized 
oy being stitched to the cheek. The cosmetic results were excellent. Three cases in this series 
were regarded as failures. After treatment epiphora developed in 3 cases. The reduction in 
me treatment time implied a lower dose; a skin dose of about 3,000 r in 30 hours appeared 
1° answer well since it was effective without being the cause of excessive reaction. 

•mnocent infective conditions 

Sarcoids 

Report of three cases. — Stuart reports on 3 cases of sarcoidosis of Boeck. The aetiology of 
me condition remains obscure.- The so-called hard tubercle is the typical pathological lesion 
is a collection of large pale-staining polygonal epithelioid cells, about the size of a inihary 
tubercle. Although giant cells are common they are not always present. These tubercles are 
^Ported to remain unchanged for long periods; they may be found m all tissues, but most 
often m lymphoid tissues and they heal by hyalimzation and fibrosis. The signs and symptoms 
vary with localization and extent of the lesions. With diffuse pulmonary infiltration, dyspnoea 
a nd right heart failure may be found, and with Heerfordt’s syndrome, failing vision facial 
Paralysis and parotid swelfing. A leucopenia with relative monocytosis and eosinophdia are 
usually presentf There rnayalso be a reversal of The albu mm-gobebn , rape. F°r absolve 
diagnosis a bioDsv of a Ivmnh gland should be done. The J cases reported on were m a 
female aged 19 ylrs and in male® aged 16 and 17 yeajj all colour* lymph 
gland esions were nresent in all. In 2, Heerfordt s syndrome was present, one had tailing 
vision and £ the ofter sfit-lamp examination showed keratitic precipitates. Leucopenia and 
reJntw» • me omer sm lesions were present in only 1 case. Very full 

me(;ihr>i' i °' S1 , n j p il ia were P r( ? seat . * rmineapig inoculations with material from lymph 
glands f 1C stl idies were made in all 3 ' a m a iine phosphatase values were elevated in all 3. 

In nno from .u . were n ?fn t 9 'fpr'lr.dl was Drolonged, and though a rheumatic lesion could 

not ho C r Se - tbe P-Rmteryal 2 f th p prolongation might have been due to sarcoid 

lesion heart Sm5t°condudes ?hat these investigations have supplied no further 

evidence regarding the aetiology of the condition. 

Rumours of the scalp 

L f _r t„mniirs of the scalp. For sebaceous evst he recom- 
McNeill Love describes treatment of tumours 
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mends simple transfixion with a bistoury, expression of contents and ' jjf J j?", 

or ulceration has occurred dissection is advisable Discussing moles. J the author warns ti Bat 
ulceration, a tendency to bleed, induration or increase trt size i raise a ^Erave ! "“PO?" P 
malignancy and he advocates wide excision Lipomata of the scalp may J*™ ™ leJ 

cutaneous tissue or the fat in the loose areolar layer Trouble due to size or position indicates 
operation Cirsoid aneurysm is rare and difficult to treat It is a pulsating, readily OTjhPressibte 
swelling the overlying skin of which may show capillary naevi It is due to d'latation ol 
arteries opening more or less directly into venous spaces As ultimate ulceration is likely to 
lead to fatal haemorrhage, extirpation in the early stages is indicated Prevmus '}katdre of 
arteries at successive operations is sometimes necessary and should be done at short intcryais 
so that collateral circulation may not be established Rodent ulcer or basal -celled caremom 
has a raised and beaded but not everted edge Small rodent ulcers should be excised, large 
ones should be treated with radium needles or plaques, 4t>-80 milligram-hours per square 
centimetre depending upon depth of ulcer X-rays are required only when bone or cartilage 
is invaded Surgical removal of part of the diseased tissue, m addition to radiotherapy, is 
advocated in advanced cases Epithelioma the author treats with radiotherapy and excision 
and irradiation of regional glands Secondary carcinoma of the skull may eventually involve 
the scalp Palliative treatment only is possible 
Aitken, R (1944) Eduib med J > 51, 339 
Biberstein H (1944) Arch Derm Syph , N Y , 50, 12 
Cameron, D (1944) Lancet , 2, 720 
Charteris A A (1944) Amer J Roentgenol , 52, 423 
Love, R J McN (1944) Med Pr , 212, 196 
Slepyan, A H (1944) Arch Derm Syph , N Y , 50, 179 
Stuart B M (1944) Amer J med Set , 208, 717 
Tod, Margaret C (1944) Lancet , 2, 532 

SKIN DISEASES: GENERAL 

Diagnosis 

The electron microscope m dermatology 

Clark and his colleagues state that an almost total vacuum is needed in the electron micro- 
scope, since air scatters electrons Moist and living specimens cannot exist unchanged for long 
in such a vacuum Moreover, the specimens must be'exceedingly thin in order to allow ade- 
quate penetration by the electron beam The electron microscope gives a magnification of 
nearly 30 000 diameters, and the image can be photographically enlarged to 125,000 dia- 
meters There is no doubt that the use of the instrument will bring about advances m derma- 
tology but, as yet examination of the skin has not yielded very encouraging results The 
authors examined thin sheets of skin from the ear of an adult rat The cell boundaries and 
nuclei were clearly distinguished and the detail was much sharper than that obtained with 
the optical microscope Owing to limitations of penetration however, the detail became poor 
with the higher magnifications In the course of a study of fixatives and stains Mudd’s observa 
tions were confirmed in relation to the use of sodium bicarbonate Cells were soaked for 2\ 
hours in a solution of the salt The cytoplasm was rendered extremely transparent by this 
method, and the granules stood out clearly Electron micrographs of a cosmetic face powder 
showed particles which had the appearance of thin flakes piled one on top of another like the 
leaves of a book Another brand of powder consisted of particles with sharp jagged Hboks and 
spines Such micrographs may prove to be of value in the study of cutaneous irritation due to 
. cosmetics Good results have been obtained from the examination of delicate animal tissues 
such as cockroach cuticle, mosquito egg cases and filaments of spider web Other investiga- 
tions have proved that chromosomes are fibrillar in nature, and that particles of influenza 
virus measure about 10 millimicrons in size 

C,ar /J Pa Jr Martha B . Martin Dorothy E , and Rafferty, Gertrude T 

(1945) Arch Derm Syph , N Y , 51, 81 

rn* lift ® ** ’ P and Cumulative Supplement, Key No 1416 

Clinical picture 
Smallpox in Egypt 

* nd ? ,lver Scribe 100 consecutive cases of smallpox seen in a military hospital 
Jn a# v,ere soldiers, white and coloured, between the ages of 20 and 

tvrJ and one vvas a baby of lhe 100 54 were of the mild modified 

^£5; J” ft fluting rash , in 24, unmodified, the rash ran a nonnal course 1 4 of these 

were Tw ; em y- two Showed haemorrhagic manifestations, and of these 17 

S5**5f? Die case mortality was 14 par cent It was found to be impossible m the 
comm fnirmS ? se modified smallpox from chickenpox, reliance on 3-4 day prodromal fever 
leadutc to °i] the eftfemities, centrifugal distribution or absence of cropping 

Se’SSSSrf fcSSW*?* 16 m th £, early Sta £ es c3 ° sely ^sembled measles, 
emphastred k L ,k ® bl *cal lesions This resemblance has not been sufficiently 

oTcrcat assislanc^nft ^; 0 e of scr ?P ings from M vesicles for elementary bodies was 

WtifSSSA tefi" is suggested that the test should become a routine All 
oi me patients had been successfully vaccinated, 70 within 2 years and most of them 
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oenotl Unilateral sciatica was present in all but 2 nf the eases, and ? rcsOT J?„ p ,h' :l S h ^S 
occurred in 75 per cent of the patients In about 200 cases pain radiating into the I 8 ^ 
caused by strainmg at stool, coughing, or sneezing The most constant ° b ^ c I t ‘^.|"l^ ^ uscle 

a positive straight leg reaction Other important manifestations consisted oflocalizedniscl 

S i Saspmous tenderness, sensory changes m the fifth ^mbar and first sacral 
dermatomes, and atrophy of the muscle groups in the gluteal region or in the calf An 
ankle jerk \ras noted m 43 per cent of the patients The cerebrospinal fluid contained excess 
of total protein in 53 per cent of cases, but evidence of fluid block was found in only pc 
cent of the senes Routine radiography showed no finding characteristic of the lesion 


cartilage Operation is also required for the relief of root compression All the degenerate 
cartilage must be removed and, in some cases, the operation of fusion should be performed, 
especially in labourers 

D Opame myelosnphy— Eaglesham refers lo opaque myelography using Lipiodol (iodized 
oil) and Pantopaque for the demonstration of herniated discs in the lumbar region Herecom 
mends that the oil be introduced at a level above that of the suspected herniation through a 
sharp needle having a short bevel Three cubic centimetres of the oil will suffice although a 
larger quantity is preferable When the patient is lying prone the oil lies anteriorly where the 
deformity is greatest, the degree of lordosis or kyphosis having an influence on the depth or 
collection of the oil When the needle is left ui position, care is needed in fluoroscopic examina- 
tion Indentation at the level of the disc space or near it is usually found on the anterolateral 
surface of the oil column Displacement of the column is seen only in large herniations 
causing some degree of block With partial block an hour-glass appearance is seen With 
complete block, the oil column will be cut off abruptly in a transverse manner, simulating the 
presence of a tumour Lack of filling of the nerve root sheaths may be caused by disc hernia- 
tion Errors in technique may have effects that are not easy to interpret A week should elapse 
between successive lumbar punctures 

Pantopaque myelography — Echhn, Ivie and Fine emphasize the importance of pre-operative 
myelography lest the usual unilateral exploration for protruded intervertebral lumbar disc 
lead to the missing of bilateral or multiple protruded discs or other intradural pathological 
conditions Some surgeons have abandoned myelography on the grounds that clinical dia- 
gnosis is accurate and that the usual contrast media are unsatisfactory The authors report on 
36 myelographies performed with the new contrast medium ethyl lodophenylundecylate, 
known m the United States of America as Pantopaque Pantopaque should be removed by 
aspiration through a 20 gauge needle immediately after the examination although, if left, 
it causes no greater reaction than does Lipiodol (iodized oil) and is largely absorbed A 
normal myelogram does not exclude herniated or concealed disc and the question of whether 
or not to operate may have to be decided on clinical findings Further, myelography should 
not be performed routinely or indiscriminately but only when careful history taking and 
neurological investigation suggest protruded intervertebral disc Only experienced persons 
should undertake the examination which should preferably be made in the presence of the 
surgeon who is to operate A Pantopaque shadow typical of herniated disc was demonstrated 
in 20 out of the 36 cases investigated and the presence of the lesion was verified at operation 
on 14 The lemammg 6 were not operatively explored Myelography showed bilateral filling 
derects in 2 patients and evidence of diffuse intradural pathology, probably arachnoiditis, in 
2 others Operation on one of the former revealed an unusually large protruded disc m the 
fourth interspace on the left and a large one in the fifth interspace on the right side, the nerve 
w^ , ^,'^l C S e jr t ark ! dly u Compres , sed ’ the symptoms had all suggested a left sided 
lesion only The other patient whose myelogram showed a bilateral fillmg defect also had 

3SSS3 Hc TOS “■>»" « “ 

but significant group of cases m which the protrusion is small aSd antral & nat.tS m 
this group frequently complain of low back Pain which -nM ™,vT»I rai , e P? tiems u i 
of the disease He describes the inveiSonof ?such m the 

. Pantopaque This is a stable solution which is not miscible witKpmalflui? Chem.^flvTus 
a mixture of ethyl esters of isomeric lodophenylundecyhc wads P R 7s 
radioactive It is not opaque enough to obscure fine gradations of tW ,"°P: toxic J md 1S 
noiditis has so far resulted from its use The edge of\he r 5 actl ,y e ar ^ c £, 

advance slowly and gradually otherwise the bulk of the oUt.muv 11 sboidd be allowed to 
IS Wins canTbe prottzision 

which fills the nerve sleeves very readily Copieman rentes th ft rf.m^ 08e ? e ? u ?J :oIumJ I 
variety of conditions causing low back nam create it, the difficulty which the great 

bral cf.sc when well devel^ld Z *? be itetaShS 60 £ otrus ‘ on ?f an mterverte- 

but the use of Pantopaque enables the investigation of rhl c ? ses clinical methods, 

and simply The diagnosis m the 5 cases desmhed v,!/ 1 0tbers to be carried out harmlessly 
operation ^ me 3 cascs dcscr,bcd by hl ™ was confirmed subsequently at 
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imcnSch^lH^S discs - The diagnosis of posterior herniation of the lumbar 

cnnwmm m ^ s ^'? IS ,discusscd by Munro, who states that there is great divergence of oninion 
Hires thewmni CnlCna l i ,p - 0n wI V? such . a diagnosis should be based. He analyses andcon> 
hlstorv woHW P ! lSSS4 l n d i SIEns of 7 P aral ! cI scries of cases in both of which physical signs and 
the l2mh 0 ffn®^ ra,, > bc ‘ acc< rP tcd , as justifying the above diagnosis; in the first (78 cases) 
found to aSn.it fnrX C ? ‘T 10 (Il A c f sccon d (41 cases) another diagnosis was ultimately 
if nlnS -I thc s X ndromc * Ariera very careful analysis the author concludes that 
of -1 nkde tnrt^v r^ n sp0 r dmc t( ? a L°. wc . r h ! mbar or upper sacral root with atrophy and loss 
therl tci t • , found - a diagnosis of irritation or compression of the root is justified. When 
h,stor >* °f recurrent back pain radiating to the leg, especially to the lower leg, 
! roni a back injury, often from a strain in lifting, and when the pain is made worse 
and .sneezing, posterior herniation of a disc must be seriously considered 


as a 


T; l ;, c 01 ‘he root irritation. Spasticity of thc lumbar muscles or alteration of the lumbar curve 
lewt °(4 .°* Lascgtic's test arc in thc author’s opinion of no differential value. The 

Up C1 °j ‘ ,c herniation cannot be determined on purely clinical grounds. Certain diagnosis 
rvn" • S l Ipon - myelography. Lipiodo! (iodized oil) offers excellent contrasts but its use has 
certain objections and involves its subsequent removal. The use of oxygen or air presents 

onsiderablc technical x-ray difficulty but the author has used principally air by the two-needle 
^> n 'que m this scries. He and his co-workers report that a 20 per cent solution of Skiodan 
(Abroad) satisfies all the necessary requirements of a contrast medium for the diagnosis of the 
condition. Munro concludes that clinical history and examination allows of the diagnosis of 
a suspected herniation but that contrast myelography either confirms or disproves it. 
Herniation of nucleus pulposus 

Cm/jc of pa in .—La rson presents the problem of the intervertebral disc syndrome and gives 
iactual information and controversial opinion in regard to herniation of the disc. It is said 
l . a j ter the age of 25 years the discs arc avascular and on that account are liable to patho- 
logical change. The question of thc effect of injury in the form of strain or torsional stress in 
causing the syndrome is not settled. The cause of the pain is not clearly established; some 
patients have been relieved by operation; others have not. The pain may arise from pressure 
on thc nerve roots or on the nerve fibres of the disc itself from degenerative changes or from 
other causes. Radiating pain is the outstanding symptom. It may be associated with par- 
aesthcsia or motor weakness in a small percentage of cases. Physical signs are equally difficult 
to explain. The onset of thc pain, its distribution and type as well as physical signs of flexion 
or limitation and thc condition of thc reflexes require further corroboration by x-ray examina- 
tion. Lipiodol or Pantopaque is injected into the spinal canal in order to determine the 
presence and the site of disc herniation. The results even then are not diagnostic because there 
1S often discrepancy between operative findings and previous x-ray interpretations. Radio- 
graphy for broken facets, fractures of bone, overgrowth of bone and neoplasm should be 
carried out. It is clear that a herniated disc cannot be recognized by a prescribed category 
of . signs and symptoms. The diagnosis cannot rely on “classical history” since it is non- 
existent. When herniation of a disc is diagnosed and operative treatment is undertaken, the 
Postoperative course alone can determine the effectiveness or otherwise of the treatment, 
when pain is intractable and resistant to conservative treatment, operative treatment may 
well be justified. . , . . • , . 

Conservative and operative methods. — Keegan discusses the diagnosis by neurological signs 
of herniation of lumbar intervertebral discs. In its early stages this condition is indistinguish- 
able from other pathological conditions causing low back pain. Posterior displacement or 
Partial herniation of the nucleus pulposus within the disc may often be reduced by manipula- 
tion. The patient complains of a very sudden, disabling low back pain which makes s raighten- 
mg of the back impossible and is often produced on very slight provocation. True herniation 
of the nucleus pulposus occurs through rupture of the enclosing annulus and the escape of an 
amount of fibrocartilage sufficient to produce an intraspinal tumour which presses on a nerve 
root. Pain in thc hin or superior midgluteal region, radiating down the posterior thigh and 

calf and lateral ankfe and foot, marks the area dis^True^cHtic 

the nerve most commonly compressed by herniation of the fifth ^mb^ di . “rve root 
neuritis would affect a much larger area of the leg, and th ie entire foot. A d “ 
identification can be determined by careful outlining of the °^ r °^areasofshghtty reduced 

Pain sensation — called dermatome hypalgesia fo . - . brace or belt since most 

crmt1 ntS - rec .°Y e f without . tbe need r . J. g ^ presence of a fixed herniation requiring 
y nu . in S intolerable pain, how , lively safe, does not cause damage to the back, 
surgical removal. The operation is comparatively tQ ^ Qn h;g feet fn comfort within a short 

t^ mCC b tely re h eves P am pvnected unless an obstructive nerve root fibrosis has 

time Motor regeneration may b ^ P occu r. Trophic or sympathetic phenomena do 
developed, but sensory regeneration y ^ehc fibres in nerve roots below the second 
not occur because of the absence of sympatneue 

lumbar root level. , Mfxter describe their findings in 8 cases of herniation of 

m cervical region . — Micneisen anu j discs. p ain and paraes thesias were common 

the nucleus pulposus of the cemcal mterverteu was more evident as a late than an 

to all, as was a history of injury, m most ^ 
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early symptom, and was exacerbated by certain movements of the neck and arms In i the 4 
hemiations occurring at the level of the fifth interspace the sensoty abnormalities involved 
the scapula, the anterolateral aspect of the upper arm, the antecubital space, the radial fore 
arm and the thumb and index finger Three of the herniations were ?' ■ *!“ .JJ'StS 
and gave sensory signs over the scapula, the posterolateral aspect of the upper arm and the 
SSKn of forearm, and the index and middle fingers In the ranumi ^ case the 
herniation was at the level of the seventh interspace, and the skin signs were over the scapula 
the inner and upper arm, the forearm and the little finger All these sensory signs follow 
fairly closely the patterns of the distributions of the sixth seventh and eighth cervical nerv 
roots which are given on the standard dermatome charts Motor dysfunctions included weak- 
ness, atrophy and twitchings of arm muscles varying with the site of the lesion X-ray examina- 
tion was greatly assisted by the use of Lipiodol Narrowing of the sixth cervical interspace was 
seen m all the 3 cases at this level, and in 4 of the 8 cervical lordosis was seen to be absent 
Laminectomy or subtotal hemilaminectomy gave good results — in some cases dramatic rebel 
of pain, and in most, restoration of muscle function 
Instability of lumbosacral joint— Vac recognition of herniation of a nucleus pulposus as a 
cause of pain is quite recent According to Smith, Deery and Hagman the relief from scnatic 
pain resulting from removal of the nucleus is so dramatic that persistence of pain m the lower 
back may be overlooked The authors suggest that the cause of this back pain is a deranged or 
unstable lumbosacral joint and that it is possible that an unstable joint may be the underlying 
cause of weakening of the disc and overlying ligament, which in turn produces the herniation 
The existence of an unstable joint can be shown by x-ray and suspected by the symptom ot 
back pain, especially if it antedates the sciatic pain The criteria for determination of an 
unstable lumbosacral joint roentgenographically are any one, or a combination of two or 
more, of the following asymmetrical lateral articulations, anterior or posterior displacement 
of the fifth lumbar body, exaggeration of the lumbosacral angle, a thin intervertebral disc, and 
a transitional or partially sacralized lumbosacral vertebra In a senes of 100 cases of herniated 
nucleus pulposus an unstable lumbosacral mint was found to exist in 84 In 83 of these a spine 
fusion was performed in connexion with the removal of the nucleus The Hibbs method was 
employed using a technique which permitted exposure of the disc laterally and excision of 
the herniation with the removal of very little bone The time of operation was not greatly 
prolonged by the addition of fusion, which was done by an orthopaedic surgeon after a 
neurosurgeon had dealt with the herniation Of 70 patients who were examined one year or 
mote after operation, 24 were entirely free from pain, 33 had only slight pain and file remainder 
had pain sufficient to cause partial or complete disability 
Copieman, B (1944) Amer J Roentgenol , 62, 245 
Eaglesham, D C (1944) Bnt J Radiol, 17, 343 

Echlin, F A , Ivie J McK , and Fine, A (1945) Surg, Gynec Obstet , 80. 257 
Keegan, J J (1944) J Amer med Ass , 128 868 
Larson, C B (1945) New Eng J Med . 232, 137 
Michelsen, J J , and Mixter, W J (1944) New Engl J Med, 231. 279 
Munro, D (1945) New Engl J Med, 232. 149 
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Splenic diseases 


Splenic <L—, 

Rupture of the spleen 

Rare case of spontaneous rupture —Jones describes a case of spontaneous 0 r 

apparently normal spleen It occurred in a soldier aged 36 years KS 5P, P r °V ap 
and sustained left abdominal pain He vomited once at the mm™i£i an . at £ c ? of acu , te 
He had never had indigestion, and bowels and micturition were nomlif ° f l , he a j tack 

was good and nulse and temperature were normal The ahdn™« ?' en 5 ral co " dl,1 °5 
especially in the (eft upper quadrant He waToS onasa SZSf 1 !?" ? nd «* ,d 
but the peritoneal cavity was found to be fullof blood wffic“wascomS»f^ 8 “* nc u . ,cer * 
and a splenectomy was performed Nothing else abnormal vva^fnnnd^ u° m spleen , 
reemery The spleen was normal in s,ze and was not 53 v 2l S madc a S° od , 
small haemorrhages in the pulp, one of which commumS ri ™& ,e n T^ crc We ? “'T* 1 
haemorrhage The arteries showed degenerative chances large subcapsutar 

injury 3 months earlier to the right lower ribs Previous^ rcnnrted 82 u c a hlstor y of 

variously to a local splenic lesion causing the frequent becn attnbutcd 
abnormal mobility or the spleen due to absence of the heneinSSPi i™' foT 8QUen trauma, 
arterial degeneration or the spleen Black states that at the^S^r ' ‘iv lieamcnt and to early 
spleens show hyaline vascular change Jones s”S *5 the ,£d?t ycars ' 50 ^ of 

Is an intrasplenic haemorrhage for which no common cause l fin 5. causc or rupture 

was no venous congestion, as has often bcenrotad mm hL k ^?' vn L n ,h ? «se cited there 
showed hyaline change noca In olhcr “scs, but the blood vessels 

*-“PP re P°rl 2 ca» or sponlaDcoll , 
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' vas that of a young male adult who complained of listlessness 
hr'm'c v! a j f evcr \ Examination showed slight icterus of sclerae and mucous mem’ 
snfeen’Arn^ SPrCad Iy " , P h ? deno Pj\thy, slight epigastric tenderness and a barely palpable 
later • ?^nt°h° nUC COS1S "i as dia e n °scd and was confirmed by a blood count. Sevendays 

u a t° r ,. ie Patient became acutely sliocked with severe epigastric pain. Rupture of the snleen 

s P Icn ^ ct ° ni y was performed. The spleen was enlarged, boggy and friable 
of rctin KS subcapsular haematoma over the convex surface. The pathological report was 

CU °' C do J e 13 hypoplasia with mobilization of fixed tissue elements. The patient 
nhtnJ "r Une ^ ntful rCCOV - cry - The second case was that of a young adult male who com- 
{; °l sudden acute epigastric pain, nausea, vomiting and diarrhoea. He gave no previous 
nistory °t gastro-intestinal disease. The abdomen presented board-like rigidity. A raised 
2 lc su Sgcslcd acute appendicitis. At operation, the appendix was found to be 

rrm) and f , was b' ec blood in the peritoneal cavity. Through a second incision, splenic 
rupture was lound and splenectomy was performed. The patient made a successful recovery, 
me pathological report on the spleen was that there were multiple haemangiomata, with 
perforation of the- capsule. 

Jones, L. E. (1944) Brit. mcd. J., 2, 561. 

McCarthy, A. M., and Knocpp, L. F. (1944) Amer. J. Surg. N.S., 65, 413. 

STATISTICS, MEDICAL 
See also B.E.M.P., Vol. XI, p. 438. 

Interpretation of statistical data 

Utal statistics for 1943 analysed 

Jn the provisional analysis of the vital statistics for 1943 Stocks reports that during the first 
tnree quarters of the year the average death rate was 1 1 -3, which is lower than that of the 
^’responding periods of 1938 and 1942. Owing to the influenza epidemic the rate rose to 
t4-6 during the last quarter of 1943, the deaths being most noticeable amongst the elderly, 
l nere was in consequence a slightly higher standardized death rate for the whole year than 
there was for 1942. There was little alteration in the total death rate from tuberculosis, but 
Mocks notes that whereas the death rates from respiratory tuberculosis showed increases in 
the age groups above 35 years in men, there was a decrease in the rates for women of all 
ages Deaths from diphtheria declined between the ages of 1 year and 15 years but increased 
at other ages. The author suggests that had it not been for mass immunization 1943 might 
nave shown a rise in the total deaths from diphtheria. Deaths from myocardial disease rose 
over the whole year, but analysis shows a decrease in the first three quarters and an increase 
m tllc last, which Stocks attributes to the effect of the influenza epidemic on the elderly. 

Stocks, P. (1944) Lancet, 2, 65. 

c , STERILITY 

Me also B.E.M.P., Vol. XI, p. 447; and Cumulative Supplement, Key Nos. 1455-1457. 

General aspects 

Causes of infertile marriage . . 

1 ostcoital examination of cervical plug. — Barton and Wiesner discuss the Sims test, the 
name by which the authors suggest that the thorough investigation of sterility by postcoital 
examination of the cervix should be known. In this test the woman is examined 6-24 hours 
after intercourse during her period of ovulation, no bath or douching being allowed in the 
interim. Specimens of the vaginal pool and cervical or ovulatory plug are withdrawn by 
means of a bivalve speculum and a dry Green-Armytage syringe and are examined both when 
fresh and after they have been stained. The nature of the cervical plug is also noted. The test 
does not prevent fertilization and can be safely performed during pregnancy. During the 
Presumptive ovulatory phase the cervical plug is normally clear and colourless and protrudes 
some distance from the external os' it should show dense invasion by sperm 20 per cent of 
which, inmostfbcundcouples.a^es^ill actively motile 24 hours after ejaculation Staining 
Will Show various forms^ Tcervical cells and a ± a /mav 

S be a mno SePar f e,y f ° r ful ,! T^^^f'i^ chffiOTlt^o^vithdraw, mid ye^may^bc 0 ^^^^^ 1 !' 8 being 
invarlpH°f UrU ent 0 ^ r ? ma ’ -^^nnrfance of the Sims test in infecundity is to' determine the 
rimcrl e<d k y sperm. The main lmpor nvu ]atory plug by motile sperm. It was found that 
n H^ lty and , de ?^ of penetration in tQ j nvac ]e an apparently normal cervical plug, 

anrf^vf P r° of healthy spermatozoa y ^ invac j e t he cervix cannot be determined by 
„ d therefore the capability of the P subnormal degree of invasion docs not neccs- 

xammation of the semen alone. Con fertilization is less likely to occur. The Sims test 

ardy mean complete sterility, but on y , t and not to replace other known tests for 
must therefore be used- in order to s PP D f cervical insemination after intercourse — one 
sturihty, its use being chiefly to disco\ y e by means other than postcoital examina- 

of the recognized causes of sterility not discoveraui 
tion. 

Sterility in the female 

Treatment es t be prevention of sterility in women, the causes 

Summary of essentials. — Schleyer ais uterus and the endocrine disorders. (2) mal- 

°f which he enumerates as (1.) hypop a^ (4) chronic constipation, (5) abortion, (6) 

nutrition and lack of vitamins, (3) g 
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toxic factors and (7) some contraceptives The author emPto? ‘ h = 8 r 1 ?‘ ETSfcrf 
early recognition of uterine hypoplasia and endocrine disturbance by mothers, teacners, 
welfare officers and others, who should immediately refer the patients for ln ''^J’ e ation and 
treatment He considers that “any girls who have not established a regular. painless menstrual 
habit before the fifteenth birthday need to have their general health and endocrine status 
examined ’ He elaborates the nutritional factors involved with special reference to avitamin- 
osis A, B and E and stresses the importance of adequate protein for children and young girls, 
whose needs in this respect exceed those of adults Adequate variety, as well as quantity, ot 
mineral salts is essential Kennedy has shown that calcium deficiency causes sterility in 
animals The author states that apparent cure of female gonorrhoea by administration 
of sulphonamides does not prevent Fallopian (uterine) tube blockage for which, in order to 
prevent sterility he advocates repeated tubal insufflations as part of the after-treatment oi 
gonorrhoea In 1937 Schleyer specially investigated the relationship between inflammation 
of the rectum and sigmoid and sterility He thinks that constipation may cause sterility 
in women m the following ways (1) It may lead to pelvic cellulitis, uterine displacement, 
cervicitis and salpingitis (2) It may cause congestion of the pelvic venous system with conse- 
quent oedema of the tubes and capsular thickening of the ovaries and interference with 
ovulation (3) It may cause hormonal damage by resorption of toxins (4) It may lead to 
ovarian prolapse with consequent interference with entry of ova into the tubes The author 
advocates routine tubal insufflation after abortion in order to prevent secondary sterility 
As toxic factors he mentions lead, tin, phosphorus, benzol, TNT, alcohol and tobacco 
Contraceptives which destroy the normal vaginal hydrogen ion concentration or lead to 
cervicitis or endometritis, may cause sterility 
Sterility in the male 
Conditions affecting fertility 

Diagnosis and treatment —Walker discusses the diagnosis and treatment of male infertility 
There are no reliable statistics but the author believes it to be probable that m about one-fifth 
the number of barren unions, the male is so infertile as to render pregnancy impossible and 
to make it unprobable in two-thirds of the number In the majority of cases, the condition 
can be detected only by means of semen examination, for outward signs are absent The 
author considers that venereal disease, so stressed in the past as being a contributor to 
infertility, in fact rarely causes it Since germinal cells are sensitive to pathological conditions, 
and especially to infections, m regions of the body other than the genital tract, investigation 
of sterility must include the whole body Apart from a few cases of hypopituitarism, associ- 
ated with hypogonadism, the author considers that endocrine disturbance is a rare cause of 
male infertility Psychologically caused difficulties, notably ejaculatio praecox, often, lead to 
sterility Frequency of coitus is an important factor and, in the absence of other causes of 
sterility, weekly coitus is about twice as likely to lead to conception as is fortnightly coitus 
Semen analysis is work to be undertaken by an expert Condom specimens are deprecated 
because traces of chemical m the condom used may arrest the motility of the spermatozoa a 
circumstance which has been known to lead to the making of an erroneous diagnosis of 
necrozoospermia which is a comparatively rare condition Arrested motility may sometimes be 
due to warming of the specimen by the patient The author considers that American authorities 
overrate the significance of the number of spermatozoa and says that it is nonsense to suggest 
that a man with under 60 million spermatozoa per cubic centimetre is to all intents and 
purposes sterile It is quality not quantity that is of importance and a large percentage of 
abnormal forms is of unfavourable significance Lack or cervical insemination is a freauent 
ciuse of sterility and the receptivity of the neck of the uterus is apparently at its heieht 
during the ovulatory phase Testicular biopsy under Pentothal anaesthesia is heloful The 
most effective testosterone preparation is a suspension of crystals of methyl testosterone 
Surgical treatment is disappointing in its results 3 o 

Barton, Mary, and Wicsner, B P (1944) Lancet . 2, 563 
Schleyer, E (1945) Med Pr , 213, 43 
Walker, K M (1945) Proc R Soc Med , 38, 243 


_ , STOMACH, TUMOURS AND SOME OTHFtl rtvonmoKc 

£££•££2 cum " ,3 " v ‘ 

Diagnosis and differential diagnosis 

Relation of gastric carcinoma to gastric ulcer — Wiley discuss „<• ~ . , 

and carcinoma in the light of recent literature and h» lt,on J °I E f ulcer 

e states that clinically the important point lies in a .f“ ies f ses 

He emphasizes that the initial symptoms of carcinoma of ffle stoSd? are 


that most nvntiRlon ' with experience consider that a combmabon rfSS*®*?** a " d statcs 
scopy offers the best chance of early diagnosis Recardimrih^V^rlu , dlology and E^stro- 
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1 t sions often become malignant. Referring to the size of the lesion the 

gastric SnnQ«h° V w ? 6 esi ?, n to be malignant. Wiley believes that the rate of healing of 
cannot be demnn^tS ?° nSldere ^ a j- a fa ? tor , m diagnosis. If healing by medical treatment 
He conrlndi tw l ^ b T x-ra ^ findin ss m about a month’s time he advocates resection. 
maliS cfi m l astnc ^ers, in contradistinction to duodenal ulcers which do not become 
inrrra!o nf^° * be considered as surgical problems in the first instance. He believes that 
these patients’ S ch t ances y by ear ier diagnosis will offer the greatest hope in improving 
Treatment 

* vMoh Ciat '° n ulc - er and carc 'inoma. — Sinclair, describing treatment of gastric neoplasms— 
™! cn j re ’ except in the rarest of cases, carcinomatous— emphasizes the need for careful and 
rpcn C ', a8nos J s and stresses the fact that “simple chronic gastric ulcers which do not rapidly 
espond to adequate medical treatment should be under suspicion as carcinomas and opera- 
TTt ‘ He mentions that, although purely pathological evidence supports the accepted 
view that about 15 per cent of gastric carcinomata arise in pre-existing chronic simple ulcers, 
clinical evidence suggests a higher percentage. Site of growth may determine dominant 
i nt t ° S ' . y 1 o ri c growth manifests as pyloric obstruction whereas a growth situated high 
n the cardia suggests oesophageal obstruction; these localizing symptoms occur rarely and, 
imortunately, late. The pyloric growth gives best results from radical surgery. There is an 
Th 1 v US t ^- e dlc chief symptoms of which do not focus attention on the stomach primarily. 

1 * s ra ther of increasing lassitude and loss of interest in food than of dyspeptic 

f tl? 6 ' u anot her type of case haematemesis is the chief symptom in a patient complaining 
°i the abrupt onset of an indigestion the pain of which bears no particular relationship to 
eating. If a patient with known longstanding gastric ulcer amenable to medical treatment, 
loses the periodicity of attacks and a steady gnawing pain becomes noticeable which bears 
v atlon to the taking of food, it is veiy probable that a carcinoma is developing. In 
addition to test meal, radiological investigation and general blood examination, gastroscopic 
investigation should never be omitted in all cases of indigestion which do not respond quickly 
t° ordinary medical treatment. 

Sinclair, N. (1945) Med. Pr., 213, 196. 

Wiley, H. M. (1944) Amer. J. Surg. N.S., 65, 104. 

~ _ STRABISMUS 

^ee also B.E.M.P., Vol. XI, p. 492; and Cumulative Supplement, Key No. 1465. 

Paralytic squint 

Clinical picture 

Eccentric fixation . — rGuibor describes a case of eccentric fixation. The patient was a boy 
who had been under ophthalmic observation since the age of 8 months. At the age of 7 years 
when he was first seen by the author, unaided vision in the right eye was 20/20 : 14/14, and 
m the left eye, 20/50 (?). Corrected visual acuity in the right eye was 20/20 : 14/14, and in the 
left eye, 3/200 : 3/140 There was eccentric fixation in the left eye which converged and re- 
mained in a state of fixation in the eccentric position when the right eye was occluded. The 
author describes the disturbances associated with this eccentric fixation under three headings. 

(1) Disturbances associated with the motor apparatus. A left esotropia remained in the con- 
vergent position when the right eye was covered and even when glasses of, right eye, + / ‘OOD 
sphere and left eye + 7-00D sphere, were worn. Thus the eyes continued to take up fixation 
with an area nasal ’to the true fovea. A slight weakness was present m the ability of the left 
external rectus to abduct the left eye and Guibor suggests, that this may ha\e been due to 
elongation of the left external rectus caused by lack of yisiomotor impulses o this muscle. 

(2) Disturbances associated with the visual apparatus. In the visual apparatus the author 
found a severe amblyopia which did not improve when the fixating eye was occluded con- 
stantly for 4 months, a finding which suggested that there was some atrophy of he neurons 
in the visual pathway There was a 5-7° absolute central scotoma with a normal I peripheral 

Stated by “SStonof the patient's ihcad .to f,,r ” in,i " s 

and by his walking to the right of the line when the IcJt c\e was being used. 

r ^n l J!. n>( f t ,, „ 'rh„ >Y>cnitc nf the operative treatment of 65 cases of strabismus 

in HT° n W ac u t . Qhure* the average age of the patients was 27 years. A complete 
invoc» U \! S * arC rc P ?. r , c d °i!uf'; nn 0 > imnortancc before treatment is attempted. The author 
P^stigation of the conditio There were 51 cases o( convergent. 12 of divergent and 

-> „ S r Cn , beS technique of op * • ; operative results Shore concludes that recession 

^ r °f alternating strabismus. In discussing^ P of jhc opposing muscle is the surgical pro- 
of one muscle and resection r clicf for the patient. In the 55 cases in which this 

ccdurc which offers the be. • 0 f ovcrcorrcction; undercorrection occurred in 

method w'as used, there was not any case «- 
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?hat n’SfK )I ith th - e Wassermann reaction and Kahn tests, but which had the drawback 
a viable behaviour of the antigen used, a negative serum may seem to give 

auam t ^ P nrS’i e 5, nc ? k 8 ‘ To a Previously tested Kahn antigen the authors add certain exact 
°f colloidal benzoin, sodium chloride and sterile horse-serum, and titration against 
h P 0Sltlve a P d negative sera at different stages of the procedure give a more or less 
innrfu. Preparation. A lar S e glass slide is marked off in 12 areas, and a drop of each serum, 
uiaeuvatcd by heat, and a drop of the antigen are pipetted on to the appropriate space: both 
• T tnen carefully mixed together with a glass rod. The slide is rocked gently a few times and 
s set aside tor a time. It is rocked again just before it is read, which is done by viewing it 
against a black background in an oblique light. There is distinct precipitation and flocculation 
jv tJ j e antigen in a strongly positive reaction, with complete or almost complete clearing of 
me turbidity. There is only partial clearing in a positive reaction and the flocculation is less 
distinct. There is no clearing and only fine flocculation in a weakly positive case. The mixture 
remains opalescent in a negative reaction and should not show any granulation. The length 
0 . f lr P e me tests should stand is most important, and is predetermined by testing the antigen 
wthmowa strongly positive, positive, and negative sera. Two workers can do about 100 tests 
in 30 minutes. This method in comparison with the Wassermann reaction and Kahn tests 
gave considerably greater sensitivity, and continued to be positive later than either in cases 

of treated syphilis. 

indications for quantitative serological tests. — Heyman discusses the indications for quanti- 
tative serological tests and illustrates how these tests aid in the recognition of syphilitic 
infections. -The method used to determine the quantitative titre of syphilitic serum is to dilute 
the serum until it ceases to give a positive reaction, the reagin titre being the greatest dilution 
that gives a positive result. A marked rise in titre easily identifies a lesion as primary syphilis 
when the dark-field examination is negative. A sharp rise in titre is usually found in recently 
acquired syphilis. A stationary titre indicates syphilis infection of some duration and a falling 
titre without treatment usually represents a false positive reaction. A reagin titre in the infant 
well above that of the mother is evidence of syphilis in the child. Quantitative tests should be 
made at regular intervals in order to determine in the child the disappearance of the maternal 
reagin and the gradual appearance of antibodies. This method of testing offers considerable 
aid in the recognition of relapsing cutaneous syphilis when all other signs are negative as a 
result of adequate syphilitic treatment. Some cases show a serological reversal for a time and 
subsequently without clinical symptoms a positive reaction develops. Quantitative tests show 
that these are cases of sero-resistance. The recognition of biological false positive reactions is 
°tten difficult but a rapidly falling titre in the absence of treatment is evidence of a non- 
syphilitic reagin. Children with a feverish illness may show a large titre of false positive 
reactions, those in adults being normally quite small. 

Congenital syphilis 

Diagnosis and differential diagnosis 

.importance of rhagades — Cernea discusses the diagnostic value of the radial scarring ot the 
jjp in cases of congenital syphilis, and concludes that this sign is of great significance, although 
is not very common and cannot be regarded as pathognomonic. The sign, which is of special 
importance in older children in whom congenital syphilis may be less easy to diagnose than 
m infants, is, however, by no means always present in syphilitic children In a recent survey 
of 273 such children rhagades were noted only 5 times; a series of 1,655 cases of proved 
syphilis included only 9 examples. On the other hand cracks at the corners of the lips arc 
round in both children and adults who do not show any signs of syphilis.. The cracks arc 
characterized by a tendency to open in winter and to heal spontaneously in summer, and 
they eventually nrodnre radiatinc scars indistinguishable from the rhagades of congenital 
syphihs The cradS despfte ?he facf that no other evidence of syphilis is found are best 
treated witta'SSe^tSimn iodide, under^ which 
about a month. In newly-born infants the rhagades of , con fen< a ’ 

without leaving the characteristic scars provided th*t sp* c ■il^tr^tweat^atKeunenrl}. 
sS? s at the angles of the mouth in young in.^ aut!l0r . too, quotes a number of cases of 
aduhs inwhiJh ffie’^esfnce ofmdial scarring of the lips first suggested the diagnosis of 

syphilis. 

Treatment 

Arsenical compounds. , , . . „ vrrandarv .vrp/uV/.v.— With the use of suitable 

Comparison of various methods in pnniao correcting possible statistical errors. Usilton. 

but complicated adjustments for the purpos of 4.351 intensive treatments of patients 

j.ruyere, Bruyerc and Elliott analyse the 1 syphilis. Results were more satisfactory 


,. Bruyerc and Elliott analyse »ie svphi! 

displaying active evidence of primary or se ‘ j' c jatter there were more serologically fast 
m primary than in secondary cases anajrmo £.~ wcJt R q a pc C s occurred after treatment with 


cases and serological and clinical relapses, c' ■ Je 0 r Mapharsen with typhoid vaccine: 
M?Pta«en IW rapid of. " ' 


ipharscn without vaccine or after 
most relapses" were seen after multiple ’’V.'jiphcnamine administered by slow intravenous 
multiple injections of arsphenamme. , i ‘ cCon darv syphilis but this form of treatment v\;j< 
drip gave best results in both primary ;! T, ‘ • -., u * c d. The next most effective treatment v,:>\ 
abandoned because of the strong reactions it c.. 



4i4 PART III— ABSTRACTS 

multiple injection of Mapbarsen with typhoid vaccine Multiple injections 
oroved to be least effective, but analysis of the amount of arsenical administered by the % anous 
ESSSSSSS the poor results may have resulted from ‘nsufflcwit <tosa«a -No 
significant differences were noted between the effects of treatment of infections and of rein 
fections, but primary cases, in first infections, gave better results than did relapses Concunem 
administration of bismuth appeared to reduce frequency of relapses in primary and secondary 
cases and to improve results m treatment of secondary cases Race, sex and age all i inlluenoea 
the effects of intensive therapy, non white females under 25 years of age proving to oe most 
resistant to treatment Patients aged over 25 years responded better than did those unaer 
that age, males responded belter than did females, and whites than non whites Patients wun 
a Kahn test reaction of 20 or under responded better to treatment and relapsed less frequently 
than did those who showed a titre of 20 or over Encephalopathy occurred more than twice 
as often amongst whites as among non whites and appeared to be more often fatal in white 
females than in white males or in non whites of either sex, but its incidence was apparently 
uninfluenced by type of treatment 

Prevention of postarsemcal jaundice — Salaman, King, Williams and Nicol consider the pre- 
vention of jaundice arising from antisyphilitic treatment in the light of recent evidence that 
this condition is due to the transmission of an infective agent through the medium of syringes 
contaminated by blood The usual clinic technique which involves the sterilization of needles 
but not of syringes is described and it is pointed out th3t the increased number of patients, 
the shortage of syringes and the known higher incidence of infective hepatitis among the 
general population have rendered this technique more dangerous than formerly it was The 
new technique devised by the authors mvolves the use of a sterilized syringe and needle for 
each patient The medical officer should wash his bands between injections All new syphilis 
patients were treated by this method and old cases diagnosed and treated in part at least 
by the authors formed the control group Comparison between the experimental and control 
groups was made at 120 days and at 180 days Intravenous Mapharside and intramuscular 
bismuth were used throughout In the experimental group only one case of jaundice developed 
among the 36 treated for more than 4 months and of these 1 8 received treatment for at least 
6 months In the control group of 67 cases there was a jaundice incidence of 37 per cent 
within 4 months and 68 per cent of 56 men were affected within 6 months The highest 
incidence was between the third and the fourth month but in some 20 per cent the disease 
developed later than the sixth month The authors believe that postarsemcal jaundice can be 
transferred by improperly cleansed syringes and that it can be prevented by improved tech- 
nique They do not imply that injection thus transferred is the only cause of the condition 
and the occurrence of true hypersensitiveness to arsenic, as in Milian’s syndrome is stressed 
Side effects of arsphenamme treatment their pre\ention and treatment 
Occurrence of acute yellow atrophy —A. rare case of acute yellow atrophy occurring in early 
syphilis is described by Leonard The patient was a girl, 15 years of age, m whom a rash and 
jaundice ties eloped 3 weeks after the appearance of a primary labial sore There was pyrexia, 
marked jaundice, a widespread papular eruption and a purulent vagmal discharge The liver 
and spleen were not palpable Wassermann and Kahn reactions were strongly positive the 
van den Bergh reaction was positive immediate direct the icterus index was 45 and the 
prothrombin time less than 20 per cent of the normal An x ray film showed a liver apparently 
normal in size Specific therapy with Mapharsen and bismuth was started A typical reaction 
occurred after the first injection and a milder one after the second The skin lesions began to 
clear but the jaundice did not improve and 3 days after the last Manharvn nuection the 
general condition deteriorated with the onset of stupor, hyperactive reflexes positive Babinski 
reflex and dilated pupils The patientdied Post mortem examination showed typical acute 
If™ atrophyandcerebral odema The question arose whether the patient had acute yellow 
atrophy from the start or whether she had syphilitic hepatitis which develoDedmto acute 
ft* ° f Mapharsen of whtch^only f&SS 

St” cSShe jaund,S „p,S°wd' lnToL°^‘^ C V atl,, . S wi l hj 3" nd ,' C '' 

Improvement m cases of syphilitic hepatitis treated with thi i,» CUte ye J 1 ° w atrophy develop 
The published weight of evidence k m favour of meta .L S WaS T Ch s J 0WC f, 
syphilis It remains to be shown which causes the mnri> in J aun <boe of early 

acting more toxic arsphenamme or the longer course nT IV ? r da ? ia8e the r fPtdly 
treatment with the heavy metals S C ° Ursc of yplul ltlc hepatitis that occurs dunng 

Use of sulphur containing ammo acids —Beattie and Marchf.il „ .. . . , 

containing amino acids m the prevention of tsostarsrihMi*™ ab repo [ t on *,he use of sulphur- 
on the observations of Miller and Whipple whofound?h^ 1 rtfi a H ndlCe 7110 wor £ was based 
to protein-depleted dogs alerted ffie onset of k administration of methionme 

Prior to the experiments the grea!«t mad^ce of l ft ? chloroform anaesthesia 

fourteenth and nineteenth week of antisyphffihc trtatmem 5“°, not , ed between the 
arriving at the fourteenth week of treatment w ere cW™ ^ Accordingly, alternate patients 
protective therapy The remainder w^ Ri^n taTn^l"^ 015 and we / e , not any 
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provide a methionine content of 467 milligrams per diem. Other patients received either 
cystine alone or pure methionine. It was found that no preparation was effective in reducing 
the incidence of liver damage. Some preparations, however, had the effect of moderating the 
seventy of liver damage and delaying its onset. It was concluded that cystine diminishes the 
toxic effects of the trivalent organic arsenicals by virtue of its reduction to cysteine in 
the liver. In fact, large quantities of cystine may impede the action of antisyphilitic treatment. 
Moreover, the effect of cystine on established liver damage may be conducive to cirrhosis. 
Methionine remedies a specific dietary deficiency and 2-5-3 grammes should be given daily. 
This quantity may be supplied either in the form of the synthetic compound or by the addition 
to the diet of 1 pint of milk. Synthetic methionine is more effective than is an equivalent 
amount of casein digest reinforced with cystine. 

Combinations of bismuth and arsenic 

In early ernes.— Eagle reports the results in 4,823 patients of treatment of early syphilis with 
injections of Mapharsen given three times a week. Each dose was approximately 1 milligram 
per kilogram of body weight with a maximum of 80 and a minimum of 40 milligrams. When 
continued for 9-12 weeks and used in combination with weekly injections of 0-2 gramme of 
bismuth subsalicylate, a state of cure was estimated to occur in 85-90 per cent of cases. 
Without bismuth, Mapharsen alone gave uniformly poor therapeutic results. Within fairly 
wide limits the total duration of treatment had no effect on the end results provided that the 
patient eventually received the scheduled total amount of the drug, namely 1,600 milligrams. 
The initial reagin titre affected the rate at which seronegativity was obtained but did not 
affect the ultimate percentage of patients considered to be cured. Treatment had to be inter- 
rupted because of toxic reactions in 106 patients; 39 of these were severe reactions with 
jaundice the most common complication. Four deaths occurred, 2 from nephritis, l irom 
jaundice and 1 from toxic encephalopathy, all between the second and the fourth week ol 
treatment, a period in which the majority of toxic reactions were noted. The incidence ol toxic 
reactions was highest in young negro women and there were no deaths among the 2,583 men. 
Eagle states that Mapharsen and bismuth are apparently not merely addlti ve but actually 
synergistic in their therapeutic effects. This suggests that they may exert » t w 

action by affecting different vital functions of the organism. It is, however,conceivable that 
bismuth postpones infective or serological relapse, a possibility which s y , . 

servation will be required to substantiate. Although previous studies have s suggested that 
the prognosis of early syphilis is better in secondary syphilis than in the seropositive pnma y 
-jtage, Eagle’s analysis does not lead to that conclusion. 

Combined with chemotherapy , in early syphilis. ~Kende\\, Rose, Miller a ? d Simpson review 
their experience since 1932 with the use of combined artifiaal £ ve r a^ £ 

early syphilis. Their observation that clinical relapse will ^ually be anticipated by changes^ 
the serological course, as measured by the quantitative Kahm titre pro experience 

Prognostic guide in assessing therapeutic results. The authors refer to their earlier experience 

and to their consideration of the experimental finding that a subcura i f ever gave better 
amine, given immediately prior to a subcuratwe session of artificial y ounts ’ Q f t j ic drug 

results in treating syphilitic rabbits than the ad ^i in t 1S ke ^ j nvestigation into the possibility 
or of fever alone. They were encouraged to undertake mi lnvesugauo^^ bismut / wjth one 

of curing human syphilis by combining large ^doses • ^^sions and 6 with secondary 
session of fever, and they selected injection of 4 grains of bismuth subsali- 

syphihs for intensive treatment. An intramuscula J comm cncing a 10-hour session of 
cylate (bismuth salicylate) was given u™”ed: between 120 and 240 milligrams of Mapharsen 
fever at 106° F. (rectal), during which Quantitative serological examinations were 

was injected. The lesions healed m subseauently at progressively longer intervals, 

-done weekly until negativity was ad % b d ’ s essentially the same as that noted for patients 

The progressive decline in titre to negativity w f ever and chemotherapy over a longer 

receiving a larger total amount of .P°“ re t lament titre the more rapid the serological 
Period. In early syphilis the lower the pr recommend this intensive course of 

reversal to negativity. At P re s? n Vf? th a Tm 0 therapy for early syphilis since, during and 
Physically induced fever combined with ch en m h tic and renal changes, attribut- 

after treatment, they noted unduly frequent eviu a f ter treatment, contained 

able to arsenic and bismuth. The brain of a patient, wi 
arsenic, particularly in the medulla. 

Early acquired syphilis Rpnentlv the treatment of syphilis with arsenical 

A 5-day course of intravenous arsenic. . f sive. p ran cis and YVannan give details of a 
preparations has tended to become mor . j therapy with observations on serological 
5-day course of intravenous massive-dose early syphilis a nd as being suited mentally 

reactions. The patients were selected as a * Jcnt was tested for idiosyncrasy by admjnis- 

and physically for the form of treatment, jb np^^^ intensive treatment was started. A daily 

tration of 0 04 gramme of ^P ha ^f c _ 2,000 cubic centimetres of 5 per cent dextrose 

dose of 0-24 gramme of Mapharsen .dissolved m ^ nously at the rate of 200 cubic centimetres 
m double distilled water was adm msterea i required every 2\ hours, and thus many 

per hour for 10 hours; a fresh ^^^ avoided. The total dosage for the 5 days was 1-2 
of the toxic symptoms of the g 
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grammes By this method 22 patients were treated and serolo0a.il tests * f e "Bdeeach 
week for 10 weeks and afterwards once in every 3 months Of 7 patients with pnmiy 
whose blood before treatment failed to react to serological 

and in 2 a slight litre developed, one disappearing after one week and the other atter wo 
weeks Thirteen patients had primary syphilis showing a +4 reaction before treatment ine 
serum of 3 ceased to react 1 week after treatment, 1 after 2 weeks, 2 after 3 weeks, 1 alter 4 
weeks, 3 after 5 weeks, 1 after 7 weeks and 2 after 8 weeks Two cases were considered as bemg 
failures Hie clinical signs disappeared but serologically there was no 
weeks after the end of treatment One patient, treated with 0 04 gramme of Mapharsen given 
by injection 4 times a day over a period of 5 days, ceased to react to serologica me 

fifth week and has so remained for 1 1 months There was one complication only among some 
40 patients treated, 1 patient dying from encephalitis haemorrhagica soon alter tne com 
pletion of the course 

Serological records —Mahoney and others record their findings of the post-treatment ob- 
servation after 300 days of 4 patients previously reported on as having been treated wun 
penicillin for early syphilis, and interesting items of information from a further study oi 
100 cases are given All of the original 4 patients obtained rapid healing of the penile ulcera- 
tion Three of them reached seronegativity within 3 months and maintain it still In the tourin 
case there was a negative serological test on the seventy-first day, negativity continuing until 
the two hundred and eighty sixth day, when strongly positive reactions were recorded. This 
case is regarded as having been reinfected In the study of the additional 100 C3ses, 1,200, uw 
units of penicillin were injected intramuscularly in 20,000 unit doses at 3-hourly intervals tor 
60 injections All but 3 were cases of primary or secondary syphilis Since the lesions tend to 
disappear rapidly, success or failure is interpreted by the serological reactions The records 
are examined of those who had 75 days of satisfactory subsequent observation, 52 cases tell 
in this group, and the average duration of observation was 135 days Of these, 31 are con- 
sidered to have responded favourably and 7 show a steady decline in the serological titre 
and are regarded as probably favourable In 7 who had shown a trend towards sero- 
negativity for a time, higher titre reactions subsequently developed The remaining 7 display 
serological reactions which are difficult to classify as tending to be favourable or unfavourable 
—they are probably unfavourable Of these 52 patients, 30 had primary syphilis Two of them 
had clinical relapse and one had a serological relapse after 1 12 days Two others with a 
protracted trend towards reversal are not classified The remaining 25 are clinically and sero- 
logically negative Of 22 secondary syphilitics, 11 have attained or have nearly attained sero- 
ncgativity, 4 show a tendency to recurrence of higher titre reaction, and 7 are regarded as 
failures Patients with early syphilis respond in a satisfactory manner, those with secondary 
syphilis require more intensive therapy 
General 

Review of present-day methods of treatment — Mascall reviews the different forms of the 
modem treatment of syphilis, pointing out their relative merits and defects Diagnosis of 
syphilis cannot be made in the absence either of the Treponema pallidum in the lesion or of a 
positive serological reaction carried out by a competent pathologist The objects of treatment 
arc to prevent transmission of the disease and to cure the patient Treatment should be started 
as soon as the diagnosis is confirmed Indications of intolerance to the drugs employed must 
be sought and treatment must be controlled by periodic clinical and serological examinations 
preparation most commonly employed is neoarsphenamine, given intraven- 
ously the dose being dissolved in 10 cubic centimetres of sterile water Tryparsamide and 
S2‘ m °st “*'d for I'/taty syphilis, and an oral preparation, Slovarsol 
,h ' ° r eon genual syphilis Mapharsen and Neohalarsine 

SSSSmS? “ TT.' <h ' y ,? re lira body, are used in the intensive 

syphll,s T* 10 bl5mu j h Preparations most commonly employed are metallic sus- 
III insoluble compounds suspended SSter V gUicose Two 
alternating In the former, 10 inject, Sol lolSolS ofb.TS 

SSliSiSins' »Sn°bei SSt , of 
res "meka&The^ 

method, slow or rapid Usually, however 60-tQQ nuHtora*!^ ® lven by the continuous drip 
syringe, once or twice dailv until i ann milmmine v,„, J'gTams are injected by means of a 
induced fever therapy dSreSS the Kwc elects of £ dm,n,stere L d It is believed that 

O.ford units) , njeaionr re^Si ' h "““ by F". mUin ‘J 0 ’ 00 ? 

relapses are known to occur. In tabes dorsalis and enteral m S rii^i y ^« l l sfaC<0ry a ] thoush 
a " d ,o m,Mwm » r ryp 

U«H 1932 .he current 

and sometimes mercury rubbing, 



TESTIS AND CORD DISEASES 417 

r C ifi c t d methods have been introduced and the authors briefly summarize them. Chargin, 
uier and Hyman in their original report on massive arsenotherapy reported on 25 patients, 
f ° ' vl ' om were under surveillance for a long time; 13 were clinically and serologically well 
‘ ‘ years. In their second series of 86 cases there was a fatal case of haemorrhagic en- 
cepnaiitis. Subsequently, using Mapharsen in a very large number of cases until 1940 these 
workers had not had a fatality. Thomas and Wexler were of the opinion that Mapharsen in 
doses totalling 1 gramme given by the multiple syringe method, and with hyperpyrexia, com- 
P 3 ™ equally with the intravenous method of massive arsenotherapy. Eagle reported on the 
rn . 3 ” 1 °d of tri-weekly doses of Mapharsen. With a total amount of 1 gramme or over combined 
with weekly doses of 0-2 gramme of bismuth salicylate, upwards of 82 per cent of cures were 
°f vru’ ^ 1Q ck ar) d Alexander reported on a small series of patients treated with daily doses 
ot Mapharsen for 12 consecutive days, but Budd and Budd remark that a larger series will be 
necessity before there can be a final evaluation of the method. Moore and his colleagues in a 
preliminary report on 1,418 cases of early syphilis treated with penicillin concluded condi- 
tionally that it appeared to be 90-95 per cent effective and compared favourably with massive 
arsenotherapy. Concluding that all present-day methods are of comparable value it remains 
to be decided which method is the most practical for any individual patient. Rattner has 
suggested for public clinics, the multiple syringe method, for private practice, the tri-weekly 
regimen, and when the time factor is of imperative importance, the 5-day intravenous therapy. 
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TESTIS AND CORD DISEASES 
^ee also B.E.M.P., Vol. XI, p. 656. 

Tumours 

Morbid anatomy . . , . p 

Carcinoma testis and oestrogenic activity. — The similarity of 3 P mental^dminis- 

caremoma of the canine testis to the changes caused m male dogs by the L® x PerirnentaL admws 

tration of oestrogens is described and discussed by Mulligan. S 2., , of various 

testis m dogs, taken from the literature, showed a definite f red fox- 

ages from 2 to 12 years, and of various breeds: Pomeranian , Boston terrier jme paired tox 

terrier and fox-terrier, and the growths 'Yf. re j SnifcSJs 

carcinoma was the neoplasm found, with varying .egr ,. . metaplasia of the prostatic 
epithelium of the opposite testis. Stratified : r^hp'nrostate was found, as well as hyperplasia 
urethra, ducts and acini, with hypertrophy of the p V m ents ’swelling of the penile 

tll e ducts and acini of the breasts, with mam : ry Dres sfon of libido. Observations were 
sheath, loss of hair, attraction °f, ot ^ r ^ a [f f d 0 eftrogensTn male dogs; these were aspermato- 
also found in the literature on the effects of oestrog epithelium of the testes, with 


also found in the literature on the effects : or o ° errnina [ epithelium of the testes 
genesis, and varying degrees of atrophy of ® ® ms men tioned above. In recent c 
fibrosis nf thp c t r/~.r~n q flnH the other signs ana i . . _ , n noc nf ctiihr 


expen- 


fa-ucMb, ana varying aegrees ui "j cymptorns 

fibrosis of the stroma and the other signs and y P 330-2,985 milligrams ofstilbocstrof 
ments 4 dogs, weighing from 15 to 27 pounds, g (he implantation of 500 milligrams of 

in periods of 192-291 days, as well as, "1 ^ h g V e n ’ tra l abdominal wall. The syndrome dc- 
stilboestrol in the right upper quadrant ol tn sacrificed for pathological investigation, 
veloped in all the animals. Three of the d °Ss the scx organS( degenerative changes in 

and as well as the mentioned pathological ctiang no(ed _ The dog lcft a |j vc j ia d completely 

the skin and the thyroid and suprarenal gla year after administration of stilbocstrol 

recovered from the signs of f e . mini ? 3 f I0I l 1 ,„ nr , C c noted suggest that carcinoma of the testis 
had been stopped. The similarity of ^^Ujbstancc mctabolically altered to a compound 
elaborates oestrogenic material or at least a suosw 
having a feminizing action. 

Clinical picture and course nrf ,, cn ts an analysis of 62 testicular tumours seen in 

Review of sixty-two cases.-f Vermooten i p L | ( 0 f America. Early diagnosis was favoured by 
2 years at an army-hospital in the Umtea si farmy fife. Regular shower baths, long tramps, 
regular medical inspection and by the routine 2 c 

E.M.S. 11 



418 PART hi— abstracts 

tumours were benign and 51 were malignant Vermooten emphasizes the dllliculty oi aincrrn 
ating by clinical tests alone between a benign and a malignant growthan^ 
necessary to open the tunica albuginea for diagnostic purposes the surgeon sho^d do i jn 
orchidectomy even though he removes a bemgn tumour. 

spread too ra P1 dly to risk disseminating them In radical orchidtxtomy gation of the corn 

high up is essential in order to avoid early extension along the b™Phahc 

reduce the possibility of local recurrence and to ensure that should there " “J 

site of the cord division, the tumour will grow intra abdominally This is not so 

as a fungating mass m the wound Whether there is clinical evidence of metastasw or not. uie 

orchidectomy should be followed by high voltage x ray therapy to the abdominal lympbaw 

glands on both sides in the region of the renal vessels Of 51 patients with malignancy. 11 dieo. 

6 are alive with metastases and 36 are alive without clinical evidence of metastases Sixteen 
of these have survived for periods of between 1 and 2 years 
Mulligan, R M (1944) Amer J Path , 20, 865 
Vermooten, V (1945) Arch Surg , Chicago, 50, 63 

TESTIS, UNDESCENDED 
See also B E M P , Vol XI, p 671 
Treatment 
Surgical 

The modified Torek operation — lason discusses cryptorchidism, of which there are 2 types 
— the incompletely descended testis arrested at a stage of its normal descent, and the ectopic 
testis The undescended testis is normal in structure but is not fully developed and may be 
caused by hypopituitarism primary hypogonadism or hypothyroidism Ectopia testis is due 
only to mechanical factors and does not respond to hormone treatment, the testis may be 
pubopenile, femoral or perineal in position or in the superficial inguinal region It is normal 
in size and is usually accompanied by an indirect inguinal hernia After puberty the ectopic 
testis may fail to generate a mature germinal epithelium on account of the abnormal tem- 
perature outside the scrotum, the retained testis even in adults may regenerate if it is placed 
in the scrotal sac Substances used for treatment of retained testis are the anterior pituitary- 
like substance which occurs in the urine during pregnancy, anterior pituitary extracts, preg- 
nant mare s serum and testosterone propionate The results depend partly upon anatomical 
factors which cause immobility of the testis Surgical treatment is contra indicated in retained 
testis except when used in conjunction with endocrine therapy It is the method of choice in 
ectopia testis A testis placed in the scrotal sac before puberty, produces hormone and sperm, 
the undescend€d testis is more liable to malignant change, trauma, tortion, inflammation and 
strangulation Surgical treatment is preferably, but not exclusively, carried out before puberty, 
a modified two stage Torek operation being performed The testis is exposed and freed 
through the usual inguinal scrotal incision The base of the scrotum and the contiguous 
surface ofthe corresponding thigh are incised and the posterior margins of the incisions arc 
sutured The testis is drawn down to the scrotal wound by traction on the gubemacuium, 
which is then transfixed to the deep fascia of the thigh The anterior margins of scrotal and 
thigh wounds are sutured 

lason, A H (1944 ) Amer J Surg NS 65, 353 

TETANUS 

Sec also BEMP, Vol XII, p 1, and Cumulative Supplement, Key No 1481 
CVuucal picture 
Clinical types 

felt ill, complaining of abdominal pains and difficultv in n™.™. a ” erwar dsne 

admitted to hospital showing characteristic signs of tetanus i He 

side were sUghtfy suffer thaS those on aS? 

toxin, chiefly intravenously As the general signs develop itSfST, r.v . ^ n , lts ant1 ' 
more marked until it was in continuous muscular 1*8 Became 

limbs Administration of bromide, 10 grains every 4 hour's « 8 ^ l u aS i to , , th 5 otber 

per rectum at night, induced sleep The nguhty Stt lidrachm 

and was the last sign to disappear (2) A bov 8 vearf nr f d throughout the illness 

dorsum of the right foot and 10 days afterwards was^ a . n ab . raslon on th S 
signs of generalized tetanus Antitoxin 100 000 units d tohos P ,tal with pronounced 
condition being critical For the purpoi of c^trXg to the b P* 5 

paraldehyde in doses or 3 cubic centimetres was entn L ,l Pi as T ? nd of Promoting sleep 
M proved ,0 be effeeb.e ,» order corner 
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■ P nc u mon ia a pn ca rccTt n* (1 1 rrnt nn ' « , by u a fl f- ,asl f r of Parjs splint applied to the forearm. As 
Cole L. P (1 945)°£/i/' C /;l C ’rf’ j U fjhatjvazole was given. The boy made a gradual recovery. 

THERAPEUTICS 

Modern therapeutics GENERAL 

Evolutionary history 

evnln/in?f ' d r nt,a i acici , rcss t0 ( *! c Cambridge Medical Society, Langdon-Brown deals with the 
hni™ i? mo , ri ? therapeutics from the times of Aesculapius and Hippocrates, the Aescu- 
‘ ‘ .1 a 5 ult employing psychotherapy and suggestion, and the Hippocratic, observational 
until in r> rC - n8 on tbc doctrine of the four humours. After Galen medical science was lost 
hv , ne . enaissan 9 c> At the beginning of the 19th century treatment was largely eliminative, 
cnos" ^ r 8 at,vc< >, emetics, diaphoretics, diuretics and bleeding. Later came new methods of dia- 
witlf . ausc bltation and percussion — and physical signs found during life were compared 
j ^ons found after death. The first synthetic preparation to be used clinically, anti- 
t J in, a phenol derivative, contained a benzene ring, but the discovery of the importance 
to t| CnZ f nC nn ® s * n metabolism was made much later. Endocrinology and immunology came 
. °~ c an d then, in the 20th century, the recognition of deficiency diseases and the * 
cessity for exogenous as well as endogenous catalysts in the biochemistry of the body. A 
tn th° aCC ^ tl0 - n oP die action of drugs was caused by the discovery that every nervous stimulus 
art C V- ssucs ' s mediated by a chemical action, and that sympathetic nerve endings liberated 
l P e or acetylcholine. Ephcdrine and Benzedrine (amphetamine), Eumydrin (atropine 
netnylnitrate) and Prostigmin are examples of drugs which affect sympathetic action in one 
ic r>° r an °Ihcr, and help or bar the entrance of stimuli into the cell. The last great advance 
js chemotherapy, with the sulphonamides and other bacteriostatic drugs, and penicillin. It 
- Jate ly been realized that the hypophysis is a great transformer of nervous activity into 
cnemical activity which stimulates or inhibits other ductless glands by the appropriate trophic 
normone. The hypothalamus in its turn receives impulses from the cortex, and therefore the 
Psychic state can play on the endocrines through the hypophysis just as the endocrines 
p” modify the psychic state. Insulin, metrazol (leptazol) and electric shock treatment and 
Ia tcr Prefrontal lcucotomy, are developments in the physical treatment of mental illness; 

• n me other hand psychic causes for somatic disease are recognized, the latest development 
modern therapeutics being recognition of the psychosomatic factors in disease — in a way 
return to the Aesculpian cult. We have, however, now a much clearer view of fundamental 
Principles of therapeutics. 

Df ug administration 

The main principles 

hunter maintains that the patient’s demand for a bottle of medicine does not extend to , 
watery-looking tasteless mixtures. Liquids are preferred to pills or powders, and injections 
are considered to be of great potency. A placebo aids recovery by increasing the patient s 
confidence. Moreover, if the diagnosis is obscure, the medicine may encourage the patient 
attend for further observation. A useful prescription combines the sedative effect of sodium 
bromide with the tonic action of nux vomica. It is a mistake to give large quantities of medi- 
cme for an acute illness or a small supply of medicine for chronic conditions. Drops for he 
eyes and ears should be ordered in moderate amounts, namely, 120 minims and half a fluid 
ounce respectively One ounce of ointment is sufficient except for the treatment of scabies, 
which in the case of an adult requires a pound of sulphur ointment Samples ofnew untned 

be wafnpa i SP °°« S / n^fth^act at any future consultation. Patients treated with 
dicihfi:? ed to draw attention to » this fa a y require superv j s j on f or evidence of over- 
d r k s > sulphapyridme and other pot ed t q 0 imperil completion of treatment. The 

Hr* a8 S^™ ao L react ? on f should not b rUnmorphine and cocaine. Recurrent symptoms 
addiction include alcohol, morph > disease is painful and incurable, as in the 
should not be treated with these drugs unless tne ensea^ y 

case of inoperable carcinoma. 

Chemotherapy 

Inhalation methods . - fo the possibility of administering chemothcra- 

Mutch describes the result of an enqu y ■ -c can t amounts, either for action on the lungs 
Pcutic substances by the Jungs in clinicalJy S s u jphonamides, on account of their low 
themselves, or for general therapeutic p P 0 ulmonary mucosa, were chosen as test sub- 
toxicity and relative npn-irritant action o T. ent weight in volume aqueous solution of 
stances, and the solutions used were a f 0 j- a minobenzene sulphonamide), the mist of 
sulphonamide E.O.S. (the p-ethyJ-o-suip < s j J - j ltcst discomfort, and 30 per cent soluble 
which can be inhaled without cajis t - . t j, c lungs, although it causes some eye irritation 
sulphacetamide, which is also non-irritant to 
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which passes off in a few minutes Mists were produced by the Collison inhaiation 
which gave the best results when its standard oro-nasal face-piece was replaced by the ni 
valveless nose piece of the standard BLB Mask, expiration taking place through thepatieM S 
mouth In order to test absorption, experiments were made on 13 votanteers-10 normal 
young men and 3 patients with bronchiectasis The amount of the drug absorbed 
fated from the amount found subsequently in the urine and in the blood, the bronchiectatm 
patients absorbing more than the normal students With a 50 per cent weigh* in k®) . 
aqueous solution of sulphonamide EOS, nebulized by 6-8 litres of oxygen per minute, the 
patient absorbs about L cubic centimetre of the original solution, or 0 5 gramme per no • 
Mists may be used for respiratory conditions in which the air passages are unobstructed, su 
as asthma, bronchitis, irritant gas-poisoning, bronchiectasis or lung cavitation, and lor tn 
administration of drugs which are destroyed when given by the mouth, such as penicillin, 
organic arsenicals insulin, parathyroid extracts and extracts of the posterior lobe ot tne 
hypophysis In the case of penicillin, a total of 1 hour’s inhalation per day of a 25 per cent 
solution (400 units per milligram), nebulized in a Collison apparatus and administered througn 
a vaiveless closely fitting nose-piece, would deposit 100,000 units in the respiratory tract 
Electrical shock therapy 

Review of results ... . , < 

Katzenelbogen Baur and Coyne describe some clinical, biochemical and morphological 
results of electrical shock treatment of 276 patients It was found that a patient’s tolerance 
of the electric current may change at intervals of minutes or days The tolerance may remain 
great or may diminish considerably within a few minutes The latent period was usually 
3-5 seconds, occasionally 20-30 seconds Petit mal reactions occurred with currents of from 
350 to 675 milliamperes for ^ second, but considerably fewer at the higher load Severe and 
moderate convulsions were produced by currents of from 300 to 600 milliamperes, the higher 
currents producing severe convulsions much more frequently Some unusual reactions 
occurred, including two convulsions from one application, and convulsions of long duration 
or of unusual type In one case a convulsion lasting for 50 seconds resulted in apnoea for 
6 minutes which yielded to treatment Complaints of nausea, headache and fear of the treat- 
ment were made by a few patients Nine fractures occurred, 3 of the head of the humerus, 
5 spinal and 1 of the femur Of the psychotits treated many recovered or showed improve- 
ment although there were a number of relapses among the schizophrenics Out of 9 psycho- 
neurotics there was no recoveries, and only 5 showed improvement Specimens of urine 
obtained before and after treatment showed little significant change except in specific gravity 
Changes occurred in the cellular and chemical constituents of the blood as well as tn the 
icteric index, increases were more often seen than were decreases except tn the case of the 
amino acids and carbon dioxide, the last named of which was decreased after nearly all 
treatments 

Insnlin shock therapy 

In cas*s of neurosis 

Sands describes a modified insulin shock treatment for certain forms of neurosis, which is 
without the potential dangers of other physical methods Out of 850 cases so treated at 
Sutton Emergency Hospital, England, 320 have been selected as specially suitable The object 
is to produce not coma but a mild hypoglycaemic state, with perspiration, flushing of the skin 
and drowsiness fromwhich the patient can be easily roused The amount of insulin required, 
varies from 10 to lOOumts, and treatment is given on 6 days a week for 2-5 weeks, until 
gain in weight stops The treatment has been found to be of great use in acute anxiety states, 
in hysteria and in mixed conditions of anxiety and hystena, with loss of weight as well as 
m neurasthenic states of exhaustion and irritable weakness In depression fhffundamental 
mood disorder is not affected by insulin, but the physical state of debilitated patients is 
improved, and insulin is useful in cases in which the depression is subacute and mainly 
exogenous Patients are rendered more responsive to psychological treatment and a combined 
'" sul ’ n and cont.nuous sleep treatment has been found by Sands to be ve j effSve m cases 
in which there is great tension and malnutrition The mode of action TsWi^fv metaS 
insulin causing increased metabolism and raised respiratory quotient wit^^rLd RUmu a 

HtfATOST a,lbul — Ka’MdSttnWS: 

Proctology 

Main principles of rectal surgery 

SUTiS 



THERAPEUTICS 


the 

rcctSm ?vJ?fch S y5 r h?SSj^S Vat0r f n ' may caus ? symptoms of pressure and aching in the 
internal r ? gu,ar niassa 5 e of these muscles. Only simple uncomplicated 


internal hacmorWnl^Tr^Vl^ massage 01 ll } ese muscles. Only simple uncomplicated 
Surgery is md?caferi d fn .Ti sultab,c r u° r treatment by the electric needle or by injection, 
eryptitis, paSlS or StS I c £ scs . of haemorrhoids associated with other diseases such as 
the morn in JafW nnil- G °° d Postoperative treatment in rectal surgery allows soTt diet 
and on full diet th£Sr°? m d bl ?,\ vcl n ?°. vem t ent ! n 48 hours, the patient being allowed up 
does not reduco ihJ^* ‘ r 1 ? T( tf reU s opinion local application of sulphonamides to wounds 
to or inserted t!mc ° r ,,ea,ln S* Opium is not a local anaesthetic, and when it is applied 
stream ? be [ ccta ™, acts as a sedative only after it has been absorbed into the blood- 

in invesfi(r^2L Case shou j d he painstakingly investigated. Proctoscopy should be a first step 
clusivpiv Hio 8 sus P, ec ted cancer of the lower bowel. Tumours in the ampulla are often incon- 

Amhfin, diagnosed hy x-ray examination. 

Ambulatory aspect 

sunfir-Ii I!! 8 ., 1 ® ^ an tor ambulatory proctology includes in its scope both conservative and 
of most fid t ^ i such as (1) surgical and injection treatment of haemorrhoids; (2) surgery 
of nniriti StU •’ ^ Pilonidal sinus, cyst and abscess; (4) conservative and surgical treatment 
abscess* fn™' cry P t,tls and papillitis; (5) surgery of anal, rectal and perirectal infection and 
servafiv* f surgery °i' benign growths of the anus, rectum and sigmoid; surgical and con- 
specifir lre f- • erd of fistula in ano; (7) diagnosis and treatment of both specific and non- 
rectal P^ octltls and sigmoiditis; (8) conservative and surgical treatment of anal stenosis and 
malien nC *J* e ’ surgery of prolapse and most procidentias; (10) figuration of early 
analees^ 110 ^* 1 ^ reseat helow the peritoneal reflection and on the posterior rectal wall. Local 
latoiw nt' an o'hsoluble anaesthetic affords the prolonged action necessary for ambu- 
it is in l? * tS ’ In whom postoperative oedema is less prominent and less often found than 
for ad aos P lta ^ Patients. In dealing with haemorrhoids adequate local analgesia is essential 
initial C( ^ Uate * s Ph‘ ncter relaxation and exposure of operative field. The author obtains it by 
solnhi P rocame infiltration of perianal skin and sphincters followed by infiltration with oil- 
orefp C ‘? naest hetic solution. Pain, even after the most extensive surgery, is very rare. Cantor 
the rr. rS t tec bnique of clamp and ligature. Procaine analgesia suffices for treatment of all but 
shoniJi com Pl ,c ated of fistulae. The treatment of these should be surgical; sclerosing agents 
Lor i n0t i be ? m Ployed. Complete excision under local analgesia is indicated for fistula in ano. 

• crvni v n a esia * s satisfactory for draining the perirectal abscesses which usually complicate 
ihnPf 1S .‘ a fistula may extend from the involved crypt, incision should be as near as poss- 
uie to the anal verge. 

Surgical sponges 
°J corn-starch 

_°ice, MacMasters and Hilbert describe the preparation of sponges by the autoclaving of a 
per cent suspension of corn-starch, which has been pasted beforehand by heating, for 
c . uuuutes at 15 pounds per square inch gauge pressure. The autoclaved paste is then slowly 
ln shallow pans at a temperature of just below 0° C. After the paste has been allowed 
! ; ° thaw, the resulting sponge can be cut as required. Sponges of different textures result from 
varying the conditions under which the starch is pasted and frozen. Sterile sponges are 
obtained by autoclaving and completing the process under aseptic conditions, or by im- 
mersing the final product in 70 per cent alcohol, which also toughens it. Starch sponges 
absorb up to 18 times their own weight of aqueous or alcoholic solution and retain the liquid 
durjpg gentle handling. If air-dried at temperatures up to 105° C, they return rapidly to their 
original soft state when they are remoistened. They, disintegrate slowly in water. Medicaments 
ion 1 a ? SL1 lphathiazole can be introduced by various methods and retained. The fact that 
100-miIIigram portions of dried sponge disperse in 4-7 hours at 37 C. in Seitz filter-sterilized 
bee f serum buffered to a hydrogen ion concentration of 7 7*6, suggests that starch sponges 
used as internal surgical dressings would be dissolved and absorbed by the body, with conse- 
quent slow release of the medicament. 

Psychosomatic disturbances 

R or t is dlscusse ^ fhemediraf treat men t of psychosomatic disturbances, with special reference 
to the eastro-intestiml tract and to fatigue. Although many of the symptoms complained of 
by the g pSent m £ be due maUered^unctions result ng from emotional disturbance, a 
thorough clinical and laboratory investigation should always precede a psycho logical one. 

That the gastro-intestinal tract is easily affected by emotional disturbances is partly due to its 
abundant afferent and efferent nerve supply and partly to the very important emotional part 
Which frnm inHividml’s earliest days, is played by eating. After organic disease has been 
eliminated gastritis dyskinesia of the biliary tract, gaseous disturbance of the small intestine 

With coifcVSd cramp- like pains, 

vitamin imbalances, as well as iron aencienc> n|io r stimuli* own nWratfvo m liiic 

balance. The colon may be the receptor ofaltcred cjncuonal 1 “J'fs 

may have associated emotional factors. the nnv c on iblncd wh h meS nie ™« k 
duodenal and simnle castric ulcers, and psychotncrapy commnca win medical measures is 

valuable. The danger of malignancy in chronic gastric ulcers must not be forgotten. Emotion- 
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ally disturbed pat.ents may experience fatigue, which appears m the =eai lyi nornmg and late 
afternoon often with severe headache These patients Sjve a fhit curve when they tes 
by an intravenous glucose tolerance test and the fat. gue would i appear to be due to relative 
hvoodvcaemia Diet is very important and should be essentially high in protein, moaeraiciy 
high m fat, and relatively Sgh in carbohydrates Frequent meals dun 2® S? KtoE»dS!SS^ 
and an extra one on retiring at night Atropine has been found to raise the blood sugar evei, 
and should be given 3 times a day and at bedtime On this regimen and with psychiatric 
treatment as well patients improve greatly 
Rest 

D D ock" considerf the evil sequelae of complete rest in bed These are more likely to occur in 
elderly obese patients who are being given sedatives than they are in young and lively persons 
who do not require sedatives Normal sleep is associated with frequent changes ol position, 
except m cases of 'shock, pain or prostration When the shoulders are propped up as in 
Fowler’s position, the veins of the pelvis and of the hips are dilated and the velocity of bloo 
flow is decreased Veins which are compressed and empty on account of pressure may sutler 
endothelial damage and begin to thrombose while still nearly empty During a sudden rise 
m venous pressure as in coughing or expulsion of faeces, loosely adherent clots may be dis- 
lodged and propagated far along the systems Those patients who get up or have a severe 
cough or any condition which causes air hunger or impaired blood coagulation, are less 
subject to serious vascular accidents, since the clots are dislodged before they become of 
significant size In these patients there is not the tendency to collapse of alveoli and subse- 
quent hypostatic pneumonia which is so common in those with heart failure or passive 
hyperaemia Necrosis is more likely to occur after pulmonary embolism and infarction in a 
collapsed lung than it is in an aerated lung Infarction may ensue after pulmonary embolism 
in cases in which there is no heart failure Over-sedation and limitation of movement pre- 
dispose to occurrence of infarcts Measures which minimize the hazards of complete rest 
include warning the patient against Valsalva’s experiment (‘bearing down’) while supine, the 
omission or restnction of narcotics, deep-breathing exercises and constant changes of posture 
Feeding methods 

Use of Ryle's tube for Intragastric administration of fluids 

Ransome, Gupta and Paterson report on the successful use of Ryle’s tube for the mtragastnc 
administration of food, fluids and drugs to patients who are too feeble to drink A large 
quantity of fluid can safely be absorbed from the alimentary tract, except in cases of hypo- 
protemaemia Therefore the method is valuable in the treatment of dehydration in the Tropics 
where fluid loss is often to be measured in gallons There is no risk of causing pulmonary 
oedema and the procedure may be safely adopted in patients with acute pulmonary disease 
The patient is supported in the sitting position and the lubricated tube is passed transnasally 
for 6-8 inches Coughing and retching ensue, the patient swallows and the tube is drawn into 
the oesophagus Finally the tube is pushed into the stomach where it may remain for as long 
as 3 weeks without ill effect Should the swallowing reflex be absent, the tube must be guided 
into the oesophagus by means of the fingers A preliminary hypnotic is required for refractory 
patients Evidence was not found either of ulceration of the laryngopharynx or of aspiration 
bronchopneumonia in a senes of 355 acute medical cases 

DRUG GROUPS 

Anthelmintics 
S>ndieiic lactones 

Paranjapc and his colleagues record observations in vitro on the anthelmintic action of some 
synthetic lactones and compounds allied to santonin The anthelmintic property of a drug 
« due *? 'I* Phenolic-hydroxyl group and the beruenoid part of the molecule It has been 
shown that angelica lactones and their derivatives with aromatic aldehydes are good anthel- 

wnsm fin? gr ? up The a,m of authors’ observations 
amongst a number of synthetic products are capable of being used as 
good anthelmintic drugs In place of parasitic roundworms, earthworms were substituted and 
were immersed m 100 cubic centimetres of solutions of the subsCmceT The time in tenSs for 
he loss of activity of the worms and for death to occur we re receded in ^minutes and si 
c ?" tro1 «"“««'«»» ln 0 02 Per cent solution of santonin The toxicit^ ofthe svmhetized 
products was also tested against young small freshwater fish Synthetic santonin and a related 
compound with a methyl group were found to be equally toxic to fishfand 
Substances containing the dienone structure as m santonin » !° carthworms 

all toxic to earthworms and to fish but the simple dienones InwhielTfiL')?* ketone ring were 
appears to increase the anthelmintic aetmnareco^ 

tomn was not toxic to either fish or earthworms All phenolic romn^,!^ XIC Des ,PI ot I 0 , L OS M« 
toxic to earthworms, rapidly attacking the skin which nerte-A ^Srr2! W i! s j? roved to be highly 
less toxic th3n were santonin and the dienones The results ofexIL Tm r 2! iydr fiJ " a P hlh ? Is were 
show that activity ,s greatest when the imbutoxy ™un *.? r I 2£2™2 U ' withbutyrolactones 
the ikin or the earthworms and thus indicate thauhey are unwfi^fJ^L m 2 st of them attack 
lactone structure has importance in imparting toxic^roDerfi« r fnsi^if f S k ^ 8S The 
phenolic group m the benzene ring 8 properties to such substances as the free 
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Antispasmodics 

Pan ere a t ic extract s and the smooth muscle tissue 

JJr eis t> ac h, Van Winkle and Hanzlik describe experiments the results of which refute the 
int^r S -f 1 f la< V i v . a ^ ue °f certain pancreatic extracts in the treatment of angina pectoris, 
intermittent claudication, various symptoms of peripheral arterial disease, ureteral colic and 

ysmenorrhoea. The two substances tested were the pancreatic extracts, free from insulin, 
mstamine and choline, known as Padutin and Depropanex, which are claimed to have an 

ntispasmodic action due to direct inhibition or depression of involuntary muscle. Two 
nundred and thirty tests were made on 55 specimens of circular muscles of the abdominal 
aorta, common carotid. and femoral arteries, longitudinal muscle of small intestine, circular 
muscle of ureter and strips of bladder fundus of dogs or rabbits. Functional activity was tested 
uy application of epinephrine (adrenaline) to arteries and acetylcholine to other tissues and 
ano r ? su “ s those not reacting typically were rejected. Padutin, in concentrations over 
4UU times the dose recommended clinically, exerted no more effect than did its preservative, 
glycerin, alone. Depropanex itself, apart from the effect of its preservative — 0-25 per cent 
phenol — stimulated arterial and bladder muscles but had not any effect on normal or excited 
intestinal or ureteral muscles. 

Cardiac drugs 
Electrocardiographic records 

1 andowsky, Anderson and Vandeventer report on the effects of various so-called cardiac 
drugs as seen in the electrocardiogram. Each preparation, in the full digitalizing dosage 
-recommended by the manufacturer, with one exception was given intravenously to two 
subjects with healthy cardiovascular and renal systems. Each subject had an electrocardio- 
Smm recorded in the four conventional leads, the machines used being standardized so that 
a deflection of 1 centimetre represented a potential difference of 1 millivolt. After the drug 
had been given, the patient being supine, lead II was recorded at 10-minute intervals for not 
less than 2 hours. Both Cedilanid and Digoxin (preparations of glycosides from Digitalis 
la n at a) produced gradual depression of the RS-T segment, beginning at 10 minutes; in the 
case of Cedilanid the depression reached a maximum of 2 millimetres at 100 minutes and m 
the case of Digoxin, of £ millimetre at 120 minutes; return of the segment to the normal 
occurred with the first drug within 24 and with the second within 8 hours. Cedilanid caused 
diminution of the T wave which became iso-electric at 80 minutes and remained thus tor 
24 hours. Digoxin produced a T wave depression of £ millimetre at 120 minutes. Neither drug 
had much sinus effect. Freshly prepared Ouabain (one sample used proved to be inert) pro- 
duced sinus reduction of heart rate from 92 to 52 per minute at the end of 130 minutes i he 
maximum depression of 1 millimetre of both RS-T segment and T wave occurred at 0 
minutes. By the end of 120 minutes both components had regained theirpositiyepolardy 
to two-thirds of the normal. Digalen and Digilamd caused slight depression of .both com 
Ponents and moderate sinus reduction of heart rate. Neither st ^P^ nt \!";^’ J tr °Pf 0S 'Oj 
Scillaren-B nor Coramine (nikethamide) had significant eleotrorardiiographic effect. Mctmzol 

Vasoconstrictors 

Difficulties in nasal conditions . . • lc( ; firnt ; on for the increased use of drugs 

Kufly does not believe that there { J a fe^drenercic in action but, if vasocon- 

Producing nasal vasoconstriction. These drugs jon e ~ sues< The secondary reactions 

striction is severe or prolonged, a secondary va medicaments. Preparations containing 
increased by the addition of antiseptics ; to "p ‘ asocons trictor therapy for acute rhinitis 
sulphathiazole are the prime offenders. Theyatu i tissues result in the reversal of the 
is questionable, because medications wlucn i smii - (cncc of wa terv secretion and nasal 
normal response of the nasal mucosa to miec • . . fies thc prcsC nce of after-congest ion 

obstruction beyond the third day of an acutem' ^ rhfnitjs procil)CC d by drugs is identical 

due to the improper use of medication. i hesasu with na sal obstruction had been gn-en 
,n appearance with that due to allergy. V or jo years. Discontinuance of the treatment 
nasal medication and injections against allergy *. c ,' or d nIg s- in chronic nasal obstruction 
Produced a permanent cure. The use ^^obstruction already present. Persistent vase* 
adds the factor of secondary congestion to tn ])C oriflccs of the sinuses, thereby prcdis- 
dilatation and oedema may cause ob ^™r' a " cs of acute sinusitis 85 percent of the patients 
Posing to acute sinusitis. In a series of 64° ™- f r 3 or more days prior to thc onset of 
had used some form of nasal vasoconstnciro ^ cu) , cd by Jhe congestion around the 
symptoms. Furthermore, otitic compilation |he middle car. 

custachian orificcs or by the entrance 

ALLIED DREC1.S 

r CohnfecussefS protc.nfsVhok Kd « nc!v""v> Itcn there iu« W* 

of the therapeutic effects of b 
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patients (13 3 pc cent) Hacmatuna occurred 15 times If deaths in patients moribund on 
admission are excluded the case fatality rate is 4 5 per cent 
Combined with penicillin 

Blake describes the indications for administration of sulphonamides and penicillin Owing 
to simplicity of administration the sulphonamides arc indicated for the treatment of the less 
severe haemolytic streptococcal infections with tissue invasion but without suppuration, 
2™“ 2! bactenaemia such as erysipelas or lymphangitis, in mild upper respiratory in- 
tections the value of sulphonamides is debatable In severe haemoljlic streptococcal infections 
mS!S.rSt. #uccee l2 whcn su| P honam ’des have failed, for example in severe cellulitis 
5252«hS ^ ° r a‘, hout ,ntracraniaI complications, meningitis, pneumonia, empyema, 
andmfiXt u™i dl T IS ’ P uer Peral sepsis, osteomyelitis, suppurative arthritis 

In such, conditions as empyema meningitis and arthritis, however, 
meumn?Zi ™p E d locally as well as intravenously or intramuscularly In very severe 
as mastoiditis S?.’ especially in the aged, and in other pneumococcal infections such 

and P cn,onitls - Penicillin is more effective 
somestra nshf^nh!wi y Pe ? iallin ,s mdicated for staphylococcal infections, although 
found m Sion h2 T ,° n K ai ? a - p ? nic, lm ‘nhibiter similar in action to the penicillinase 
oriy lemSranlv ‘ f J 5 “fc te b ? c l enal endcKajdms due to Streptococcus vindhns responds 
cmrw?maviridaMirem«M;l« sulphonamides, but large amounts of penicillin, in 3-4 week 
sulphonamides have faderf 'ora « T » nm ? 0Cl ? cca ,nfecl,ons Penicillin is necessary only when 
more eSS St ,1 t, t v « tr f a, ' nent »J> severe fulminant cases Penicillin is the 
resistant cases and in all those rn^w»li?i. ,0nS v nd shou,tl be used in all sulphonamide- 
peritonitis epididym.tJ a^d P encard,t ’ s * 

cated in Gram negative bac.llarv infertile ineffective and sulphonamides are mdi- 

and on syphilis remain to be determined ^ ffects of pen,ci,lm on clostndial infection 


Demerol INDIVIDUAL DRUGS 

General clinical effects 

(Pethidine’ hydrochhfride^a^thetic drug cher^^v , 3nd clm,caI cflrects of Demerol 

of analgesic, spasmolytic andsedative artionlt^l a t0 morphine and to atropine and 
soluble in water as the hydrochlonde sSv btter .A* ,nsolub,c crystalline substance, 
mucosa Experiments showed it to be safe non ,mtant to the gastrointestinal 

absorbed when given subcutaneously intm™^iai t0X,C u ve ^ ,n Iarge doses . ** Is r«» d >l y 
and analgesic effect The lntestinS'snmJhtm^rrtH.^ u V thc mouth and has a sedative 
"? : n,Ca V Slud,es by No,h - Hec ht and YonSnaif 14fi 11 ln d< L gs was absent ,n man 
*2?*® or c b ronic , P ain and 4 bronchial astSm ?4 ^t^V r entS ^ verc observed 1 1 8 had severe 
?® dat Ji c e ^ ct of the drug The type and the severitv of S) tS Wltbout pain were studied for the 

nr S* 61 ° f , previous mediations andSES 1 "^ noted as wcU as lts dura ' 

effeett ln 3 i um mary was made of thVanafeesuc ° t H ect,ve response to individual 

andwi^J*! ? ts who vv ' ere treated for longer 52i5?L«! d .£ ct !. atlve cffects and of the side- 
heniur fn^rf Ud,es wcre made weekly, electrocardioe™i h the a r i! e com P ,ete urme analysis 
KS° n i^ ere formed and bromsulphthalem tests of 

dose given was 100 milligrams, orallv nr ,nin™ sco \ cr evidence, if any, of toxicitv The usual 

were not 'ced "?* Side-effects such-as 

w rapab " ° f 

Batterman describes the results. nfn c», a 

«* * <•* 

Demerol either parentmlly S omlfe S a j ld 73 out Patients ? n New Yn^v" Durmg 4 years 
regardless of diagnosis, severitv^ ” J y ’ m dos « °f 50 75 or 1 00 SI cre l, ? ated with 

83 per cent, and moderkfe rehef ° f *»*" or dose saUsfactm^anEl U Was found that 
parenterally, and that oral admimsirs,^'^ 1 ' 10031 13 Per cen? ^rhen lh- '« ^ 3S produccd >n 
18 per ant of cases There w T re few 0 r°^ gaVe rel '*fin 62 per ant and m^ S1C . Was , 8, X cn 
given at regular intervals, prolonged „2L no Unt °ward reactions and mm ^ ®? e ? ,e rel| ef in 
satisfactory results These w*re n al^ a «£ imistra,lo n. even for weeks 1 nr^ 0V1 .l ed the dru 2 was 
acute bursitis advanced ^dless of «u£ t f on 8av ? the “me 

arthritis, and in the pain or the scCu ! c\^r ma,0,d> 8°nococcaL and’r^J Cases 9 f myositis, 

• fev * r tbe r ” U,lS URSa tisfactory on^fe 

8 given relief of pain With 
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ambulatory patients it is necessary to begin with a small dose of Demerol, 25 milligrams for 
suhc'H r day ®’. unt ^ ^e tendency to untoward reactions, dizziness, nausea or vomiting 
Tn’fti ' ’ v r r r ic h the same favourable results as those seen in hospital cases are produced. 

me relief of severe longstanding pain the advantages of Demerol, as compared with 
dosage 6 ’ are ltS m * n * ma * dan §er °f addiction and its undiminished effect without increased 

Flavine 

Tests for efficacy on the skin 

Bonney and Allen in discussing the sterilization of skin state that in 1918 Bonney and 
Browning introduced violet green solution, a non-irritant antiseptic with a high bactericidal 
power. Its main drawback is that it deeply stains hands and bed linen. In place of violet green 
oiution, the authors have recently used a pale lemon-tinted solution of 1 per cent colourless 
avine (5-aminoacridine) in equal parts of water and rectified spirit. The spirit acts as a grease 
olvent and the water is necessary in order to permit full antiseptic action. Six hours before 
operation the solution is painted on the cleansed area of skin, covered with lint soaked in the 
solution and protected with a waterproof material and a binder. The efficacy of the solution 
'as tested in 38 consecutive cases by means of cultures on blood agar from a platinum loop 
reaked over the prepared skin surface immediately before operation. A control of 38 plates 
was made from unsterilized areas. Of the 38 plates from prepared areas 29 did not show any 
growth after 4 days and 9 did show growth, whereas all plates from the control areas showed 
growth. The commonest organism identified was Staphylococcus aureus hacniolyticus and the 
authors emphasize the importance of the destruction of this potent source of infection by 
means of efficient sterilization. 

Lanatosid C 

T]diffe) ent cardiac conditions . » t, 

Erickson and Fahr describe the effect upon the heart' of lanatosid C in 3? patients with 
organic cardiac disease. The series consisted of 9 cases of rheumatic heart d iscasc U) cases 
^hypertensive heart disease, and 10 cases of coronary arteriosclerosis, ^cpacnlshac 
?9[ma! venous pressures and circulation times. There was no evidence of congestive heart 
l ach Patient was given lanatosid C in a dosage of 5 mdh^am 6 times dailj 
nurnrf' Subsequently the maintenance dosage varied betvveen 0-5 and 1 mdligran . 

„ P° Ses comparison 14 normal subjects received similar included 

kvm ° n T re made before and after administration of the drug. The , h c 

caki? grapilc studies - effort tolerance tests, and measurements of liccuc ation tm e b' t 
calcium gluconate arm-to-mouth method. It was apparent that lanatosid E incrcas 
mechanical efficiency of th™ hearts of most of the patients with or f^' c , r ^'" C |v , 0 5 “dS 
ofS $ edru 8 decreased the mechanical efficiency of the normal heart. I^^S bC ,° n S ? hc 
nnvm^o^. ls are toxic to normal hearts but are beneficial to mo ‘ ‘ . cr tcd to circu- 

lator^ he , art d '8'talis in full dosage decreases the percentage o SY (Jie syst0 |i c volume 
is ,‘r!? work. The heart empties itself less completely and, in co q produced in the ab- 
norm, r ?l Sed and the ^toke output is decreased. The oppose ciftc ,s c p ™ d " f CO m P ensntcd 
canW !? eart - The degree of improvement in mechanical effi > jn cascs j n u^icli the 
cirrnw disease was correlated with the circulation time. It .'' a i,| ‘ ‘ <- 'vital capacity was only 
2 nr>r 3Pon dmc was 16-20 seconds. In all cases the mean inc< disease did not note 

anv oh Cnt ' Sub J'ectively, the majority of patients wath compen . ^ slalct j that physical 

exp w hile digitalis was being administered, but a P‘ fri , 0 tmpnf. 


Sion did not exhaust them as rap i dly as it did before ^^SSStomimntion 
thp P ri° Vem £ nt was not maintained in 18 patients examined • . had been befc 

treatmen T " 5 ° per CCnt of thesc cascs the ,1cart waS cffi 
Penicillin 
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considerable blood loss, or when it is anticipated in surgical procedures, because the thera- 
peutic effects of erythrocytes depend upon their oxygen carrying function The lability of 
whole blood has necessitated accumulation of reserves of more stable components of blood 
Investigation is urged of the further possibilities of the use, for reasons of economy, of cells 
and plasma separately Separated plasma can be stored as a liquid or frozen or dried from the 
frozen state As liquid it retains its colloidal anti shock properties but its more labile com- 
ponents, such as prothrombin, fibrinogen complement and antibodies, deteriorate with tune 
In the frozen and dried states most of the labile components are preserved Injected plasma 
proteins increase the body s reservoir of proteins and increase the plasma volume by drawing 
water from the tissues into the blood stream Although all dissolved colloids exert some 
osmotic effect, the smaller proteins of the blood stream — the albumins — control the equili- 
bni urn between the water and the electrolytes in blood and tissues, the albumins represent less 
than 60 per cent of the plasma proteins but produce 80 per cent of the osmotic effect so 
valuable in the treatment of shock Iso-electnc salt-free albumin is prepared as a white powder 
which can be redissolved at any concentration in any diluent Experiments have demonstrated 
the efficiency in prevention or modification of measles, of the more soluble fraction, known 
as pseudoglobuun or fraction II, of serum globulin Experiments are proceeding concerning 
the elimination of depressor substances which have hitherto prevented the intravenous ad- 
ministration of globulin concentrates and with the separation of globulins from lso-aggluti- 
„ l " s 1 use ia haemostasis of thrombin in a matrix of fibrin foam is described Fibrin foam 
r fial c °™posed of strands of fibres separated by air spaces of macroscopic size 
^ fibrinogen and thrombin, it effectively controls bleeding from oozing 
haem^rhai 5«v2I“ Although its use is not advisable for treatment of brisk arterial 
Hormones 8 tS effCCtS are excelIcnt in neurosurgery 
Steroids rate of absorption 

hlS c u oll ! asues T , cport on experiments demonstrating that the decreased rate of 
3 an * ed hormone is atfrtbutable fottie manner m 
Shndr S m sh?n C w,th f t£ ^ let . changc ? w,tb alterations in volume Each pellet was 
Kllfi mured bv" fuslSn ™ ,£,1" l quaI to the lcn S ,h Sterility was ensuredby using 
mscrted P into the subcuranenn«n«..i ha r ^ y u com P ression Preparations of stilboestrol were 

a'atS ' ****** ,merva,s ihc pc,i ? s ' vere 

planted into other mice nr tv,. !,™ d ” ed and weighed These preparations were then lm 
connective tissue capsule had not Tnvlflwl and ,? cx 11 was found that the formation of a 
matical analysis showed that th^absornK ,£ e q n a " tlty of hormone absorbed Mathe- 
With a gradual reduction in the S iftlt P 1,els 15 a function of the surface area 
area is reduced In order to mamt^n of abs ° rptl °n decreases because the surface 

tracted period it is necessary to reoeat y constant Icvel of dosage for a pro- 

absorbed The technique may prove to lTof Sue m compen , sate fo / the amount 

propionate and dcsoxycorticosterone aratatp ad ™ m stration of testosterone 

the treatment of women with oestmrenf iu Sh ° U,d .^ >e possible to adopt the method in 
variations in oestrogenic stimulation Ywr-i*t ovv,,1B tb 5 rc P rodll ction of the normal cyclic 

quantities of ocstrogens^shaped lnurp^efs^mall^non^^l 5 COuld ** av ° lded by US '" B 

needle ,mo peile,s sma '* enough to pass through a hypodermic 

Salicylates 

Fatal reactions 

apparently die to'lratment' TO&b«toes° r -n2 l p ma ," e fevcr ths falal "suits of which were 
a , dm , I 1 Ucd r , ° hospital with acu terticu i! ' 1 a white woman aged 20 years, 
®“!5 ,y ‘ ^ ftcr ,argc doses of sodium sahevia^’ to had no h ? r f afFec hon and was not 
££ *!** and pam dl «PPeared but menlaWmnt£z!? EI ? mn ] es dad V for 6 days— the joint 
and ,he Pattem' attacks of ftyperpyfexta 
«L«K no ‘nUammatoiy lesions m the ee ntraP^^L d dicd , Post mortem examination 
4Z.te m,a and ‘ ocal hwmorrhagw In °^A ystcm b V l thc I e were generalized 
°h cr a comparatively large dose nf •!JI»tvi*-.i eC< i nd “H* that of a negro boy aged 
PortTof r iK^' K^t d convuls 'ons developed After JeattMhn^ 3 ** £ ad takcn * byperpnoea, 

Salpbonaildw ^ dow ° r “hcylates are used ny P°P r °‘hrombmaemia, should 

<>«£** fffctthfneu 

of injections The p f M,l . b,e ‘he oral route should £ used i.TJf.ir* g,ven th 5 chancc 

' " dcnc K relatively large and itSf hv Z», rerCncct 2 ,hc 8 lvin S 
o^ea by maintenance doses given 
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and bacteriological reports are helpful Apparent failure should call fo ;;" v “S' 0 n n 4° d n ' t hat 
sure that there IS no dead tissue, that penicillin is reaching the site of the infection and mat 
the dose is adequate Finally, the infecting bacteria may be insensitive to the drug or tn 
preparation may have lost its potency 

^Florey observes that a long history of research preceded the discovery of penicillin in 1940 
and dates from the observations of Pasteur and Joubert in 1877 on naturally ' fSJSjS of the 
bacterial substances In 1928 Fleming recognized the value of the antibacterial powers oitne 
penicillin which he had discovered, but the first stable products containing pemciUm were 
produced at Oxford and there its chief chemical and therapeutic properties were investigated 
The bacteria sensitive to penicillin are— Streptococcus pyogenes. Streptococcus undam r, 
Diplococcus lanciolatus. Staphylococcus aureus. Bacillus anthracis, Corynebaciernim diphthertae, 
Actinomyces bovis, Clostridium perfnngens, Clostridium septique, Clostridium oedematten , 
gonococcus and meningococcus Most of the Gram negative bacilli and Mycobacterium luoe - 
culosis are insensitive Pure penicillin was found to be bacteriostatic in solutions as auuuj 
as 1 in 50 000 000, its activity is maintained in serum and pus, and in the presence ol autolysea 
body tissues It inhibits the growth of bacteria whether they are present in large numbers or 
in small, and it has practically no toxic effect on animals Destroyed when given by the mourn 
or rectum, it is readily absorbed when injected into skin or muscles, and is quickly distributed 
round the body Clinical trials soon implemented the promise that penicillin was a true 
chemotherapeutic agent Attempts are now being made to synthesize the substance, its manu 
facture from the mould has been very largely increased, although supplies are still insufficient 
The curative properties of penicillin have been further explored Treatment by injection in- 
valuable in septicaemic and deep seated conditions has the disadvantage that penicillin is 
rapidly excreted by the kidneys and therefore has to be used in large amounts The only other 
method that of local application, can be undertaken only if every portion of the infected 
tissues is made accessible to the substance and much scope is thus left for the ingenuity of 
the surgeon Perhaps the most striking recent development is the American discovery that 
penicillin is apparently effective in syphilis Another excellent use is in the prevention of 
serious sepsis, especially in battle casualties 
General therapeutic properties 

Fleming* considers that penicillin is very rapidly absorbed after intravenous, intramuscular 
or subcutaneous injection, but absorption may be slow from the diseased pleura and from 
abscess cavities Scarcely any time is saved by administering penicillin intravenously, since 
it is at its maximum in the blood within 15 minutes of an intramuscular or subcutaneous 
injection Absorption is slow from joints and from the cerebrospinal cavity In most types of 
meningitis the drug is best used both systerrucally by parenteral injection and locally by 
intrathecal injection The oral route has not yet proved to be satisfactory, for the preparation 
is destroyed in the stomach Penicillin is rapidly excreted by the kidney, but smaller amounts 
appear in the saliva, sputum and bile No serious toxic effects of penicillin have been recorded, 
but phlebitis and clotting may complicate the intravenous drip method Painful reactions after 
intramuscular or subcutaneous injections can be diminished by dissolving the drug in saline 
with procaine There is little benefit to be obtained if the drug is used for infections caused 
by bacteria insensitive to penicillin Systemic penicillin treatment is effective in cases of 
pneumonia, carbuncle, staphylococcal septicaemia and acute osteomyelitis The drug will cure 
gonorrhoea in a few hours, and it is likely that patients can recover from syphilis after one 
week of treatment Prophylactic penicillin is useful in military surgery, especially in cases 
:?Z' n r*^ r ? X ™ S through ‘nfected tissues For local treatment the drug can be dispensed 
* cr .t an1, ° lMm ent powder or gelatin lozenge Calcium penicillin is less de- 
of P en,c,lll . n and IS thus more suitable for powders and 
xvstemi^ ~ f ? 000 u P lts rn ,?£^5L? nough t0 cure a small superficial lesion In 

s to iSbSMsffitSSriS umts fot kuk eono ' ti '°“ ,o >° ( ' 00 . 000 

Optimum methods of administration 

to iMi'iotioS 0 ^ US “"”5" 'i al Of penicillin therapy should be confined 

55SSK mSUSSSs dr n h r^ 0 H b L a ? mm,5, ' rei1 or intramuscularly The 

proceed with caution PeniciHind^snot Pass fmm the btn^A°T ^ ns,tIvlt J r j 1 tr «Ument must 
mentary intrathecal instillations ^ ?eqj£ed for tS tStmpm^f he s P' nal . flu, f andsupple- 
Uonsare efficacious for suppuration in the chest nr thV,«?n,T£ nl . «* ***«“«»'» Loca ' ™stilla- 
produces variable results Both the sod, urn S subcutaneous admin istration 

,n " wb,, “ ssss fesssToiKiSrSf 
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only large doses would be beneficial It has now been found that more J£?JK as ‘water 

of penicillin such as milk and cholesterol give better results than do simple ones s W ^ 

and broth Several volunteers swallowed 15,000 units m saline 3 hours after b » t0 
penicillin was found m the unne for some hours afterwards in all but .who wa V ”^a S 
be suffering from hyperacidity of the gastric juice his urine showing no uhita on . when n was 
administered intramuscularly penicillin appeared in his unne The most satisfe _ S anc j 

occun-ed when this volunteer was given an alkali a teaspoonful of sodium bica rbon [» * 
then penicillin mixed with raw egg An excretion m the urine of 75-80 per cent ■ ^Xmmstia- 
both parenteral and oral administration but persists for a longer period a f te J ®^ d n l 2' r nral 
turn The blood serum level of bacteriostatic activity proved to be satisfactory alter oral 
administration preceded by the giving of an alkali . 4 . , to 

McDermott, Bunn, Benoit, Dubois and Haynes have investigated and are continuing io 
investigate the results of oral administration of penicillin Twelve patients so far have uc 
thus treated for pneumococcal pneumonia, the effects are comparable with those °* 
muscular injection, but five tunes as much oral penicillin is necessary to attain an equal se 
concentration In studies on normal subjects, the following were given on successive fl / 

(1) penicillin in corn (maize) oil, (2) penicillin in 30 centimetres of water, (3) penicillin .in waier 
3 hours after administration of a 4-gramme dose of magnesium silicate (precipitated) asa 
buffering agent and (4) penicillin in peanut oil (arachis oil) and 4 per cent beeswax ine 
subjects fasted throughout the period of observation After ingestion in the media descri to© a 
above of 315,000 units of penicillin orally, serum concentrations varying between 0 312 atm 
1 25 units of penicillin per cubic centimetre were found 30 or 60 minutes later Duration or 
penicillin action appears to be prolonged, as it is in intramuscular administration, by the use 
of oil m beeswax media Total urinary excretion of penicillin during the 12 hours after in- 
gestion by all four methods was, in the majority of cases, approximately 12 per cent 
Ora! administration in various conditions 

Gyorgy and his colleagues state that penicillin given by the mouth is absorbed by the gastro- 
intestinal tract Twenty three patients with gonorrhoea were given penicillin in combination 
with trisodium citrate, orally The total dosage of peniciltm ranged from 240 000 to 480 000 
units In all cases cure was achieved in 1-3 days with doses comparable to the customary 
quantity of penicillin given by injection Oral medication also produced successful results in 
gonorrhoeal conjunctivitis and in streptococcal vagimtis A patient with early acquired 
syphilis was given 30,000 units of penicillin and 5 grammes of sodium citrate by the mouth 
every 3 hours Jn 30 hours the dark-ground examination was negative for Treponema pallidum 
Sulphathiazole therapy was of no avail in a child suffering from chronic otitis media with 
perforation and suppuration Oral administration of 10,000 units of penicillin combined with 
2 grammes of sodium citrate every 3 hours brought about the complete disappearance of 
otorrhoea In a senes of experiments penicillin and sodium citrate were given by the mouth 
30 minutes before breakfast Blood tests for penicillin were based on the inhibition of haemo- 
lysm production by a selected strain of streptococcus It was found that the buffer salt increased 
the absolute blood levels and also prolonged the presence of penicillin in the blood Penicillin 
could be detected in the blood 4 hours after ingestion, whereas it is a rarity to find the drug 
'orafadrmntslrailon foot* a ”* r intramuscu * ar mjection of an aqueous penicillin solution 

U £ by 23? ,bes oral administration of penicillin in oil The various salts of penicillin are 
inactivated by gastric acidity but all penicillin activity is not lost in the stomach It has been 
proved that the drug can be absorbed from the small intestine Administration in tablets with 
an enteric coating or simultaneously with antacids, having been adversely reported on the 
author, exploiting the facts that little if any fat splitting takes place under the ac?d eond?ttons 
of the stomach and that most of the breakdown and digestion >f fats owu^m the sman 

* h « {tnt 2 hours after ingestion thieve! then gradually dwSfS'i 8 B 5, ng 

8 hours after administration Blood levels were approximately 0 05 0 fU n ™ RSH 1,,ll 'S ram 

Precaution » in local application 

MckijvxV. Logue and Bartholomew urge the need for asemit in Inmt ,, . 

mttKuUrly m neurosurgery Oram negative organisms which ire K emoMll > *erapy, 
been found in the d.vcharfe from wounds treated wilh oemefilfn P Tn, CI ‘ m res,stant - h av © 
is an example of hospital or cross infection of JX i l 5 1 . Th * Presence of these 
occurs when bvcMn. of pcmollu. are made through .U^t^^TcK^n^teYimo 
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the depth 5 of the wound for the purpose of giving passage to the solution. The Escherichia 
con, Proteus vulgaris and Pseudomonas aeruginosa can all cause meningitis or localized abscess. 
An aseptic screw cap was therefore devised to close the penicillin tube. A potential source of 
mtection to the stab wound after the tube is withdrawn is the healed linear wound and the 
surrounding scalp. Observations were carried out on two series each of 20 cases. Bacterio- 
logical examinations were made before operation and up to 5 days postoperatively. The first 
series was taken from a unit in which there was an adequate, well trained and experienced 
nursing staff. In the unit from which the second series was taken, the staff was insufficient, 
were inexperienced in neurosurgical work, and had not had much training in hospital in- 
Icction. The potential cross infection in the first series was 3 cases in 20. There was no clinical 
cross infection. In the second scries the potential rate was 7 cases in 20 and one case of super- 
ficial clinical hospital infection arose. It is suggested that the use of the aseptic screw cap in 
these series prevented cross infection of the wounds by way of the penicillin tube. The need for 
proper closure of a scalp wound and early skin healing is emphasized in view of the total 
average potential cross infection rate of 25 per cent for both series. 

In diseases of the ear . . 

Swanson and Baker discuss the use of penicillin in diseases of the ear, stating that it is 
particularly suitable for these cases since both local and systemic administration can be under- 
taken, and that probably about 90 per cent of organisms causing acute infections of the ear 
arc pcniciliin-scnsitivc. The authors state that in 14 cases of acute otitis media all the patients 
responded successfully to total doses of penicillin of between 360,000 and 1,140,000 units 
given intramuscularly during 5-15 days. In another case reported on in detail penicillin was 
started 16 days after the onset of the illness when sulphonamide therapy had failed and 
mastoidectomy seemed to be necessary. The patient was cured in a fortnight, having receive 
-,260,000 units. Simple mastoidectomy was performed on another patient with acute mas oi - 
i n™ 1 t ! ie conclusion of the operation 15 cubic centimetres of penicillin solution, containing 
1,000 units per cubic centimetre, were injected into the closed mastoid 9 3Vlt y ^oogh 3 
drain, the end of which was sealed by gauze impregnated with Pf nic dlm- further mjections 
of 3 cubic centimetres of solution were given at 6-hourIy intervals and 3 0 000 um P 
2? ,n ,\ vcre 8 ivcn concurrently every 3 hours intramuscularly for 3 days JJ® local " J forther 
were then stopped and the intramuscular injections reduced to 1 3 > 00 , 0 ^" n t £ „ithth dav 
4 days, when a total of 1,905,000 units had been given. The wound healed on the eighth y 
i tC - r °P era tion. A case of acute labyrinthitis was successfully treated .with 455,000 ' umts o 
penicillin given by continuous intravenous injection, although a tot alioss ofh g . ^ 
side remained. Swanson and Baker describe the treatment of a ^ase of chronic otitis _mediaw; tn 

3 large perforation of the drum ; penicillin was introduced locally by repeated injections oi 
a solution of the drug through the perforation into the middle ear, t.broagb 3 Pneuma 
otoscope, and the ear was afterwards sealed with cotton impregnated vvith a Wand ointment 
In one other similar case, the treatment was successful but m seve 

satisfactory response. 

"‘gas gangrene and allied conditions . .... , .wtdpnre and course of gas 

Fisher and his colleagues discuss the effect of penicillin , . nnn f, a ttle casualties, 

gnerene and allied conditions. Observations were t made 

Penicillin injections were given in 11 per cent pf th, > initiaI dosage wa s 100,000 units, 
P. a t Ie nts gas gangrene would be most liable to de P- repeated at intervals of 
and 45 000-50,000 units were given 6 hours Tater The »f ™ ene occurred in the 

4 or 5 hours until the operation was performed . dence Q f the disease in the remainder 

Patients given Prophylactic penicilhn, whereas the me obtained in the treatment of local 

of the cases amounted to 0-14 per cent Good resm ^ gangrenc antiserum, the intra- 
gf s gangrene. This treatment included the > mj an | tbc i oca 1 application of penicillin 

muscular administration of penicillin for i ,g was removed. All wounds were healed 

Paste. Wide incisions were made, and oecro weeks. Bacteriological findings supported the 
at the end of a period ranging from 4 to persisted even when the wound surface was 
c mical diagnosis. It was found that clostndia per approximate ly equivalent to the 

clean. The organisms were present, however, can fae so]e]y responsible for wound 
duration of muscle swelling. It appears interrupted course of penicillin, the organ- 

sepsis. Moreover, in cases treated with ^ ] oca l signs of gas gangrene. In these i cirgum- 

isms may produce a severe toxaemia wi . nt ma y not receive the benefit of antiserum 
stances diagnosis becomes difficult and t P . acC ompanied by a hign rate of blood urea, 
or of further chemotherapy. The toxaemia Y digrams per 100 cubic centimetres in 8 of 
The authors detected a blood urea of over ou m 

In leases ffthemal^gertito-iirhiary tract Ame rican Medical Association, Thompson 

In a paSrSad before the Urology! SecUon * he and J00 ^5 of other infections of 

deals with the use of penicillin in 500 ^ ses °/ t 8 he S odium salt was used, but the calcium salt, 
the rmir> nan ’ + v, , , ,* ! n ci r v tract. In most cases the ^ penicillin was given by continuous 

genito-unnaiy trac actlon . At first 

imr 20.000 units bcinc civ'cn every 12 



hours, night and day, for 96 

80,000 units in 12 hours, but both cause 
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mttraE 5,000 units of pemctllm per cub.c centtmelre into the 

found to be the ideal method of administration The injection or 20,000 units evei7 u 
continued for many doses, did not cause any irritation, a stronger solution of 10,000 units 
per cubic centimetre caused pain Injections of 20 000 units each given eveiy S hou ♦ t 

total of 100,000 umts gave 98 per cent of cures Intra-urethral '.^atment of 

did not result in permanent cure Penicillin was also found to be useTu ■ »« .lEf-^tive 
various non-specific gemto urinary infections and dealt suc«ssfully with pemcillin 
orgamsms For mixed infections other remedies were needed as well Since pen ciiim is ; n 
stable m solution, soon losing its antibacterial power at room temperature solu ons should 
be freshly prepared and should be kept in an ice-box between injeetions Temcdlm 
of toxic reaction and complicated methods are not necessary in its use By making : repeated 
Gram s stains of the urethral or prostatic secretions, or of the sediment of centrifuged urine, 
the results of treatment in urological cases can be easily determined 
Use m infections after failure of sulphonamtdes , 

Harford and his colleagues describe the use of penicillin in the treatment ofI03 patients witn 
infections, especially bacterial disorders, unresponsive to sulphonamide chemotherapy, ino 
significant toxic reactions were observed Systemic treatment was accomplished by means oi 
intravenous or intramuscular injections of the sodium salt of penicillin in doses varying irom 
5 000 to 40,000 units In addition, all accessible infected foci were treated by local injections 
of the drug Infected wounds were dressed with gauze packs saturated in penicillin solution 
containing 1,000 umts per cubic centimetre Intrapleural injections of 5,000-20,000 units every 
24 hours were used m the treatment of pleural infections The initial intrathecal dose em- 
ployed in the treatment of meningitis was 20,000 umts Penicillin therapy was successfully 
used tn 14 cases of staphylococcal bacteriaemia One patient was a child with pericarditis, 
multiple skin pustules and an abscess of the heel Surgical drainage of the abscess and inten- 
sive penicillin treatment resulted in complete recovery Death occurred in a patient with 
cavernous sinus thrombosis, and the treatment was also unsuccessful in a case of bacterial 
endocarditis In 2 other cases of acute bacterial endocarditis, however, the patients were well 
after 2 months and 4 months, respectively The drug was used in 3 cases of subacute bacterial 
endocarditis One patient died, but more than 2 months later the other 2 patients showed no 
evidence of recurrence Six patients with acute osteomyelitis were benefited by the drug, but 
the therapeutic response was less encouraging m chrome cases Nevertheless, it seems to be 
likely that the use of penicillin will make patients with chronic osteomyelitis better subjects 
for surgical procedures There were 9 cases of pneumococcal meningitis and improvement 
occurred in all but one of these patients Successful results were ensured by surgical drainage 
of infected foci and by continuing penicillin therapy for some time after the signs of menin- 
gitis had subsided Recovery ensued in 4 of 6 cases of pneumococcal pneumonia, but incon- 
clusive results were obtained in 3 cases of empyema Twelve women with gonorrhoea resistant 
to sulphonamides were promptly cured with penicillin in doses which, in most instances, did 
not exceed a total of 75,000 units The drug was ineffective in the treatment of brucellosis, 
cryptococcal meningitis, histoplasmosis, actinomycosis and ulcerative colitis One patient 
with meningococcal meningitis was cured in spite of the fulminating character of the infection, 
but persons with established suppurative lesions of the brain or lungs showed little response 
to treatment 

Therapeutic \a!ue tn ophthalmology 

Dunnington and von Sallmann discuss the therapeutic value of penicillin in ophthalmology 
A review of the literature shows that penicillin has been used with success in many eases of 
blephanus and conjunctivitis and in a moderate number of cases of benign corneal ulcer and 
1 r cre ,S n0 repor J of lts usc in severe infections of the globe The 
€y f >? fect ‘ons treated with penicillin in Presbyterian 
tn? «Vr^n nf treatmcnt of experimental intra ocular infection by a manm- 

1 ?.u f s,a P h y !oco ' r*» aureus in 10 * dilution, of the eye in rabbits, are de- 
scribed Some of the cases were of infections of metastatic nature and some of exocenous 
infections, such as ulcer of the cornea and postoperative or post traumatic endophthalmitis 
It was concluded that infections of the lid border and conjunctiva with DYoeenic cocci and 
gonococci could be effectively treated with penicillin, but cases of severe coS mfrrnon 
,of < l x02 = nous mtra -ocular infection of the same bacterial origin were too few mSmS? 

''SX. Ca 'i^ d & ‘"jectal into the anterior SimbS 0 T?h?2hS?ATe'°' J ' r “ c “™ 

» ^" aSSS.. .ntcction 

administration reniatlm raprdly diffuse, mto the tone, r^oSKflteSSnofUgSSl 
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of the eye in a much greater concentration than can be obtained by massive intravenous doses, 
but with only moderate concentration in the vitreous, uveal and retinal layers. For deep 
infections of the eye or retrobulbar space parenteral administration is the only available route. 
The author discusses local penicillin therapy in detail. As penicillin in solution often rapidly 
loses its potency, solutions should not be made up for longer than 24—48 hours before they 
arc to be used. The strength of solution usually recommended is 200-500 units per cubic 
centimetre but. Bellows in this investigation most often used a solution of 2,500 units per 
cubic centimetre. One drop of the solution was instilled into the conjunctival sac hourly day 
and night; in the less severe eases this was done during the day alone. In cases of severe 
corneal ulcers constant corneal baths of the solution for one hour several times daily were 
given. Since the application of penicillin in drops has disadvantages the author investigated 
experimentally the practical possibilities of ointment as a vehicle. The penetrating power ol 
penicillin in four ointments. was tested in the eyes of anaesthetized rabbits. The 
the order of suitability in which the ointments arc clinically recommended . (1) grease bas . 
simple ointment (U.S.P.); (2) oil-in-water emulsion-type base; (3) ^hricating. jel ly. -™ e fourth, 
a vanishing-type stearate base, although it had the highest penetrability, ^"^/^nSental 
for use because of the resultant corneal damage which was observed in P ! . q{ - 

animals. Local penicillin therapy was found to be effective in acute an Q f 

the lids, conjunctivac and corncae caused by penicillin-sensitive o g • 3 weeks, 

chrome staphylococcal conjunctivitis of 15 years duration ^ were not improved 

T Wo cases of chronic exudative choroiditis and one gonococcal irido ^y , • , ) oca i ocular 
by local and parenteral penicillin therapy. Bellows also reports on 4 cases in which local ocu 

Penicillin therapy produced a true hypersensitization reaction. , The penicillin 

Mietus describes the use of penicillin in 4 cases of severe opWha 
used was freshly prepared and of known potency. (1) The first C n UC leated, and 

there was a traumatic rupture of the left eyeball, which was Q J nd sev ere scleral 

the right eye was endangered by corneal laceration, JF™™, of a solution of penicillin, 
laceration. All efforts were devoted to saying tins _eye. Two P g f nst jiled into the right eye 
250 units per cubic centimetre, in isotonic sodium oh 1 ®™ , M j etus believes that the 

twice hourly day and night for 21 days. The eye gSration. (2) In the 

use of penicillin prevented the spread of infection throug w j t b excellent results, 

second case penicillin solution instillations we F e /™?<ariears and cultures showed infection 
The eyes showed congestion and minute corneal ulcers, srr ; n j e ction of 0-25 cubic centi- 
by non-haemolytic Staphylococcus aureus. (3) In the thi 0 fan eye which had suffered 

metre of penicillin solution was made into ^e anterior ^ t h er e W as much conge stion 

a Perforating injury and on which iridectomy had been P paracentesis had been carried out 
and many corneal deposits. The penicillin was mstille P D f aqU eous humour had been 
w ‘th a sharp No. 23-gauge needle and an equivale q I ■ t nate j y clearing of the anterior 
removed. The eye became white in 24 hours, last base was one of a perforating 

chamber disclosed a massive retinal detachmen . ( A T ^ e showed marked ciliary con- 
mjury, with entrance and exit wounds, from a g P 0 g dema D f the lid developed. Penicilli 

gcstion and became very injected and painful a same tcc h n ique as that describ 

solution was injected into the anterior ^. h ^ ri b o f a Le 0U s humour withdrawn was 0-5 cubic 
above but the quantity of solution ^s^nnn^mits of penicillin systemically 3 ' h ^ r l y v d t i y c usc 
centimetre. The patient was also given 25,00 aut ji£ r believes that it was saved 1 Camber 
nioht fv«- /it rvttipH down and tne aumu into the anterior cnamDer, 


eatment of 70 cases of venereal m - »in houis of 

0,000-120,000 units appear to ben nococd in thf e rased ^pp Four women with 

jsage into several injections. Tn | fuse a t first, b treatment. Suchet de- 
jection; the discharge becam ^^^hritis also did of a primary chancre in 

•norrhoea and 4 cases < mAvhich were treated, the > hr^ a monlh after treatment and have 
ribed two cases of s yP h ' i T ) a hn reactions wcr r %bfsdorsa1is with a perforating ulcer of the 

uch the Wassermann and Kahn ^ a case,of tabes^ gjven over a 10 . day period until a 

» rpcme " ,m ' 


h.m.s. II 
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always be cured by administration of penicillin, but the value of the substance in ihe treat- 
ment of syphilis has not yet been sufficiently tested 

^BloomfieldJKirby and Armstrong discuss “penicillin failures” in a senes of over : ^fftedS 
treated with that drug In this senes 7 deaths occurred, 2 of which only could be attributed tO 
failure of penicillin therapy The first of these was a case of Staphylococcus aureus batten 
aemia in a woman with an old rheumatic heart disease m which, in spite of intensive pemcmin 
therapy, death from toxaemia resulted The second death occurred in a case of recmem 
Staph aureus sepsis thought to be due to insufficient penicillin administration The authors 
give clinical examples to support their opinion that failure may occur when either tne iota 
amount of penicillin or the length of treatment given is inadequate In certain cases in wmen 
closed collections of pus are present— as in osteomyelitis or empyaemia— penicillin atone may 
not be sufficient to effect a cure without resort to surgical interference, even when the mvaaing 
organism is highly penicillin-sensitive in vitro Bloomfield, Kirby and Armstrong descrioe a 
case of acute streptococcal septicaemia after bums, in which glomerular nephritis developeo 
during the course of the illness Intensive penicillin therapy cleared up the septicaemia but the 
nephritis remained unchecked, and the authors believe that penicillin is of no use m the 
treatment of glomerular nephntis Poor results were obtained in the treatment of 3 cases ol 
pneumococcal meningitis and although no definite conclusions can be drawn from so small a 
senes, it seems likely that penicillin should be combined with sulphonamides to give the best 
results In 10 cases of non haemolytic streptococcal subacute bacterial endocarditis two strains 
were found to be pemallm resistant irt vitro and this factor might be a potent cause of failure 
of penicillin therapy Finally there are certain diseases, such as lymphoid leukaemia, mycosis 
fungoides and chronic rheumatoid arthntis, in which pemcillm is of no use at all in effecting 
a cure 

Eulphapyiazme 
Effects on children 

Vandegrift studies the therapeutic effects and the toxicity of sulphapyrazmc in moderate 
and m severe infections in 1 19 unselected children in hospital The dose for infants was 1 grain 
per pound of body weight per 24 hours, the initial dose was half the total and the other half 
was divided into six 4-hourly doses Children over 6 years of age received 2 grammes initially 
and 0 5 gramme every 4 hours The maximum drug concentration in the blood was reached 
in 4 hours, the 24-hour blood level of all patients being lower with sulphapyrazme than it was 
with other sulphonamides The drug diffuses into the spinal fluid reaching a level of 50-60 
per cent of the blood level Sulphapyrazme is slowly absorbed from the intestinal tract and 
increasing the dose did not accelerate the rate of absorption, the low blood level attained was, 
however, therapeutically effective In very ill patients sodium sulphapyrazme was given intra- 
venously for 24 hours and orally afterwards There is danger of renal damage From initial 
high blood level, especially in young infants Those unable to retain the compound by mouth 
were treated first by subcutaneous injection of 0 5 per cent solution a grain per pound of 
body weight every 8 hours) in physiological saline for 24-48 hours and afterwards were given 
sulphapyrazme orally In acutely ill children the subcutaneous is better than the intravenous 
route Untoward symptoms were few No use of temperature, no nausea and no vomiting 
attributable to the drug There were one case of gross haematuria and 9 cases of micro- 
scopic haematuria Blood cells were not affected and no toxic results were recorded There was 
no evidence of sensitivity to the drug 
Testosterone propionate 
Effect on bladder tone 

r ° r lhc purpose of testing the cfTect of 

fluid held by the bladder at the first SSS52S ^^ ° lcrab ’r Thc vo,umes ° f 
itnilar to or slightly smaller than thosefWdm ?hr P n«»^,^ * h t e onsct ° r , s€verc P ain wcrC 
the Intravesical pressure at whtch desire 3metro 8 ran “ In most instances 
the urinary v*ime at this pomVdTnov^ increased, but 

treatment revealed no change m prostatic size oravmi«t l J!^ 1 !l.v n w rec,a . 1 J M ^ Ipation during 
proved control of micturition experienced bv mou ^,~V. Cn . cy wh,ch could explain the lm- 
cnvatlon ef medication Thc am£^riconsider that IS! bSlL. ,n, ?i 0 ' rment lendcti to lapse on 
Pacing androgenic treatmem o^ pressure accom- 

U- jre andthaHh.xncreascdtom^Vas m Sh in tonu ' ° r lhc gadder muscu- 

"or Sr V m Jcn . ,n excess of the normal range of variability and 


cosdd rot be accounted for 
Ab-ar*xr»i 
Ashworth, 


, L " ( Iv44) Arch Derm Siph . S t 50 “*a< 
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ases ... • , 

, -a . „ni findings in dogs and men which provide 

i monoxide reports on expenmen u f nl ; a . in acute carbon monoxide poison- 

olycythaemta. ? n egcr repo 0 xide poIycjJ« a • the circulating blood, attribut'd 

»me new information on^ruon and crythrocyw 

g an initial increase of haemog 
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to early splenic contraction, was not noted m the senes Swbfiart pc ' 

effect of strong blood saturation with carbon monoxide 3 ^/ eac J^^ s J^ de _ V nShS showed 
several days after exposure In one dog permanent 

a moderate increase of haemoglobin and erythrocytes, characterized ^ Jeticulocy 
appearance of normoblasts, and another showed a significant decrease of " in 

erythrocytes Thus onset, development and degree of polycythaemia varied co ? s ‘ d ®. 1 ?“!^ v 1 te 
individual dogs No significant correlation coefficient between haemoglobin and erythrocy 
changes was noted Six dogs were exposed for II weeks to an air concentration of 0 0096 
volume per cent resulting m an average blood saturation of 0 1 per cent carbon monoxide 
The erythrocytes showed a significant increase after 3 weeks, reaching a maxmwm ^ 9 wMkS, 
the greatest increase was 43 75 per cent Haemoglobin values reached after 

6 weks, the greatest increase being 45 per cent After 9 weeks erythrocytes and haemoglobin 
fell respectively to and slightly below the original level In several dogs, haemoglobin again 
increased in the 3 months after termination of the exposure, one dog showing a trend towards 
permanent polycythaemia Since significant erythrocytosis occurred only late, it could no 
prevent the noxious effects on the circulatory and nervous systems in either acute or chronic 
carbon monoxide poisoning 
Hydrocarbons 


n.erosene , , _ . 

Fatal poisoning in a child ~ Deichmann and his colleagues describe a case of acute kerosene 
(paraffin) poisoning m a child aged one year The child drank, a mouthful of the poison and 
coughing ensued immediately Cyanosis and collapse occurred within 50 minutes in spite of 
gastric lavage with a solution of sodium bicarbonate Two hours after admission to hospital 
the pulse rate was 136, the respiratory rate had risen to 80 and the temperature was 102 2 F 
There was impaired resonance over the entire thorax and many coarse rales and rhonchi were 
heard on auscultation Death took place 9 hours after ingestion of the kerosene Necropsy 
showed the presence of acute pulmonary congestion and oedema, acute diffuse confluent 
lobular pneumonia, acute bronchitis and bronchial lymphadenitis Other findings included 
slight toxic nephrosis and fatty infiltration of the liver, mucosal erosions of the colon and 
passive congestion of the abdominal viscera It is considered that the pulmonary changes m 
kerosene poisoning are produced by aspiration of the poison into the respiratory tract and by 
absorption from the gastro intestinal tract with subsequent excretion into the lungs This 
view is supported by experiments on animals in which the pathological changes m the lungs 
were of the same general character whether administration of kerosene was by stomach tube 
or by intraperitoneal injection The lethal oral dose for adult gumeapigs and rabbits varied 
from 20 to 28 millilitres per kilogram of body weight By intravenous injection the lethal dose 
for rabbits was 0 18 millilitre per kilogram and, by the intraperitoneal route, 6 6 millilitres 
per kilogram Young rats were found to be more susceptible to the poison than were adult 
animals This finding should be correlated with the fact that, although numerous fatalities 
have occurred in children, no fatal cases have resulted m adults despite reports of the ingestion 
of considerable quantities of kerosene 

Bneger, H (1944) J industr Hyg , 26 321 

Deichmann, W B , Kitzmiller, K V , Witherup, S , and Johansmann, R (1944) 

Ann intern Med , 21, 803 


See also BEMP , Vol XU, p 209 , and Cumulative Supplement, Key No 1 545 

Epidemiology 

Trachoma in London 

tu!'% l ^ e ,^‘ scase , Sorsby* traces the history of trachoma in London schoolchildren 
He relates how widespread was the disease in children under the Poor Law authorities in the 
early nineteenth century In 1903 the White Oak (London CountrCounaS S 
opened, and a year later Highwood Hospital, for the treatment of LchomaSm^ then ad- 
missions for trachoma fell steadily from 292 in 1903 to 7 in 1943 In 1918 it was Possible to 
% W S° d 1944 thc remaining 5 trachoma cases were dSarS from 

White Oak Hospital and the trachoma block was closed Trachoma has not however dis^ 
appeared from the adult population of London and in each case the natient is a noieni al 

and'm patSffrwtS have^Vn'Tomn 2!? 1915 

srss lwal s,tp5 “ ■» •» 

Incidence and geographical distribution 

' ) f ?r\” srocs is d ' s “ s » d * 
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diagnosis. When subepithelial infiltration or scarring was present with pannus, trachoma was 
diagnosed. When pannus only was present the case was classified as one of doubtful trachoma. 
Scott found that approximately 5 per cent of schoolchildren, 10 per cent of soldiers and 
25 per cent of the population in some villages in the Gambia were infected. Ten per cent of 
Gold Coast and Nigerian soldiers and 2 per cent of Cameroon soldiers showed infection. 
One-third of the number of cases showing only either pannus or vessels resultingfr om cleared 
pannus, were diagnosed as of doubtful trachoma. Discussing the possible differential dia- 
gnoses in these Scott states that it is difficult to exclude the possibility of syphilis in a com- 
munity infected with yaws, but that in many of the doubtful cases the Kahn test was negative. 
A vitamin deficiency does not appear to be a causative factor. The author describes the results 
of an examination of 300 cases based on a classification into the four stages described by 
McCallan. No seasonal incidence of trachoma was found. Scott describes 2 cases in w i 
the first stage of trachoma was noted in infants 8 and 12 months of age, who ' ' 

quently seen with complete regression. One monocular case was seen. Inclusion bodies vere 
seen m 13 of 30 conjunctival scrapings. Scott states that the 
examination were untreated and when seen later were mostly unchanged, s ,. P 
and a very few were worse. He concludes that, as the complications of towards 

are so mild, and as it tends to settle down on its own, treatment shot treatment of 

hygienic and other measures for the prevention of spread and towards the treatment oi 

secondary infections when these occur. 

Treatment , 

Treatment of conjunctiva . . . ,. 9nn n „.: ent c 

Importance of sulphonamides. — Sorsby, 2 fromhis experience lnrca mg 55)031 meas P res are 

over a 10-year period, concludes that considerable departures f st j c j c j s especially 

now suitable in treating trachoma. The use of the traditional copp doses of sulphonamides 

condfirrm^ e rvm.vw and sodden fornices, lull doses 01 suipnuua 



auiiunisierea, me xuuiuc» auuum uw . . - 

then be painted with saturated solution of quinine bisulpha m t j y a been” f 0 ' u n d to be 

Painting with 30 per cent sodium sulphacetamide solutio t ^ at 0 f trachomatous 

equally effective. These procedures will usually convert this ^ r _g _ . appearance . At this 

chronic conjunctivitis with a relatively featureless but chara Pa ; nt i ng G f the lids twice daily 
« ny application of copper must be rigorously avoid 1 • , t j c eye dry within 6 

with 0-5-2 per cent mercuric chloride in glycerin will usually .S’SjJlfdfonce dai^ with 
months. More recently, better results have been ° bt £ in ^i$rotion t h r jce daily of 6 per cent 
30 per cent sodium sulphacetamide solution and the aPP ]ass rod s j lou id be done 

sodium sulphacetamide ointment. Corneal massage wit sod j um 8 su i p h a cetamide ointment 
once daily. In the stage of healing trachoma, with 1 a dry y , > A ] ternat i v ely, zinc sulphate 

can be applied twice daily until complete d rops 0-25 per cent, can be used thrice 

drops, 0-25 per cent, or, less desirably, copper sulph n P 0 n-i n fectious within 3 months and 
daily A number of cases of trachoma have beenr j su ] p honamide therapy, the only 

have been clinically cured in 6 months, mm” ly ^nhonamidc therapy and one or more cx- 



a . ~ facts, Sorsby concludes, strong 

against the virus of trachoma and not mere y s 
Scott, J. G. (1945) Brit. J. Ophthal., ,29, 
Sorsby, A. (1944) 1 Brit.med.J., 2, za*. 

— (1945) 2 Brit. J. Ophthal., 29, 98. 
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of the chair produced , Hustons of spatial oncotatioo The 

npnripnt nf the vegetative reactions of motion sickness The observation *nat ny b* 
occurred after rotation suggests that symptoms of motion sickness may be c j ,cl J*d ' 

S?t mula .o J of the maculae but also by stimuli acting on the ampullary crest The absence 
of nystagmus 1 in seasickness is ascribed to incomplete rotations causing stimuli which arc 
unable to elicit vestibulo-ocular reflexes 

Spiegel, E A , Oppenhcimer, M J , Henny, G C , and Wycis, If 1. Uiw; 

H ar Med , 6, 283 

TRYPANOSOMIASIS „ VT 

See also B E M P , Vol XII, P 263, and Cumulative Supplement, Key No 1553 

Treatment 

C pentamdme —Saunders, Holden and Hughes report on further observations on the treat- 
ment of trypanosomiasis with Pentamidine Clinical and cerebrospinal fluid findings as regards 
cells and globulin, and results of treatment in 50 cases are tabulated Of these, 7 were Oia 
cases, followed up for periods of up to 3 years Twelve later cases arc reported on in detail, 
with emphasis on the immediately observed effects of Pentamidine administration More 
recently treated cases make up the total In the authors’ experience, the only serious im- 
mediate effect was a fall of blood pressure, which in one case was sufficient to cause fainting 
Injection of atropine, but not ephedrine, prevented the fall of pressure, which was, however, 
trivial when the injection was given very slowly Dosage commenced with 0 5 milligram per 
kilo of body weight and increased, usually by 002 milligram daily, to 2 milligrams per kilo 
Probably with very slow injection quicker increases would be safe and might gi\e better final 
results such as occurred in one patient who was given abruptly increasing doses Saunders, 
Holden and Hughes have not yet observed a case in which peripheral trypanosomes persisted 
or reappeared even on clinical relapse Of 8 cases with a cerebrospinal fluid cell count of 
under 30, all patients had immediate apparent cure, but one relapsed Of 16 cases with a cell 
count of over 30 or showing advanced symptoms, 3 patients m whom the disease was very 
advanced and 7 in whom it was moderately advanced received little or no benefit , in 6 there 
was a good immediate result, but 4 relapsed within 2 years , 2 patients, each with a cell count 
of over 600, have remained well for more than 2 years 

Saunders, G F T Holden, J R , and Hughes, M H (1944) Ann trop Med 
Parasit , 88, 159 

TUBERCULOSIS 

See also B E M P , Vol XII, p 286, and Cumulative Supplement, Key No 1554 
Aetiology and bacteriology 
The tubercle bacillus 

Bactericidal action of Aspergillus fumigatus strains — Asheshov and Strehtz investigate a 
report that culture filtrates of a strain of Aspergillus fumigatus show antibiotic activity against 
Mycobacterium tuberculosis So far no substance active in a pure or even crude form against 
the tubercle bacillus has been described The mould grown at room temperature produces 
substances active against Gram positive cocci. Gram negative bacilli and some acid-fast 
bacilli It is believed that there are 2 different substances, not yet separated, one active against 
Gram positive cocci the other against Gram negative bacilli The one active against Gram 
positive cocci is also active against Myco tuberculosis Both substances are obtained in crude 
form from the medium by various extractives At present efforts are directed to the punfica- 
tiou of the active substances The activity of partially purrfied preparations IS already estab 
lished by various tests indicating thal the preparations possess a large amount if bacteno- 
static activity against Staphyloeaccus aureus and against the Calmette Guenn stram of Mrm 
fubercuhm, and that their bactericidal atdtvtty against the bacillus is equal lo or 3 St° lyKer 

and acttviy of the crude prepare!, ons until these can he obtamed m S purer forms ^ 
The Prophit Survey 

Darnels analyses the findings of the Prophit Survey, from Januarv i<m a„ , in ,, 
primary tuberculous infection in nurses During thisoenod 1 JLi? 35 A ? ri , 1 , 2. 43 > on 
Each gave detatls of past health, contacts and ocSpauS, “ tered ,te SmTO 

SjeftaiKiSi MSP Ttese tes P ts were repS annS* LS' S“£ 


ana oniy one had a tuberculosis ward Of th* T Tc.a , w . , reiy ac cepteci 

old tuberculin 1 in 10.00Q.or 1 m 100 000 30 Zf 4 . subjects > 50 3 P cr cent were 
1 in 1 ,000, 19 2 per cent were negtive The rateofM? nt ^ were *»»*»« to 1 m 100 or 
78 3 per cent and 58 4 per cent in the hospital grounc rr - ! c o , nvc 1 r g 10rl in the first year was 
associa^d with increased exposure in the first group P AmonKtth~ T 5“ dlffeT 5 nce ,s .P r °bably 
?-” y . c,ca J* 33 cases of tuberculosis occurred fn 452 iKllv mS** whose mmal chest 

>•- ^ initially Mantoux negative, 43 cases 

s are denned as recommended by the 
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Prophit Committee. In the 33 cases initially Mantoux negative a wide di Y®fsity of types of 
tubercular lesion was seen. The higher the sensitivity shown at the first po 

after conversion the greater was the subsequent incidence of i o b ^ U °no6 in those initially 
rate was 7-4 per 1,000 in nurses initially Mantoux positive, 1 8* 8 per l,mOm those initially 

negative. Two nurses in the Survey died of tuberculosis. The 

bidity is higher in nurses initially Mantoux negative than it ' s .Y^^mrminitv ?s partly re- 
ts particularly high during the year following conversion. Acqui n can (Z regarded as 
sponsible for the lower rate in the Mantoux positive this JP tuberculosis is 

one in which the susceptibles have been eliminated. Individual , „ r ] mar y tuber- 

lowest between the ages of 15 and 30 years. Th s 0 P f Spment 

culous infection in young women is not essentially benigi ia ^ at 1 th recommended that a 
of tuberculosis after primary infection m young adults is serio . fknown open tuber- 
controlled method of antituberculosis vaccination be sative nurses should not work, 

culosis should be admitted to special wards wh ® re are^uberculin positive and those 

Those nurses should be retested every 3 months nSSSl supervision, 

known to be recently infected should have frequent and caretul meoicai sup 

Immunity and allergy 

. Passive transfer by the blood.— Corper and Cohn Sbfflo-Smun- 
IJHPortance, which have been demonstrated m tuberculo , tu ^ e P. u j in allergy. A fourth 
ttyj (2) specific tuberculo-bacillary allergy and (3) P has been s hown in expen- 

Phenomenon, specific tuberculin anaphylactic hypers^ > n a year a fter the sensitiza- 

ments with guineapigs to be transferred to offspring b ns G f the blood in about 45 per 

tion of the mother, and it can be passively tr 5 ns /fZ r pr ^: t iveness is not produced by tubercle 
cent of donors. Specific tuberculin anaphylactic hype oassec i f ro m mother guineapigs to 
bacilli or by tuberculosis. The first 3 phenomena a demonstrating that specific tuber- 

then- offspring. .The authors describe experimental resultSs anc nQt passjve ]y transferable in 
culosis immunity and tuberculin allergm hypersensi guineapigs were bled to the 

guineapigs. Specifically immune and allergically J.^^Satiom The blood thus taken was 
amount of 12 cubic centimetres 1 and 2 months after va^^ jncluded The tabulated resu ts 
transferred to normal guineapigs. A control grot P d protcct j on agai nst subcutaneous 


lowed that the specific immune donor animais TT ^his pr otection was not 

'fee tion with virulent human tubercle bacilli, and thayms P^ b]ood from the donors. 

assively to the recipient guineapigs by the injectea c hyper sensitiveness. 

he same result was noticed with regard to tuberculin an t 

10 gnosis 


WILIl uk, tne icuwv;*- -- . . 03 per cenl Ijinpiuvj.... 

1 per cent lymphocytes. F 1V ®. leucocytes were 87,400 with ^ (he first patient s 
mphocytes and 8 days later stil appearance. On JJV, unne Ji test was negative m both, 

■ythroblasts seemed to be norm ccovered. The Pau - ^ : fTercn t ini counts were made 

aximum count the second case was digove^ were found thc twenty-first being 

s both cases were considered to |g further case Sanatorium of a child from 

all the children (approximately on admission ' *«,« J umbcr had slight, tuberculous 

scovered by routine bl°°d ex had se vere, and an be( - orC) enlargement of glands or 
r ashington. Some of the children u suc h «nfecno b 1 thc avcragc being about 
fection. In cases in which there vw iasted from 2+ to 
'leen did not develop. The discovered. 

r week's. No infective agent .^osis of tuberculosis arc usually based 

eneral review . studies in the P _u CnC c a ] ar gc proportion of a baa ( 

buffer, Stewart and Gass ; state h ^ includc in 1 « of large numbers with nj'mma^or 

i data obtained from sanato min i at urc ofthe niturc outlook >n such case.. 

tses. Owing to the discos c W° y morc exact k".?J£on County, Tennessee diagnosed over a 

tent disease there is need J f° f gJ3 cascs , n '' {l^ulosis. Of these cases 384 ^cconsidcre 
he authors discuss a s rc infcction type “ {Ossified as minimal. A further -68 L ‘i~- 

mod of 12 years as being percc nt were cl (t wlt hout physical sigas. were c.a 
^beactiveon diagnosis tand ^^onstmbtel^on^ ed dcath rates, only 2 clinical 

> arrested and 261 vnth£ ^ 0(npannB observe 
ed as latent apical cases- 



440 PART III — ABSTRACTS 

groups of the whole senes the far advanced and the moderately advanced cases showed a 
E? death rate than could normally have been expected, the increase beihg 16 and 4 1 
Ses as great respectively Division into sexes showed that young females with advanced 
disease d.dnot do as well as did males The authors state that there is a considerable incidence 
of mortality in young adults who are found only when the disease has reached ™ advanced 
state After analysis of the senes regarding changes in the status of the disease during 
servation, the authors conclude that the prognosis is unfavourable for j«ung adults _wim 
moderate or far advanced disease Patients under 45 years of age with minimal, minimal 
arrested and latent apical tuberculosis do not do as well as do similar ^ r , 

Males in the young age group retrogress more often than do females Of 455 tuberculous 
patients under 45 years 289 are recorded as having a sister, brother or parents known to nave 
had tuberculosis and analysis suggests that in cases without a family history a less serious 
form of the disease tends to develop The course of the disease in the minimal, minimal 
arrested and latent apical groups with family histories seems to be less favourable than it is in 
those with no known family contact Household contact during observation does not appear , 
to be an adverse factor The authors conclude, however, that further data are necessary tor 
the evaluation of the above factors 


Diagnosis 

Detection of tubercle bacilli 

Examination of gastric contents for tuberculosis — Feld discusses the significance of tubercle 
bacilli found on examination of gastnc contents, a routine procedure since 1933 m examina- 
tion of children at Muirdale Sanatorium, Wisconsin and now extended m the case of adults 
for diagnostic and treatment purposes and for estimating freedom from active infection The 
procedure is especially useful in patients who have no sputum or whose sputum is negative 
The undiluted gastnc contents are aspirated from the fasting patient All specimens are 
cultured on three slants of Petragnam s medium Reliance cannot be placed on the detection 
of tubercle bacilli in concentrated smears Patients negative for sputum but positive for gastnc 
contents are likely to have positive sputum subsequently In the absence of the gastric 
examination many cases would be discharged from sanatoria white they were stilt actively 
infective Five consecutive negative examinations of gastnc contents qualify a patient for 
discharge During a period of 5 years, 868 adults had a total of 4 204 examinations of gastnc 
contents Of these, 404 had negative gastric contents after 1,338 examinations The remaining 
464 had 2 866 examinations of which 1,271 were positive Each of these two groups was 
divided into (1) no sputum, (2) negative sputum and (3) positive sputum subgroups In order 
to save time sputum cultures and gastric examinations were carried out simultaneously All 
positive sputum cases were found to be gastnc positive if the examination had been repeated 
up to 5 times On the other hand, if the sputum were negative and the gastnc contents were 
also negative after 5 consecutive examinations, there was not any evidence of active pul- 
monary tubercujflsis 
FievenUon 


Sanatorium treatment 

Control of spread of wartime tuberculosis —At the fortieth annual meeting of the American 
National Tuberculosis Association at Chicago, Kraabel outlined a scheme to combat the 
considerable increase m tuberculosis caused by the recent war It has been found that 40 per 
cent of the war veterans sufTenng from tuberculosis left hospital against medical advice, or 
absented themselves without leave, and went home, to the danger of their families and neigh 
boura In order to counteract the tendency, the efforts made by the medical profession, tuber- 
culosis associations, public health authorities and volunteer groups must be coordinated and 
increased The American Legion with 1,300,000 members and its Auxiliary with 600,000 
e , ducatlon of tuberculous war veterans and their famities in 
Sire of the di^are y Und ? r hospital care and treatment until arrest or 
j* ervlce °jhcers v, sit the patients in the wards, persuade them to comply 
X 1 * and reassur e them about the condition of their relatives at home 

decided upon It has bin suggested tha“’,nima n v o d ri£ r ^EC 0 ! ng such m ™ shtn,ld b S 
funds might be withheld as a dtscipli mrrmemnhft h V'£ ercu , l ° us me " arc Vtnsioncd 
before such a step could be taken ^ measurc ' but emended legislation would be required 

III 

{££3™ Child , 68, 301. 

IWer.KuthR.Stewur,.,, C ,^oZ^ S % iS) Amr R „ 
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„ TUBERCULOSIS, GENERALIZED 

See also B.E.M.P., Vol. XII, p. 298. 

Clinical picture and treatment 

Acute generalized massive tuberculosis 

Effect of streptomycin on guineapigs . — Feldman and Hinshaw describe the effect on experi- 
mental tuberculosis in guineapigs of administration of streptomycin, an antibiotic substance 
which has been shown to be capable of marked in vitro bacteriostatic and bactericidal effects 
on a human strain of Mycobacterium tuberculosis. Twelve male guineapigs, weighing approxi- 
mately 500 grammes each, were inoculated subcutaneously in the sternal legion with 
0-1 milligram of a 16-day-old culture of tubercle bacilli. Four of the animals were treated, 
administration of streptomycin was started in 2 subjects immediately after motion and in 
the other 2 after an interval of 2 weeks. The daily dose was (2,775 units) 

given subcutaneously, 5 times daily at 3-hour intervals, except in the case o infection 
animals in which treatment with half that dose was started tmmedmtdy af r im fection i. 
Visceral tuberculosis was minimal in the treated animals; m each oft . tubercu i ous 
was grossly evident and microscopically the destructiveness of the a ^ S tbere 

process was much greater than that in the treated animals. Toxicity > ur j nary 

were no recognizable tissue changes in the kidneys, suprarenal glands, ’ , investigation 

bladder, lymphatic glands or bone marrow of the t J' e ^ t ®^ aniI ^ a nvidprl into 4 dailv doses at 
there were 10 controls and 10 animals treated with 3,500 units divided jnto 4 daily dosesm 

6-hour intervals, for a week; the amount was then reduced to T,75 y o r strept0m y C i n , 

had lost weight — for 19 days when on receipt of a better purified p P , ,,qq , ]n it s for 

the dose wafincreased to 3,000 units daily for 15 days and "oSexamina- 

20 days. Results were comparable to those of the first experiment 
tion revealed no toxic effects in parenchymal organs. 

Chronic generalized massive tuberculosis . s 0 f eenital tuber- 

bivolvement of female generative system.— Haas pKsents a The diagnosis was confirmed by 

culosis m females who were seen between 1920 and 1941. it „ g otoms we re found, and 
histological examination in all cases. No pathognomonic sig^s yP reason for admission 
existence of abdominal pain and fistulae or sinuses was th f cases; irregularity and 

to hospital. Menstrual disturbances were present m 58 1 P • ht per cent of the patients 
menorrhagia were more common than was amenorrhoea. F y S jP n jn 49.3 per cent— 
in the series were found to have active tuberculosis elsew result in 8 a greater incidence 

but the author points out that a more thorough searc S 4 w j 1G were in an advanced 
being found. Eight patients had conservative treatment, 0 era | lines 2 are alive and 

state of generalized tuberculosis died; of 3 who were tr fated surgically; of these 49 

well after respectively 10 and 9 years. Fifty-four patients^ v *r eate wa$ nQ( rcm pved 

ha d la P af otomies — 1 3 had a- complete pelvic Lf treatment^ The incidence of wound infections 
and the remaining 23 had a variety of f’i 2fi the distribution of the tuberculosis, 
or fistulae was smallest in the first group. I - n t j ie ] g caS cs in which the complete 

the incidence of involvement of cervix was 27 P , . that whenever possible all the gem- 
genitalia were available for exarmnation. H ;r operative treatment is indicated. It was not 
talia, including the cervix, should be removed if operam vc treatment in tllis senes owing to 
Possible to compare the results of surgical an o ups of the w hole series 45 patients arc 
differences in the severity of tb e d. 1 ^® 1 mber daim to be in good health 
now alive and of these, over half the n 11944) Proc. Mayo Clm., 19, 593. 

Feldman, W. H., and Hinshaw, - £ 48, 69. 

Hmc r t m441 Amcr. J- ouster. 
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patients recovered These cases emphasize the importance of the tick as * “fij ? f 
tularaemia Prophylactic measures suggested include avo'danceby thcArmy oftick-in 
areas and daily thorough inspections for the presence of ticks These shemtd be removed : vo 
the bare fingers, without being crushed, since the infectious agent can penetrate the u 
broken sktn 
Treatment 

on mice— Hedman presents the results of studies undertaken for the purpose 
of determining the effectiveness of the antibiotic agent streptomycin in he treatment of ex- 
perimental tularaemia PaMnlla lulurensis prosed fo be very sensitive fa irrro o the action 
of streptomycin Experiments then showed the susceptibility of mice to in feet 10 nwi th vi ruj c 
strains of P tularensis Of 30 infected untreated mice, all died of tularaemia within 96 hours 
after inoculation Thirty mice which each received 1,000 units of streptomycin daily lor iu 
days all survived Of 12 mice which each received only 500 units of streptomycin daily, 5 only 
survived Of 6 treated mice from the group originally inoculated with 10 times the let rial 
dose of the organism, none harboured the organism in the spleen when examined 27 days 
afterwards Treated mice from this group were found to have but slight immunity to l.uuu 
times the lethal dose when tested 28 days after the original inoculation Treated mice from 
the group which received an initial inoculum of 100 times the lethal dose of the organism 
showed considerable immunity to 100 times the lethal dose when tested 23 days after the 
original inoculation The protective action of streptomycin on experimental tularaemia sug- 
gests that the drug may be useful in the treatment or such infections in man, in whom the 
mortality rate is reported to be 3-5 per cent and the morbidity rate high Although, in treat- 
ment of this widespread disease, serum is reported to be of value in reducing both mortality 
and morbidity, it often causes sickness 

Byfield, G V , Breslow, L , Cross, R R , Jun , and Hershey, N J (1945) 

J Amer med Ass , 127, 191 
Heilman F R. (1944) Proc Mayo CUn , 19, 553 

TUMOURS 

See also B E M P , Vol XII, p 313 
Aetiology 

Influence of tar and other products 

Friedewald and Rous describe experiments made ui order to distinguish between the initiat- 
ing and the promoting elements in tumour production and to analyse the effects of tar, 

1 2-benzpyrene and methykholanthrene on the benign tumours they cause m rabbit's skin 
These substances were painted on the inner expanse of the ears of adult rabbits The effect of 
wound healing was ascertained by punching holes in the ears with cork borers Detailed 
records were kept over long periods The solutions used were benzpyrene m benzene and in 
mineral oil, benzene and methylcholanthrene in benzene, in mineral oil and m ether and tar 
Benzpyrene has an effective initiative action and causes neoplastic changes much more quickly 
than had been held to be possible, but there was a long interval before visible growths 
appeared, due to its slight promoting effect Methylcholanthrene and tar have a much stronger 
promoting effect, but tumours due to methylcholanthrene appear months after those produced 
by tar More tumour cells are present than those which give rise to visible growths The 
initiative action of benzpyrene is as effective in mineral oil as it is in benzene, but the effect 
of the mineral oil is to delay the formation of tumDUTs for months after the benzene solution 
has produced them Further similar experiments were carried out with tar and the polycyclic 
hydrocarbons in order to show how far such substances determine the character of the 
neoplasms they induce Tar, benzpyrene and methylcholanthrene acting on the stratum 
germinativeness of rabbit epidermis all produce the same types of benign tumours namely 
frill horns, papillomas and carcinomatoids The tar tumours tend to be fleshy and vigorous 
with considerable stroma whereas in the case of the other agents the tumours are dry and 
indolent with scanty stroma, and some of the cells of the frill horns undergo a dyskeratotic 
change causing deeply staining bullethke elements Carcinomatoids occur more often with 
tar, as would be expected because of its pronounced promoting effect Tar, as compared with 
the polycyclic hydrocarbons causes relatively few frill horns These agents cause a notable 
increase in the number of sebaceous glands with now and again resultant sebaceous adenn 
mata Tar does away with the sebaceous glands at an earl/^nod and the?efor^dis not 
cause sebaceous adenomata All these agents are seen not only to be able to indu^ 
charge and to promote or suppress tumour growth, hut also to hLe considerable abdiVv .n 
conditioning the kind of tumour which will arise, and its structure conslderabIe ablllt y ,n 
Cluneal features of benign and malignant tumours 
Characters of malignant tumour 

tJSrss’jsas /xtS? Sr s s T' vc “r ° r * "h"* 

oesophagus These, together with 7 similar cases he aoalvsA u* “ rcinoma of the 

suing tumours 24 were carcinonu4 onea^m^osarcorM a nH deSCnbeS u 0 u, the26metasta ' 
The primary tumours were m the trachea or bronchus S? Khe 
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stomach in 7, in the larynx in 4, in the breast in 2, in the testis in 1, in the mediastinal lym- 
phatic glands in I, and on an undetermined site in 1 case. In 8 cases the primary tumour was 
distant. Quoting Gross and Freedman’s figures— which included examples of oesophageal 
tumours secondary to primary growths in stomach, breast, larynx, pancreas, testis, eye, 
tongue, bronchus, mediastinal lymphatic glands, prostate and tibia— the author suggests that 
cancer of any organ can probably metastasize in the oesophagus. In a .little, ess than ha!f 
number of cases dysphagia was present. It was of particular interest m3 p 
were in the late fifties, and all under treatment for syphilitic 

the thoracic aorta. In each case there was involvement of the middle portion of the oesophagus 
by direct extension of primary carcinoma of the bronchus. In 2 o P . tb j r d 

primary lesion was suspected and bronchoscopic o xa !P’ natIOI J P , comoression of the 
was disclosed at necropsy. In all the 3 dysphagia had been attributed to compression ot 

oesophagus by the aorta. , on mi m 

Friedewald, W. F., and Rous, P. (1944) J. exp. Med., , > 

Toreson, W. E. (1944) Arch. Path., 38, 82. 

See also B.E.M.P., Vol. XII, p. 325^n?CumJlftTv? I Supplement, Key Nos. 1558-1560. 

Fevers o£ the typhus group 

Experimental typhus in cotton-rats . ^ nr .- pnf „i tvnbus fever infection in cotton- 

Anderson presents further observations on s beingfrst described. Tissues ofmeso- 

rats, its acute course and general pathological findings g tbe route 0 f inoculation, 

thehal origin were primarily involved. ufa? rickemiae were most easily demon- 

whether intraperitoneal, intracardial or intracerebra , pericardial effusions. From 

strated-in smears from liver and brain and from P e nocu ]ation into the yolk-sacs of 

these sources rickettsiae were successfully isolated by produce lethal infections m 

eggs. Although massive doses of ricketrsiae were , e]o me . nt P of an immunizing infection, 
cotton-rats, their susceptibility, as measured by the P -j j ouse -borne strains, a lethal 
proved to be great. With both the Wilmington murine sand I Be ^ to be more suscept- 

dose consisted of 10,000-100,000 immunizing dos ® s ; „ usce ptible to murine infection, 
jble to Breinl infection than did mice. Both were equally s, jnfectio „ Although 
Cotton-rats and guineapigs were almost x : c r,f r m ; c e, no toxic activity of ricketts al 

infected cotton-rat liver suspensions proved to b strains of rickettsiae were successfully 

suspensions was demonstrated for cotton-rats.^i j 1 ^ cotton -rats; so far 
carried in serial intracardial passage as fatal in ongat i on of such passage. Sublethal but 
of none of these has been markedly affected by p a so ]j c j immunity to reinfection wit 

infective doses of typhus rickettsiae conferred “P borne an d mU rine strains vvas demon- 
homologous virus. Cross immunity between t „: nec j antitoxic, complement fixing and 

strated. Sera from recovered rats demonstrat 'V ° ox ]9 Anderson describes a techniqu 
neutralizing antibodies, but no aggtotmms for P ’ ^ antjgens in serum neutralization tests, 
of using suspensions of infected c ° tt0 "' tratec j j n the convalescent sera of b uma P ® ’ 
Thus, neutralizing antibody wa f. der P° tes ted against antigens of homologous i 
cotton-rats, guineapigs and I h an when tested against heterologous strain . 

logical character revealed greater titres 

Non-epidemic or epizootic typhus fevers mi , d 

circumstantial in character P^d * ‘ 11 Adub ticks were allowed to f tra ° sn utthc disease to 
with the causative agent of the di 'ration. The progeny fail f to vo j U nteers by 

were then carried through to a n 6 success fully transmitted, was identical with 

susceptible individuals.. The fever^va^^ experimentally acqmred^dsc.^^^ jn any ap p ar cnt 

means of injections °ft, n ^ t A''® nd successive trans PP e " a • d between 3 and 5 days, wdh 
' davs. Exa'min 


infection and successive L^ ran J Varied between 3 and 
uaiuictuy in-HUii — in . re , _ The incubation .pen vamination of the bl< 

hange in character or vl P u |° b f cb the period was ^.^nhi Neurocytes and a shift to the left, 
he exception of one case in morp honuclcar neutrop tb c tb ird or fourth day after 

ecreasc in the number of P°Y,™ n P m ber of lymphocjtcs. con{ajning 2 _g sharply outlined 
here was also a decrease in' » e lymphocyte o matcrial and wcrc usually round in 

■mical recovery an o^The bodies stained like have not been encountered m other 

ndies in the cytoplasm. Th . ron These stn'Ctu - Colorado ( j c k fever confers a degree 
hape with a diameter of nroved that an atta transmitted to the golden hamster. Hie 

iseases. Further expenmen P t tbe fever can a ctiological factors. The infection is 
'f immunity to the diseas an ^ determination of individuals immunized with ground 
itter finding should assis {a j n spot ted fc o £. 0 i orado t ; c k fever, 

“ po " na,urc 

fountain spotted fever, o 


HU ...... 

„ blood showed a 
shift to the left. 
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A severe form of peripheral circulatory collapse occurs in the disease and, since the osmotic 
pressure of the blood is not maintained at the normal level, intravenous solutions of g lucose 
or salt rapidly leave the blood stream and may also wash proteins info the fissnes Oederna 
of the subcutaneous tissues and lungs can be produced by excessive administration of such 
injections On the other hand, crystalloids are of value for patients with J 

diminution in the blood chlorides Plasma and whole blood are the fluids of choice for 
counteracting peripheral circulatory collapse, hypoprotemaemia and oedema Tube leeomg 
may be necessary for patients with stupor or delirium The diet should be rich in protein ana 
carbohydrate m order to protect the liver and to assist in the regeneration of plasma proteins 
The dietary may be supplemented by the intravenous injection of amino acids Eradication 
of the infection by means of Topping’s serum has been found to be effective only m the 
first 3 days after the rash has appeared before a sufficient number of parasites have become 
established in the cells Little beneficial effect was noted in a boy who was given specific 
hyperimmune rabbit serum 8 days after the development of the rash Pneumonia is a common 
complication of the fever, in one case the pneumonia was successfully -treated by the authors 
with administration of sulphadiazine and application of x-rays Lumbar punctures are recom- 
mended for the purpose of relieving severe headache Hiccup may prove to be extremely 
resistant to therapy and heavy sedation may be required Injection of procaine hydrochloride 
around the lumbar sympathetic ganglia may reduce the pam due to thrombophlebitis m the 
lower extremities 
Mite typhus 

Clinical picture — Lipman and his colleagues report on 200 cases of scrub typhus in the 
South-west Pacific area The infection is due to Rickettsia mppotuca This organism is believed 
to be transmitted by the larval hexapod form of the mites Trombicula akamushi and Trom- 
bicula dehensis It is thought that the primary reservoir of infection is in ground rodents, par- 
ticularly the rats and mice living m the jungle brush undergrowth and native grasses In the 
cases examined by the authors the incubation period varied from 9 to 14 days During this 
time one or more eschars formed at the site of inoculation The eschars were present in 
80 per cent of the patients and ranged in diameter from 1 millimetre to 1 centimetre Each 
lesion was either round or oval, with a black necrotic centre surrounded by a cloudy red 
areola The prodromal period lasted from 1 to 5 days The characteristic manifestations were 
headache, orbital or retro-orbital pain, and regional and generalized tender enlarged lymph- 
atic glands The febrile stage was characterized by a high remittent fever of a diurnal type, 
the temperature varying between 101° F m the morning and 104° F in the afternoon or 
evening The fever persisted for about 14 days and subsided by lysis A maculopapular rash 
developed between the fifth and the eighth day especially on the abdominal and anterolateral 
thoracic walls There was a rise in the titre of the Proteus OX K agglutination reaction from 
O to 1 in 40 or higher The cases were classified as mild severe and cerebral The commonest 
complications were pulmonary congestion, myocarditis and suppurative bronchitis Differ- 
ential diagnosis was required from other common disorders such as malaria, dengue, pneu- 
monia and serum sickness The mortality rate was 10 per cent The treatment was symptomatic 
and convalescent serum was without benefit 

Scrub typhus — Berry, Johnson and Warshauer record their clinical observations in 195 cases 
of tsutsugamushi fever, with special reference to its cardiovascular effects The pyrextal course 


. , . . - ... , • , - — --- -- — l groins or axillae Local 

and generalized lymphadenitis., splenic enlargement and. a 

rash were usual findings During the first week, the blood pressure gradually fell to about 
90 60, remaining low until defervescence No evidence of myocardial failure was noted 
During the second week slight cyanosis, productive cough and scattered rales were noted in 
half the number of cases, and depression was marked Thorough cardiovascular examination 


«n<] partial deafness in one third of the number or eases The authors dituss [he differential 
diagnosis from malaria dengue, the enteric fevers and typhus fever Detailed chmcat and 
necropsy findings in 2 fatal cases are presented Massive' pulmoraty Sta SS 

bothlowcrlobcs occurredinone Capillaritisandpenvasoilannriltration°erenotedm«Smi? 

or myocardium, lung, kidney, brain and meninges The authors conclude that KuimmS! f.tX 
fever is an acute infective systemic disease charactered hv tsutsugamushi 

spread damage to capillaries and arterioles The clinical pictmrnf 3nd Wlde j 

lach) cardia is attributable to peripheral vascular colht^eiw , hypoten ^ lo ?> gnosis and 
their observations, they comlftr EBly From 

damage The asthenia and tachycardia present during conval^»n^trJ rcV f rSlb c m y oc ardial 
than are those which occur after any prolonged severe illne«rv!^ ? not more P ron °unced 
mt m bed and adequate calorie intake*^ nursing care, absolute 

Simulation of mumps — Patterson renorts on an nnntnii rapcul ' c measures 
mumps, which occurred in a sotdscr^ged 34 years The mmsi* SCIub typhus simulating 
swelling of the nght side of the face, swell, ng a£d rcdn«5 TSc %g%g£S$l 
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headache and giddiness. On account of the parotid swelling, the patient was admitted to 
hospital as a case of mumps. His temperature was then 99-4° F. On the second day a small 
scabbed lesion was noticed at the midpoint of the right upper lid margin. On the fourth day 
there was a pink macular rash on the trunk, bilateral cervical adenitis, backache and more 
severe frontal headache. The temperature, which had been remittent in type, rose to 103-4° F. 
A diagnosis of scrub typhus was made and was confirmed by the Weil-Felix agglutination 
test. The illness ran a typical course, during which a cough developed as well as inguinal 
adenitis and a late slight degree of albuminuria. The temperature was normal by the twenty- 
third day, after which convalescence was uneventful. The eyelid is an unusual site of inocula- 
tion in scrub typhus. Its occurrence in this case caused the swelling of the parotid gland which 
led to the erroneous diagnosis of mumps. 

Anderson, C. R. (1944) J. exp. Med., 80, 341. 71 

Berry, M. G., Johnson, A. S., Jun., and Warshauer, S. E. (1945) War Med. J ,71. 

Florio, L„ Stewart, Mabel O., and Mugrage, E. R. . (1944) J. exp. Med. , 80, 165. 

Harrell, G. T., .Venning, W., and Wolff, W. A. (1944) J. Amer. wed. Ass., 126, 

929 

Lipman,' B. L., Casey, A. V., Byron, R. A., and Evans, E. C. (1944) War Med., 

6, 304. „ 

’ Patterson, H. S. (1944) Med. J. Aast., 6, 138. 

UNDULANT FEVER 
(Melitensis and Suis Types) 

See also B.E.M.P., Vol. XII, p. 361. 

Clinical picture 
Types 


vumucu iJiuiure 

rp 

General review. — Staub, in discussing brucellosis (un d ulan t ^ wr) , s !. e l b umanpopu la- 

classified as a disease affecting dairy herds, the frequency of i American popula- 

tion being overlooked. He estimates that between 10 and 1 5 P f ^ls concerncd with the 
tion today are infected, the incidence occurring amongst md b rUC ella but Staub is 
handling of cattle or dairy produce. There are three distinct s. ur e - tber through 

concerned with the disease produced by Brucella In , be care fully questioned 

the alimentary tract or the unbroken skin and a ^^^p^rectionusually, although not in- 
concerning any possible contact with infected cattle. Th • d by SW eating, pallor, 

variably, starts with high fever after p r odromal f atI ?a®> . . ? vm0 toms. The attack may 

muscle and joint pains together with multiple other J™ ; „i 0 I Brucellosis may be mis- 
last for weeks and relapse into chronicity with P^ods of re nther infective fevers. Diagnosis 
diagnosed as tuberculosis, -pneumonia, malaria and ■ typh bI d cu i tU re if possible; secondly, 

depends upon the results of various laboratory ( tests n first , Wood .culture P > thirdly> 
an agglutination test, a titre of higher than 1 /Ojuggesting Qf ^ iJJness to 

repeated opsonocytophagic reactions, which areofva a ® d differential counts, since 

show improvement or otherwise; fourthly, . invariably present; fifthly, an mtradermal 

leucopema with a low polymorphonuclear c but treatment j s lengthy, vaccine treat- 

skm test may be of value. The mortality r wit £ v i ta mins, iron and liver. Nicotinic acid 
ment being the most efficacious when com of opsonins and Pentnucleotide is useful 

and thiamin hydrochloride stimulate the production y . 

Med., See.de, 43,274. 

See also S'™"™"'' ^ N “' ' 58 '‘' 584 ' 

«jd a™ "sjhjtjss « 

it by its environment and , f ^ nc d e° "ate reconstruction of the stru^^^^ operat j 0 n, performed 

operations unless -there is also ad q describe a stabl ^ ^ of infection 1S contra- 
the uterus, bladder and recun , however, orant : nrne , cran d for vc ry obese women, 
through a Pfannenstiel J nc I s ‘°” ours over 6-8 mcl Grounding skin. The operation, moreover. 

indicated for the removal oftum^ b elow the surrourid^. vjruIcnt in f cction . The site of 

in whom the pelvic line may p rc £ en cc of alrcadj e. Thc operation causes minimal 

should not be employed in «» P n is through pcpM anatom fcal relations: it does not 
election for the Pfannensud me disturba nce of "O vjc nSf and it does away with those 
trauma to viscera and .^ „ bility and functions m p After the peritoneum has been closed 
interfere with the norma] m °i £ y calISC obstruct 1 ® ' t$ arc suturc d to the posterior surface 
mtraperitoneal pockets wlucn fc d, the round nt bab!c ma(c rial. Thus thc stumps, which 
and the recti have been approx^ stitch Q r nonaos^ 

of the aponeurosis with « ‘ „ gj V e trouble, a Gvticc. Obstet., lntcrnnt. Abstr. 

after subcutaneous suture maj^ R L (1945) W - 

Gilbert, T. £., ana « 

Surg., 80, 404. 
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UTERUS, DISEASES AND DISORDERS: PROLAPSE 
Sec also B E M P , Vol XII, p 436 
Treatment 

C Afew S operaMnfor fourth degree prolapse —Chaffin gives a description ^a^woperative 
procedure for vaginal subtotal hysterectomy for the cure of fourth nnfatKfactory 
reviews other operations designed for the treatment of cystocele which are unsahslactory 
because m principle they fail to provide substitutes for the mechamcal factors at work end^g 
usually in amputation of the cervix The WatkmsAVertheim operation ^ recommended for 
cystocele with first or second degree uterine prolapse when the 5 °dy, anchored to the puo 
vaginal fascia is interposed between the anterior vaginal wall and the bladder It is menectiv 
for fourth or fifth degree prolapse For these degrees of prolapse, the objectives are to support 
the bladder, hold up the vaginal vault, preserve the vaginal canal and restore the perineum 
in order to prevent anal prolapse The principle of Chaffin’s operation is to remove the ooay 
and thus make available the round and broad ligaments for support by suturing them to tn 
lower posterior surface of the cervix In this position they pull the cervix upwards and back' 
wards, thus playing the part of the sacrocervical ligaments An inverted T incision is made 
well up to the urethra and the vaginal flap is dissected laterally to the broad ligament lne 
bladder is dissected upwards and retracted, the peritoneum is opened and the body is pulled 
out and amputated at the level of the internal os The clamped ligaments are tied and are 
sutured firmly into the lower end of the cervix The amputated end of the cervix is closed and 
this end, anchored beneath the urethra by suspension sutures through the pubovaginal fascia, 
acts as effectively as does the fundus m the Watkms-Wertheim operation The other end is 
held up by the round and broad ligaments so as to preserve the normal length of the vagina 
Restoration of the perineum completes the operation 
Operations 

importance of pre-operative Investigation — TeLinde urges careful evaluation of all factors 
before embarking on surgical treatment of prolapse of the uterus Each patient presents an 
individual problem, depending upon her general physical condition the desirability of pre- 
serving menstruation, the desirability of childbearing the degree of prolapse and the con 
dition of the cervix and the body of the uterus Anatomical factors must also be considered 
and in nullip3rous women who have done no heavy work congenital weakness of the bases 
of the broad ligaments must be assumed The uterus is suspended by the round ligaments the 
uterosacral ligaments, the cardinal ligaments and the fasciae, and rests on the muscular floor 
of the pelvis Some or all of these structures are utilized in the various operations designed to 
support the uterus and vaginal tube In young women desiring more children a pessary should 
be used if possible and operation deferred because radical plastic vaginal repairs will be 
injured by subsequent deliveries and the best types of operation are incompatible with 
pregnancy Incapacitating prolapse may render operation essential, in such cases the author 
carries out the necessary vaginal plastic work and some form of mtra abdominal round Iiga 
ment suspension, preferably a modified Gilliam suspension combined with shortening of the 
uterosacral ligaments and advancement of bladder peritoneum on to the uterus Recurrence 
is probable, however, after any type of round ligament shortening In relatively young parous 
women desiring no more pregnancies the author treats first degree prolapse by Manchester 
operation with sterilization In second and third degree prolapses the Spalding Richardson 
operation gives satisfactory support and automatically sterilizes The Watkins operation is 
contra indicated" because by it surgical procedures later in life, for benign or malignant 
disease, are made difficult For first degree prolapse tn women over 40 years of age the 
Manchester operation suffices F or good surgical risks of second or third degree the Spalding 
Richardson operation is indicated but is too long a procedure for patients in poor physical 
condition, upon these the Watkins transposition operation should be performed the uterus 
is healthy and of the proper sire Tor elderly enfeebled patients with no further sexual interests 
the Le 1 ort method of colpoclcisis is satisfactory 

Chaffin, R C (1944) Amrr J Sure NS, 68 328 
TeLinde R W (1945) J Amer med Ass , 127, 495 

_ 1 n r »VT i: ^H S vT? ,Si: ^ sts AND DISORDERS: TUMOURS 

Ve also B l Ml . \ol XII p 448, and Cumulative Supplement, Key Nos 1586-1590 
Fibroid tumours 
Treatment 

Vbwnation surfery and Irradiation — Phaneuf discusses the treatment of myomata of the 
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tho n£?J? r dCC r x ' ray *?. suitabic cases, care being taken to rule out by a diagnostic curettage 
operative^ re ™ a ant °f tkc ca dometrium. Improved pre-operative and post- 

nfav bc conlfdo^ m ? tho f ds have made pelvic operations so safe that hysterectomy 

iitrmc mf-PJr crcd • 0 bc , 1 1C treatment of choice for uterine myomata, the removal of the 
of mvom?Mnrt? 8a, I 1Sl a lat . c . r Possible development of carcinoma. In 1,000 consecutive cases 
oldest °7fi‘v£irc ir C UtCr 1 us )f' ch ' vcrc treated by Phaneuf the youngest patient was 20 and the 
nnri lll u ° fagc - In 48 cases complicated by pregnancy 4 patients had tubal pregnancy, 
nnd i’u tota ca ,^ cs the additional pathological lesions found at operation were many 

nhcm!t ‘ r C - m °rtaiity was 2-8 per cent, and occurred chiefly in the earlier cases before 
t dsma transfusion or sulphonamidc drugs had been used. No deaths occurred in the last 
Job cases. 


fihr n A crs °J irradiation . — Barrett argues strongly in favour of the surgical treatment of uterine 
rr> v i a ^ Relieves that there is blit a small number of cases in which irradiation, can be 
onsmered to be justifiable. He reinforces his views with the results of a questionnaire sub- 
mitted to leading gynaecologists in various parts of the United States of America and Canada. 
ic points out that irradiation cannot be effective without producing castration and that its 
use should therefore be restricted to cases of small tumours occurring at the menopause which 
present no complications and in which the only symptom is slight or moderate bleeding, 
ourgery, Barrett states, is the only treatment that can diagnose all the conditions or all the 
complications which may coexist and at the same time remove the whole of the tumour and 
accompanying tumours and leave all that ought to be left. To treat a large fibroid by 
"kh Iatl0n and leave a degenerating tumour for the abdomen to struggle with, making of the 
abdomen a sarcophagus, neglects possibilities of recurrence or subsequent malignancy which 
need not be contemplated after adequate surgical interference. Before the menopause, Barrett 
considers that the use of irradiation is completely unjustifiable; in spite of the relation of 
fibroids to sterility and abortion, in many cases they still leave the patient with possibilities 
jor childbearing, menstruation and ovarian function. The patient’s own oestrogenic labora- 
tories should be preserved; she should not have to fall back on a commercial product. The 
jttuhor maintains that fibroids larger than a months’ pregnant uterus should be removed 
hysterectomy at any age, except in cases in which myomectomy is possible during the 
childbearing age. He does not consider that the large size of a tumour, or its local complica- 
tions- or attachments, or the presence of anaemia or heart and kidney insufficiency, are 
9°ntra-indications to surgical treatment. Interference with a fibroid complicating pregnancy 
Is not desirable. • 

Carcinoma 


Carcinoma of cervix uteri . . . . 

Advances in treatment.— Block reviews the present condition of cancer of the cervix m the 
“ght of modern knowledge. Early diagnosis is essential, and Schiller s iodine test enables the 
areas which should be subjected to biopsy to be recognized. Most authorities agree that 
diagnosis must be made microscopically, and the vaginal smear method has been advocated 
by PapSTa'o? tSSl* 

- sro 4 P of 36 early cervical 4 ?tnd 57 p “ cSi .Com plieftfon, 

after rim I . [ 7 acliatlon: the 5-yea r o has studied intestinal injuries after irradiation; 
acute radiotherapy are discussed. A1 d S observed, in more severe lesions ulceration usually 
occurf m t 0 ? lgm 0 ldltl u S 1S r hC mi d c frrStfon has been advocated by many surgeons as the 
beet ' ? lock states that for ye£ \ mire has been a tendency in the United States of America 
ta t i rietho d °f treatment; recently there has whereas in £ urope there have always been 
ro advocate operative treatment in some >, Bonney j n 1936 had done 500 Wertheim 
°me surgeons who have favoured radical P t he operative mortality was 14 per cent, 

operations with an absolute cure rate otwpv ’ h ould be limited to young and healthy 
mostly due to shock. Meigs believes that sufcJ impor(ant . In a ser ies of 47 early cases 
adults with early growths. Pre-operative treatm ^ assess {Jie resuJts> but in 8 the lymph 
there was no'operative mortality; it is too ea^j^ have died if they had been treated by 
nodes were positive. These patients would _eve n cancer -of the cervix, in addition to 

irradiation; so far only one has died. Taussig i B the iJiac glands; the percentage of 5-year 
Radiation of the primary tumour has janov ^ {hus than in other s who did not have 
survivals was 15 per cent greater in patie 

'yniphadenectomy. , cervical cancer.— Morton reports on 65 cases of 

Pelvic lymohadenectomy in the treatment oj <*. tions in the light of Taussig s theory that 
pelvic 1 vmEnlrtnmv and discusses the lna^ ncer by irradiation was m many cases 
c u r r en ce^iif t e 1 ° d e s t r act i o rf o f the 1 parent cancer in the regional lymph nodes; 

due tr, , e • deS ViVitMtv to irradiation of ni ^ Morton reviews the literature, corrc- 

the nn/ 6 a l IVe inSen ia should be surgically te _ (fie degree of advancement of the local 
!afin(j°m S,ke -!i eaSOn ^r’r!andular involvement irnp ij cs glandular involvement in about 

growm the iacidence ° f ? t parametrial ,a i V , 0 „ m'm'olved parametria indicate glandular meta- 
L?p V \h, and concludes tl P h t chnicalb n £ ases . of Morton’s patients — the average 

half the number of cases ana ™* the num ber of ca=» 
jt ases in not more than one- 
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age of whom was 41 8 years and who who selected because m them the Immediate ^ local 
cervical reaction to radiation was good— 61 had the operation completed ? , qqq 

35 patients recened high voltage irradiation in dosage varymg between *.<** and , 
roentgens, to each of 2 anterior and 2 posterior fields, a nP'°*' ml ' c >> r „?,; 5 ™ 
of radium were distributed in and about the cervix as well Radium only, in small doses, was 
used pre operatively in 28 cases Lymph node mctastascs were round in 15 cases, mil ol 
which no degeneration was noted Fibrosis and hyalmization was observed in the nodes 01 
24 cases which had had pre operative x-ray therapy and in 10 cases in which only radium 
had been used The most significant finding was that the incidence of glandular involvement 
was 11 4 per cent and 39 3 pet cent respectively in the group receiving and in that not receiving 
pre operative deep x-ray therapy, notwithstanding that, according to the Schmitz classiticatio. 
the former group contained many more advanced cases than did the latter Br°up *” . . 
suggests that if the difference in incidence of glandular involvement can be substantiated t>y 
future experience, it is evidence that x-ray therapy can and does destroy cancer in me 
regional nodes „ , . . * 

Radiotherapy —Sandler discusses the principles of treatment or carcinoma of the ncc*c oi 
the uterus by radiotherapy Choice of wave length, dosage rate, spacing of treatment and total 
dosage depend upon the biological response Since such response vanes greatly in individual 
tumours, generalized methods of applying standard doses are unsatisfactory Desirable cyto- 
logies.! responses include radiation-induced chromosome abnormalities sufficient to cause 
death of tumour cells of the next generation Physical disintegration of the parent cell by an 
unnecessarily large dose of radiation, which damages normal cells and thus hinders the 
reparative response or the tumour bed, is undesirable Serial biopsies for the cytologicaj 
analysis of the radiation effects, which is necessary for the purpose of assessing the biological 
response and of guiding dosage, should therefore be undertaken m cooperation with a cyto- 
Iogist Physical problems are connected with definition of the extent of the primary tumour 
and selection of the total volume of possible secondary invasion Fullest cooperation between 
gynaecologist and radiotherapist is essential Prior to radium insertion, routine palpation, 
colposcopy, cystoscopy, proctoscopy and pyelography should ascertain the limits of the 
primary tumour and the extent of spread, after which the plan of treatment should be decided 
upon at a joint consultation Theoretically calculated volume distribution of beams of radia- 
tion can be expressed as isodose charts Variations in uterine and vaginal dimensions, how- 
ever, and alterations xn the relative positions of the pelvic organs during and after treatment, 
necessitate deviations from theoretically anticipated dispositions of the radium applicators 
Analysis of the dose distribution of radium in individual cases may require a physicist’s 
services After radium has been inserted two plane skiagrams should check the correctness 
of insertion and should act as records for dose estimation The radiotherapist must know the 
volume distribution, of radium previously used, so that he can estimate the exact volume of 
the “radium paralethal zones” — which comprise the tissues between the radium lethal isodose 
surface and the pelvic wall, and are often unequal on the two sides of the pelvis — and the 
irradiation dosage required 

Radium and surgery — Schlink and Chapman describe clinical research into the treatment 
of cancer of the cervix uteri with radium and by surgery All patients are given one full dose 
of radium 5,000 to 7,000 milligram hours, with one millimetre of platinum screenage to the 
uterus and two millimetres of platinum screenage to the vagina, after 5 weeks cases con- 
sidered to be operable undergo Wettheim’s radical hysterectomy, an operation which the 
authors state is “a very safe risk ’ if it is performed, 5 weeks after radium has healed the 
pnmary lesion, by an average surgeon in a good hospital environment and with a well trained 
team Thus peilormed the mortality rate of hysterectomy is almost as low as that which 
attends the use of radium only and the morbidity rate is no greater than that of any major 
pelvic surgical procedure By this radical operation the lymphatic glands, which cannot be 
treated by radiotherapy, are removed These glands were invaded by microscopically verified 
cancer m 20 per cent of the authors’ operated cases, and their removal may be one explanation 
of the superiority of the results obtained over those obtained by radiotherapy alone m various 
other clinics and analysed by Bourne and Williams Schlink and Chapman suggest that pre- 
operative radium treatment provides a clean field for operation and explains their low opera- 
tion mortality rate of l 5 per cent as compared with a Tate of 9-19 per cent in other clinics 
The authors microscopical investigation of thousands of slides of tissue removed at operation 
‘ ,a ", rcv “ 1 l d var , 1 , ablllty ‘ n cancer-cell sensitivity to radiotherapy and has shown that 
trratment by 5,000 milligram hours of radium produced as many cancer free cervices as did 
/ uoo milligram hours 
Carcinoma of corpus uteri 

°f *P read 1 0 ovarv along the uterine tube —Lynch and Dockerty discuss whether 
? I »ii 0t <- Carcir \? ma 030 spread f rom uterus to the ovary along the lumen of the uterine 
W® 1 P . 0,nt of Vltw ’ aIso - u has to be determined how much danger lies in 
curettage of the malignant uterus prior to radium treatment The authors report on invest. 

sssssii 

undoiibitd example of mucosal mtplantauon alone was noted, n“ were elurn^ SnniSa 
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cells observed lying free in the tube lumen. Amongst cases of carcinoma of the uterine fundus 
with involvement of the tube or tubes but without metastasis to the ovaries, there was evidence 
ol submucosal permeation of the lymphatic spaces but none of spread by mucosal implanta- 
tion alone. A footnote, however, indicates that Dockerty has recently observed two examples 
of such a mode of spread. In a group of cases of carcinoma of the ovary (or ovaries) and 
endometrium, with involvement also of the tube or tubes, spread appeared to have been by 
direct extension or by lymphatic permeation or by both, except in 2 cases in which tubal 
involvement appeared to be limited to the mucosa. In 1 1 of 30 cases of carcinoma of the ovaty 
(or ovaries) and endometrium but not of the tubes, the lumen of the tube appeared to have 
played the part of a passive conduit for the transmission of carcinomatous cells without itself 
becoming involved. 

Diagnosis and differential diagnosis 

Periodic pelvic examination : report of a survey. — In a paper on the value of periodic pelvic 
examination, Macfarlane, Sturgis and Fetterman describe the result of an investigation under- 
taken by them. By means of appeals to patients, to women’s clubs, nurses’ auxiliaries, social 
service agencies and to the public at large through the press, 1,3 1 9 volunteers were found, 
white women between 30 and 80 years of age, married or single, with or without children, 
from every walk of life. They agreed to submit themselves to examination twice a year for 
5 years as a contribution to medical science. Cancerphobia was not produced, on the contrary 
a sense of security was given. The procedure was simple: a careful bimanual examination and 
a careful inspection of the cervix in a good light. A total of 9,111 examinations were made 
and 545 volunteers have completed the 5-year period. Four early cancers of the cervix were 
found and one early cancer of the uterus; the patients were adequately treated, and remain 
well, 2 for 6 years, 2 for 5 years and 1 for 15 months after treatment. As well, 461 innamma- 
tory lesions of the cervix were discovered and 200 have been successfully treated. It is con- 
cluded that by means of periodic pelvic examinations of presumably well women, (1) early 
and curable cancer of the cervix uteri can be detected, ( 2 ) inhammatory lesion^ 
which might predispose to cancer, can be discovered in about 35 pe 
U) the death rate from uterine cancer could be materially reduced. 

Prophylactic measures. — Johnstone reviews the careTariribSable" 

fr on kthe obstetrical and gynaecological standpoint. To ro mia _ and t f, U s of associated 

the diminished incidence of eclampsia and severe pregn a icy Improvement of preg- 

residual arleriorcnal damage in sumvors-and 1 of ^urinary -glpgS, Sine? & 
nant women’s diet has reduced the incidence of abortio childbirth has markedly de- 
widespread use of sulphonamides, mortality fr om seps ten - a j disablement caused by the 
creased, with apparently parallel diminished "V“ a dve1ntranatal care has resulted in decreased 
serious sequelae of pelvic infection. More conservative mtranataJ^are minor complaints 

trauma to the maternal passages. Adequate Postnatal care ^ Se experihiental and statisti- 

^rnuch chronic partial invalidism. Johnsto , oestrog enic substances undoubtedly 

cal findings relating to the cancer problem- causa l relationship between the sex hor- 
mfluence the growth of tumours in mice, n d een established. Castration m males 

mones and cancer development in human 8 an d stilboestrol administration lias been 
has retarded the growth of prostatic c lancers. Since breast, cervical and prostatic 

associated with improvement in some b f unc tional response to the sex hormones has 

cancers occur most often after these organ the unutilized hormone has some significance 
waned, Johnstone speculates whether or n ; nc jdence of cancer of the cervix as the social 

in abnormal growth stimulation. The increased incidence chronic cer „ cltls m those who 

scale descends is probably related to the increased mcia treatment D f cervical injunes 

so often the precursor of vulval can > 
not speedily cure the early conditio 

General Treatment technique of operation in 502 private 

v ogmal hysterectomy Fmmert describes the tec u d Gellhorn and him- 

of m observation for 3 years or 

and 98 hospital cases of vag n y end results 0 . hospita i cases, are i 


in tne piivaiv^ www-j — 

Out of 600 cases, 524 gave | a P‘ompicte vaginas .a™ technique and its advantagcs'n'rc'dc- 
en ^ c £ e t’i cent were fa.hn« ck T fnd little loss of blood as well as ease of 


28 rectoceles, 5 


opened 


infiltration of the anterior vagi (Q the ounce. W rior and j atcraI attachments up* m 
Novocain and adrenaline, ligatured ana is up io 

until the uterine vessels ar (> 


E.M.S. II 
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shortening the uterosacral ligaments (5) A moderately 

Dhshment is claimed for the technique and absence of recurrence ot unuesiraoie sequewc 
The lack of follow-up information and absence of statistics in the literature is deplored 
General 

D SmmtlTn% d \agmal smears— Jones, Neustaedter and Mackenzie discuss the value of 
vaginal smears m the diagnosis of early pelvic malignancy Vaginal fluid, obtained by means 
of ashghtly curved glass pipette with an attached rubber suction bulb, inserted high into the 
vagmalvault, is sprayed over the surface of a microscope slide, spread evenlyfixed, nndmen 
stained by Papanicolaou's method In malignant vaginal smears arc found (1) large numoers 
of leucocytes, (2) numerous bacteria, (3) erythrocytes in varying numbers, although these 
in a few exceptional cases in the very early stages may be absent; (4) a degree ofcomiJication 
often greater than is seen in non malignant cases, (5) large multinucleated histiocytes, (b) 
bizarre malignant cells The specific cell in a smear indicative of cervical carcinoma is the 
aberrant cell, amoeboid, tadpole, saddle bag, or otherwise irregular m outline, containing 
deeply staining granular cytoplasm and hyperchromatic nucleus which may show mitotic 
figures The specific cell designating carcinoma of the fundus is the malignant endometrial 
cell, round or cubmdal and slightly larger than a leucocyte, containing a relatively large 
granular hyperchromatic nucleus and, frequently, vacuoles which may become large enough 
to displace the nucleus to the periphery, giving the cell a signet ring appearance The authors 
describe one case of sarcoma in which the vaginal smear showed no abnormal cells other than 
spindle cells, and in which leiomyosarcoma of the neck of the uterus was subsequently con- 
firmed From 427 gynaecological cases in which the vaginal smear was examined, carcinoma 
of the neck was diagnosed in S3, carcinoma of the body of the uterus m 37 cases, and sarcoma 
of the neck in one The vaginal smear diagnosis was confirmed by biopsy or curettage m 
82 of the 91 instances False negative diagnoses were made in 7 cases The authors claim that 
although the test vs not infallible, it deserves further use as a preliminary investigation, and 
that it contributes to earlier diagnosis, and therefore to earlier treatment, of pelvic carcinoma 
Barrett, C W (1944) Amer J Sure NS 66, 148 
Block, F B (1944) Amer J med Set , 208, 794 
Emmert, F V (1944) Surg Gynec Obstet , 79, 277 
Johnstone, R W (1945) Edinb med J , 52, 1 
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_ , VACCINIA AND VACCINATION 

See also BUMP, Vol XII, p 515, and Cumulative Supplement, Key No 1595 

Vaccination 

Operative procedure 

The multipressure method— parish discusses the advantages of the multipressure method of 
vaccination as practised in America, over the scratch method as adopted in Great Britain 
The skin, usually over the deltoid muscle, is gently swabbed with acetone, a small drop of 
lymph is placed on the cleansed area and the “pressures ’ or punctures are made with the 
side ot the point of a Hagedom needle A rapid movement of the needle upwards and down- 
wards is made over the area an eighth of an inch in diameter, with just sufficient force to avoid 
drawing blood It is claimed that the number of “takes” is just as h.gh, that the method is 
simple and painless and that reactions are less severe with a minimum of scar formation 
during a smallpox scare or when the lymph is suspect in potency, do the Americans 
r^, Va , CC ! natl °‘l a ^ ?’ 0rc \ han one r S,te The issue Of a more reliable lymph is desS?5 
i P P!5J *2? ? wer Iimi ' s of P°< enc y A dried lymph would be preferable A lymph 
at the time of its use is of primary importance, unless it is kept on ice, lymph rantdlv 
m Pot'ncy A n analysis of the reactions of 214 cases is presented If the mdivfdnat 
!^n^S r 2 l I nity * a typlcal reac tion with some degree of pyrexia occurs With some immiltv 
by previous vaccination, a moderate reaction occurs A dry dressing 

vaccmatlon'of other^ople *° PreVem autovaccinatloa at s °me other part or the Jadental 
Parish, H J (1944) Brit med J, 2, 781 

See also B E M P , Vol XII, p 526, and Cumulahw^Supplement, Key No 1596 
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necessary oossible to pass it into branches oflhe vein Further incisions may be made 

m the calf and the procedure may be repeated should the pattern of the venous Ji , 
make this necessary If after 3 days primary thrombosis has ocairred ‘"l^nori of the «•«{. 

prominent veins will almost invariably produce a firm and painless thrombosis in all p 
the vein exposed to diathermy with an almost complete absence of any 
reaction, and the patient will be fit for discharge in 5-7 days ^enerJly speaking, all ca ^ 
suitable for ligature and retrograde injection are suitable for diathermy and all ao 
contra indications apply equally to both methods of treatment 
Trendelenburg's operation 

Principles of surgical treatment— Arthur discusses the operative principles underlying suc- 
cessful surgery of varicose veins, citing 3 cases in detail in support of his views He oesenoe 
the anatomy of the veins involved and points out that it is necessary to ligate the ‘“butari , 
of the saphenous vein since ligature of the latter vein alone is not sufficient, even when com- 
bined with treatment by injection, to prevent the establishment of collateral circulation ana 
the persistence of a vanx above the site of operation The operation should include tour 
stages first, dissection, cutting and ligation of the 4 main tributaries of the saphenous veins, 
secondly the exploration of the mam trunk m order to ascertain whether it is single or double, 
thirdly injection of the vein, and fourthly, at the conclusion of the three previous stages, the 
removal of a portion of the vein as close as possible to the femoral vein This procedure should 
achieve thrombosis and prevent any recurrence It sometimes may be necessary to ligate the 
saphenous vein at the knee at the same tune if there appears to be much varicosity below the 
knee, but each case must be assessed on its merits The patient should always be warned that 
subsequent injection of a few veins in the calf may be necessary during convalescence Arthur 
thinks that Hthamolin (monoethanolamme oleate) is the best solution for injection at the 
saphenous opening he employs a fine ureteric catheter, and has not experienced necrosis or 
deep thrombosis after accidental leakage of the solution into the surrounding tissue 
Phlebitis 
Thrombophlebitis 

The problems of thrombophlebitis — Jensen discusses the problems presented by thrombo- 
phlebitis He thinks that the term phlebothrombosis, often applied to mild thrombophlebitis, 
should be reserved to describe the condition of thrombus m injured veins, thus distinguishing 
it from thrombosis arising, according to Curveilher's theory, from inflammation of the vein 
wall The author describes three groups, as follows (1) The mild or aseptic type occurs spon- 
taneously in either normal or varicose veins Its aetiology is uncertain but it sometimes results 
from strenuous activity or firm massage, or it may even have no apparent cause (2) The 
moderate type occurs after surgical procedures, the puerpenum, systemic infections, 
notably pneumonia and typhoid fever, and the exanthemata Although this form displays 
the characteristics of infection, vein cultures seldom result in growth (3) In the septic and 
purulent type bacteria are present m the vein wall and thrombus, which fact explains migra- 
tion and metastases Asepsis, early surgery and chemotherapy have lessened the incidence 
of the thud type, notable examples of which arc afforded by the purulent lateral smus throm- 
bosis associated with middle ear disease, cavernous smus thrombosis appearing after car- 
buncles, pyelophlebitis and infections of the extremities Jensen doubts the aetiological signi- 
ficance of allergy Knowledge of the exact pathology of the condition is incomplete There are 
fibrosis of the vein wall and diffuse infiltration of chronic inflammatory cells throughout the 
vein wall, chiefly around the vasa vasorum There is inflammation of the contiguous lym- 
phatic vessels with blocking of the mam channels Fluid accumulation in the tissue spaces is 
increased by local tissue anoxaemia Clinical manifestations may be absent m the mild or 
aseptic cases "Hie author gives detailed reports of 3 cases in 2 of which pulmonary embolism 
had occurred before the primary condition was clearly recognized These emboli result, if 
small, in localized pneumonitis, if large they cause infarcts which may lead to abscess forma- 
tion, if massive they cause sudden death Emboli from the portal venous system lead to 
hepatic infarction and suppuration Involvement of the cavernous or lateral sinuses, in 
association with carbuncles or middle ear disease, causes a high rate of mortality Sequelae 
are enlarged legs, ulceration and frequent recurrences of thrombophlebitis and much inter- 
SKKly USoShy 0 " advoca, ' d “ d ,h ' POtetKy venous system should bo 

Arthur, H R (1944) Lancet, 2, 561 

' Valker .J H (1944) North* Med , Seattle, 43, 356 
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of phenobarbitone These doses should be continued as long as symptoms arc present In 
addition intravenous histamine may be tried, I 9 milligrams of histamine aci P P 
being given in 250 cubic centimetres of potassium chloride solution over a period o! il nours 
and repeated daily or less often depending upon the severity of the disease In 16 cases so 
treated, 1 1 patients benefited, 6 of these had had no attacks of vertigo from 1 to 3 years alter 
treatment Sixteen cases were treated by the Furstenbcrg diuretic regimen of low sodium diei 
and administration of ammonium or potassium chloride orally as well as of phenobarmionc 
Seven of these patients benefited by the treatment Histamine is not specific but is a useiui 
therapeutic adjunct The tinnitus tends to be persistent even after section of the auanory 
nerve Surgical treatment should always be delayed for as long a time as is possible 
Atkinson M (1944) Arch Otolaryng , Chicago, 40, 101 
Brunner, H (1944) Arch Otolaryng , Chicago, 40,38 , . 

Mogan, R F , and Baumgartner, C J {1945) Arch Otolaryng , Chicago, 41,113 
Turvey, SEC (1944) Northw Med , Seattle , 43, 203 

VITAMINS 

See also B E M P , Vol XII, p 570, and Cumulative Supplement, Key Nos 1601-1609 
Water-soluble vitamins 

Vitamin B, complex and the pellagra preventing (P P') factor 

Ariboflavmosis and the eye — Ocular signs of anboflavmosis are capable of such vailing 
assessment by different observers that the exact incidence of the condition has not so far been 
accurately determined Mann states that it is rare in Great Britain and that misinterpretation 
of normal hmbal loops in a state of congestion has caused some to overrate its frequency 
The eatliest certain sign of the condition is a budding out of new capillaries from the hmbal 
loops at their apices with extension on to the true cornea This should be present m both 
eyes and around the whole corneal circumference The final certainty must be the emptying 
of the new loops after administration of riboflavme A case is discussed in detail Both comeae 
showed marginal vascularization and opacities in the substantia propria The vascularization 
was distinctive, being in the form of new parallel radially arranged loops springing from the 
apices of the loops of the limbal plexus and extending in arcades beyond this slightly more 
than half way to the pupil margin Beyond the tips of the new vessels was a concentric 
arrangement of opacities This has not been specially noted before In the neighbourhood 
of the opacities vessels were observed passing more deeply into the substantia propria and 
there was a slit lamp appearance of splitting of the corneal lamellae m the opacities The blood 
riboflavme was 17 micromilligrams per 100 millilitres of plasma and dark adaptation was poor 
in spite of a normal blood vitamin A and carotene content 
Vitamin C and scurvy 

Definition of saturation — Zilva states that the minimum requirements of vitamin CLaTe 
5 milligrams daily, but an intake of 30 milligrams daily is a reasonable target value The 
vitamin has no influence on any condition other than scurvy, and a factor contributing to the 
prevailing distortion of this view is the application of certain chemical methods of assessment 
in place of the biological test The reduction of indophenol is not a specific test for / ascorbic 
acid and the promiscuous use of the method has led to faulty conclusions Thus the presence 
of reductone or reductic acid in cooked foodstuffs may seriously interfere with the assessment 
of vitamin C The chief reason for the exaggerated views held by many on the requirements of 
the vitamin for the maintenance of good health is the confusion of thought on the pheno- 
menon termed saturation One definition of the term demands the daily elimination m the 
urine of a constant amount of vitamin C after the ingestion of a standard quantity of the 
vitamin Arbitrary levels have been adopted by various investigators working with massive 
doses of ascorbic acid Many healthy people, however, do not eliminate ascorbic acid in the 
urine for long periods In one experiment no signs of scurvy were observed in a subject who 
wa , s on ^ s ^ orb y, tlc d,et ,!S? d ? ys After 9 days the plasma ascorbic acid reached the low 
value of 0 1 milligram per 100 cubic centimetres A low level of ascorbic acid in the plasma, 
therefore, does not necessarily indicate a deficiency of vitamin C 
Vitamin C saturation and its effects ■ — Pyoan and Lozner believe that an assay of the diet 
eva ^ u ? lmg ascorbic acid deficiency in any individual More 
reliance should be placed on demonstrations that the diet can produce scurvy or a steadv 
bn <* r d « I ' n « 10 ^e vit«nm C content of the blood leucocyte platelet W One object was 
d . 1C i f rom v, hur>m C until his plasma vitamin value was zero and the blood tissue 

incision was made m the subscapular reaion The wn,,nA ~ lfu s stage an experimental 
~ sufficient formation of collagenand reuculum with no and blo , psy showed 

that a diet conta.mng from 18 to” 25 milhSs of C £.? f , Weak a £f as 11 app «»red 

against scurvy and to secure wound heahne Si* dai y was sufficient to protect 

ascorbic acid daily until their tissue were saturated The 5 °° of 

hon was represented by the excretion in the urine nT ^f quired t0 maintain satura- 

were then given a diet lacking m yuS£ C buK5r£l <k£ y ^ Ejects 

..on «, .office ensure a SlK 
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h?™Sl! ntS complained of fatigue, lassitude and irritability. Petechial and perifollicular 

m a nTtnH r ^? CS fi' VC f r ?v. 0bs ^ rV ^ d ?, we . eks . Iatcr - Gingivitis faded to appear in 5 cases, a fact which 
may indicate that the gingival lesion is not scorbutic in origin. It is also concluded that safe 
aietary allowances lie somewhere between the protective minimum and the saturation level. 
Fat-soluble vitamins 
Vitamin A 

The fate of vitamin A in the small intestine. — Popper and Volk describe an investigation by 
the method of fluorescent microscopy for the purposes (1) of determining the conditions and 
the limits of absorption of vitamin A, (2) of comparing the absorption of vitamin A and of 
iat, and (3) of studying the influence of drugs on the vitamin. The presence of fluorescent 
vitamin A in the intestinal contents was also investigated. Absorption of vitamin A and of 
neutral fat in the entire small intestine is apparently similar and takes place via the lymphatic 
route, vitamin A being carried from the intestinal epithelial cells to the lacteals by neutral 
iat. Large amounts of vitamin A are destroyed in the intestine but the intestinal bacteria are 
not responsible for this. In the authors’ experiments the protective role of vitamin E or of 
tocopherol against destruction of vitamin A in the tissues was confirmed but no protective 
effect in the intestines was apparent. Popper and Volk’s observations confirm the hypothesis 
that saponification of the fats carrying tocopherol and vitamin A separates them;' thus 
vitamin A, deprived of its protective anti-oxidant, is rendered more vulnerable to destruction 
in the lumen of the intestine until it is taken up by the re-esterified fat in the intestinal villi. 
Atropine, which has been shown to reduce absorption of vitamin A in man, was proved by 
the authors’ investigations to reduce, in the rat, absorption in the intestinal wall and to 
increase the vitamin A fluorescence of the intestinal contents, presumably because of its effect 
on peristalsis. Neostigmine antagonized the atropine effect, increasing the amount of vitamin 
A in the wall of the intestine and reducing it in the contents. The authors suggest visualization 
of absorption to be a suitable method of investigating effects of drugs upon absorption ot 
fat-soluble vitamins in the small intestine. 

Other vitamins 

Vitamin P . 

. Good effects in ocular haemorrhage. — Mathewson describes 2 cases of ocular haemorr age 
in which vitamin P was given with satisfactory therapeutic results. The first patient naa 
multiple myeloma and was given x-ray “spray treatment”. Bleeding from the nose and bI ‘ 
started for which no local cause could be found. The patient found that he £ 0 ^ noto g 
see to read and retinal haemorrhages were diagnosed in both eyes. These were most distinct 
and very extensive in the left eye. Vitamin P was given daily and continued for 6 weeks, wo 
further retinal haemorrhages occurred and the other bleeding stopped After ‘the vitamin 1 
■had been stopped for 20 days the nasal bleeding started again. It ceased after a^mmstratton 
of vitamin P had been recommenced. The retinal haemorrhages were 
quent ophthalmoscopic examination showed the fundi to b p , , y cataract extraction 
remained subnormal. In the second case awpmm of^ 56 ^ of ^ had a Mttacnon 

with capsulotomy and a large P. enp jjf_ ra occurred^ days later when 

hyphaema was seen m the anterior chamber, further oieeamg „ iven / there was n o 



. * r in 7 a ter appeared to oe impiuvcu, 

condition on discharge from hospital 10 dy co j oll rf Mathewson comments that in both 

younger and her skin had lost its previous m y ^ bleeding too k place, the haemorrhages 

these cases after vitamin P had been given n heaIth was mos t noticeable, 

were adequately absorbed and improvem 
Dietetics and applications 

Auxiliary treatment by vitamins vilue not only in the prevention and treatment of 

Asher considers that the vitamins ar treatment of other conditions, as in the scase of 

deficiency diseases but also in tbf ^, cu t e fevers. It is in the sphere of auxiliaiy treat- 

vitamin C which is often prescribed in the acu ul because ]arger amounts can be adnunis- 
ment that the commercial preparations were given. If a preparation containing more 

tered than would be possible if natural products^ ^ (he v , tamm f or which the Product is 

than one vitamin is used, it is important daily need of vitamin .A amounts to 4,000 units 
prescribed is present in sufficient quantity. fAvo |eum or 1 minim of Prepalm. Calciferol 
and can be suDoiied in the form of one capsu^ in the absorption of calcium. Vitamin D 
.- „ r cln Dc suppueu i . . necessary to ai vitamin A. Therefore it is essential 

s mlSKSedin ordinary £° n °j r S of 750 un^ of vitamin D. Adequate 
tW tn h W ‘S Sd yield the daily reqwrfme jjvcr ojjI compoun d 

that the preparations shouia^a^^ ta . ned jn 4 cubic c®. compound }s grcatcr than that of 

amounts of both vitamin jbe unlt conten ( to - 500 lini - (s but in the case of 

issued by the Ministry dosage G f vitamin Bj . ■ ‘ . otI - n j c ac ;d ranges from 30 to 350 mill i- 



grams daily.. In senera 1 , now al P rc P a ™ r°!p a min C daily, but a child or adult should 

buted in ordinary foods soin** nii ijigrams ot % 

to be poor. Infants requir 
have 50 milligrams daily- 
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VULVA AND VAGINA DISEASES 
See also B E M P , Vol XII, p 606 
Vagina 

Results of treatment in 1,000 cases— Lloyd records the results of investigation and treatment 
of 1,000 cases of vaginal discharge, nearly half of which were trichomonas infections This 
condition affects undoubted virgins and has a predilection for the vagina in pregnancy 
Treatment consists of Stovarsol vaginal compound, irrigations with sodium bicarbonate 
solution and swabbing with half strength Bonney’s blue solution In one case or trichomonas 
vaginitis all efforts to dislodge the causative organism were without effect Monika vaginitis 
deserves wider recognition and will be discovered more often if search is made In a typical 
case the vaginal mucosa is covered with the white patches characteristic of Momha albicans 
The predominant symptom is a white musty-smelling discharge causing much irritation The 
best treatment is the local application of Mersagel fungicidal jelly The infection is apparently 
more common during pregnancy Most cases of senile vaginitis present thin purulent dis- 
charge with punctate haemorrhages on the vaginal walls Satisfactory results can be achieved 
by giving lactic acid douches and stilboestrol in doses averaging 3 milligrams daily Non- 
inflammatory leucorrhoea is characterized by epithelial cells and Doderlcin’s bacillus but 
no pus cells on a high vaginal swab Gonorrhoea is far from being the commonest cause of 
discharge m women and n may coexist with trichomonas infection Lloyd recommends treat- 
ment with sulphathiazole by the mouth and sulphonamide powder locally Cases of vulvo- 
vaginitis of infancy should be admitted to hospital and the patients should be examined under 
an anaesthetic Treatment with sulphonamidcs, instillation of 10 per cent Argyrol and stil- 
boestrol cured all cases in this senes after 6 weeks 
Lloyd, O (1945) Brit med J, 1, 509 


WHOOPING-COUGH 

See also BHMP, Vol XII, p 616, and Cumulative Supplement, Key No 1613 
Aetiology 
Immunity 
Pertussis 

tests in 680 infants ranging in age irom l week to 8 months There is a steady increase in the 
positive reactions until the child reaches the eighth month, indicating loss of passive im- 
munity with an increasing susceptibility to the disease An analysis of the figures of pertussis 
m Montreal in 1937, m which year it was prevalent, shows an increasing incidence in the age 
groups from 0 to 6 months corresponding to the increasing percentage of positive pertussis 
skin tests The curve plotted for pertussis skin tests bears a close relationship to the curve 
plotted for the Schick, test in diphtheria dunng the same early months of life In a group of 
60 children over 1 year of age, 45 were positive to the pertussis skin test, not having had 
pertussis, 15 negative to the test, had recently recovered from the disease Newborn infants 
negative to the Schick test for diphthena are passively protected by antitoxin which reaches 
their blood via the placental circulation In pertussis experimental evidence suggests that an 
anti endotoxin passes from the mother to the child, the serum of the infant negative to the 
pertussis skm test neutralizing the pertussis toxin 6 

Bacteriology and morbid anatomy 
Cough plates 

Nasal and cough plata cultures compared — Sdverthorne, Zacks and Jenkins nresent the 
results of examination for the presence of Gram neeativp hnnii. u “ e 

« feK St'S S' S™e r f 

m isolating Haemophilus pertussis The authors conchi^ t « 1 hff W ff.»i, Sl ^u eri0i: V 3 eit her alone 

FiSo ° r i§' safest 

films from 10 children with clinical whoomne couch m l ^ e direct nasal mucus 

smears the ea, ly ^ 3WfcSSSa? *3S2g 
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preliminary evidence in the diagnosis of whooping cough, but they hold that a confirmators 
culture will be required. 

Treatment 


Preventive 

. Alum precipitated pertussis vaccine. — Sako and others present a study undertaken of evaluat- 
ing in young infants the incidence and severity of reactions after inoculations of alum precipi- 
tated pertussis vaccine and of ascertaining their capacity to produce pertussis agglutinins 
several months after immunization. Sixty-seven per cent of pertussis deaths occur during the 
nrst year of life, 47 per cent being recorded as taking place at under 7 months. To lessen 
this death rate immunization must be carried out in the earlier months of infancy. The study 
comprises a group of 3,793 infants under 3 months of age, most of them under 2 months, 
inoculated with 0-2, 0-3 and 0-5 cubic centimetre of the vaccine at monthly intervals. After 
6,600 inoculations had been carried out 568 (8*6 per cent) resulted in appreciable reactions of 
moderate severity with abscess formation in 38 cases. Inoculation is well tolerated by these 
young infants. In another group of 703 inoculations, 5-5 per cent had appreciable reactions 
with abscess formation in 23 cases. Systemic reactions accompanied by low or moderate fever 
occurred in 7-1 per cent of the patients. It does not necessarily follow that a local reaction is 
always associated with a systemic reaction. Strongly positive agglutination tests, 2-4 months 
after immunization, were present in 78'2 per cent of 1,834 infants who were observed for 
some time. In a group of 138 infants 81-2 per cent gave moderate or strongly positive aggluti- 
nation tests. Tests made 24 months after immunization gave 63 per cent of positive reactions, 
thus demonstrating the value of immunization in early infancy. The greatest factor in abscess 
formation is the intracutaneous introduction of some of the alum precipitated vaccine on the 
point of the needle. To avoid this, a dry sterile needle should be fitted to the previously charged 
syringe. With this precaution more than 3,000 inoculations have caused no abscess formation. 
Diphtheria toxoid for contacts. — Turnbull discusses the clinical use of inoculations of alum 
precipitated diphtheria toxoid for persons exposed to whooping cough, basing his theories 
on a series of 61 children, all in close contact with cases of proved pertussis, and in none ot 
whom the disease developed after inoculation. Inoculation of 4 further children failed, to 
avert the attack, so that there was 93-4 per cent protection recorded in the complete series. 
Inoculations were given just before or at the onset of a non-spasmodic cough and protection 
was considered to be present if the cough lasted for not more than 10 days after injection. 

A maximum of 3 subcutaneous injections at weekly intervals was given, children Irom bi 
t° 3 months receiving 0-5 cubic centimetre toxoid, those from 3 to 12 months 1-0 cubic " 
metres and those over 12 months 1 -5 cubic centimetres. Turnbull suggests that me persistence 
of the cough— which in all his cases only vaguely suggested pertussis-for a few days a ter 
inoculation denotes an abortive attack of pertussis which should establish lasting immunity. 
The series showed that optimum results are obtained if inoculations aie gvendunngthe 
incubation period and stresses the importance of preventive 

babies, in whom the. danger of fatal complications is greatest. It was found that experimental 


babies, in whom the danger of fatal complications _ . vaccine 

immunity conferred is due to synergy of these two antigens. 

Kunstler, Margaret 0945) Camd.med. g j (J945) /. Amer . 


Sako, W, Treudng, D L., Witt, D. B., and Nichamin, S. J. 

SilveS^NS V., and I** (1945) /. A, 
Turnbull, J. M. (1945) Amer. J. Dis. Child., b , • 


See also Vol. XII. p. SdO^fflSv^ipplemen.. Kay No. 1616. 

Treatment 

Prophylaxis , t ;„nri,lation jaundice.— Findlay, Martin and Mitchell 1 

Relation of infective hepatitis to posMocuit" hepatitis after yellow fever inoculation 
record their findings regarding the relation o observatio ns in 689 cases coming within the 
and infective hepatitis which are b as £“ ° n onstrat e d that the ictcrogenic agent in cases 
former categoiy. It has previously been mnn ^ deri I from lf , c human serum used as a 
occurring after yellow fevervaccmenocmauo ofjaund ce had been known also to follow 
vehicle in the preparation of the vaccine. Outo of serum when used for transfusion, or when 

the parenteral injection of human blood, piasTi’ meas j es an d mumps immune sera. In the 

confained in glycerinated humanized lympf L° e dcd the onset of jaundice was longer than it 
cases under review the latent period which pre ge time between the onset of symptoms 
v^sininfectNe hepatitis, averaging 101 days. The uch !ongcr . The condition was 


^ „ Tanndice and Due m ^sent in ail at some stage ana me spiecn 

J’i ' ' vomd mg. jjver enlargement vv Pj. yrex j a was j ow and j n m0 st cases it fell 

proportion of mild c a n dc the deg £ d wce ^ c f j aun dice. Tachycardia 

was demonstrable in many. ^ developed in uw j 

within 4 days. Bradycardia usuany 
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was very rare Rashes, mostly of an urticarial type, were seen occasionally There were no 
characteristic blood changes although the leucocyte count not uncommonly showed a neutro- 
penia in the icteric stage It is now recognized that in epidemics of infective hepatitis cases 
without manifest jaundice may occur, although the possibility that the same may apply in 
hepatitis after injection of yellow fever vaccine has received little attention From observa- 
tions in postinoculation cases the writers have distinguished three groups (1) with definite 
jaundice, (2) with no jaundtce but with bile in the unne, and (3) with neither jaundice nor 
bile in the unne In this senes of cases relapses occurred in about 2 per cent and there was 
one death In the fatal case the lesions found were those of subacute hepatic necrosis In 
mild cases additional sugar was given by the mouth and in the more severe, intravenous 
drips were given of IQ per cent glucose-saline with 5-10 units of insulin a day Clinical and 
pathological findings did not differ m postinoculation jaundice and infective hepatitis 
In so far as immunology and epidemiology are concerned, Findlay, Martin and Mitchell* 
compare hepatitis after yellow fever inoculation with infective hepatitis It is mentioned that 
although there had been no observations of contact spread among cases of postinoculation 
jaundice the possibility of such contact had been noted by two of the above writers for they 
had obtained the causal agent from the nasopharynx It was noted that in areas in which 
postinoculation hepatitis was rife there was an increase in infective hepatitis, especially 
when close contact existed From investigations made into the medtcal histories of soldiers 
of all ranks in whom postinoculation hepatitis developed and of those who had been exposed 
to jaundice infection, it was concluded that the immunity produced by one attack of infective 
hepatitis was probably considerable Experimental attempts to transmit the disease to animals, 
chiefly monkeys, by the sera of patients with postinoculation hepatitis have been incon- 
clusive, but injection of icterogemc serum into a monkey which was on a course of neo- 
arsphcnamine caused death with liver necrosis This did not occur in the case of a control 
monkey which was given the drug alone It was known that serum injected into volunteers 
had produced the disease Subcutaneous injections of whole blood and of material m solution 
or suspension from cases of postinoculation hepatitis failed to produce the condition in 
volunteers, but in 4 cases the passage of yellow fever inoculation jaundice was effected by 
using the intranasal route and nasal washings from pre-icteric, or very early icteric, patients 
The conclusion is reached that the two conditions are due to the same or to very closely 
allied agents 

Findlay, G M , Martin, N H , and Mitchell. J B (1944) Lancet, 2, 301. 340 
•— — — (1944)* Ibid , 2, 365. 
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Abdomen 

acute emergencies in, 120-1 
operations, anaesthesia in, 142 
peritoneal tapping, 120 
peritoneoscopy, 120 
pneumoperitoneum. 120 
sulphonamides, intcrpcritoncal adminis 
.. tration of, 103 

Abnormalities 
. ageing and mental, 57 
Abortion 

artificial and intentional, 121 
vitamin deficiency in, 121 
illegal, 121 

abortifacicnt paste, fatal use of, 121 
. potassium permanganate in, 122 
indications for, 
heart disease, 121 
hyperemesis gravidarum, 121 
pregnancy, toxaemia of, 121 

Abrod‘l CU *° S ' S ’ I )U ^ monar5 '’ 121 

myelography, with, 379 
Acarus scabiei. See Skin diseases 
Accessory sinuses of the nose. See also Nose 
and Sinusitis 
aviators, in, 

. obstruction, effects of, 43 
inflammatory diseases in, 122 
paranasal sinuses, radiography of, 122 
penicillin treatment, 
rhinosinusitis, suppurative, of, 122 
.sinusitis, acute, of, 122-3 
Accidents, industrial 
causal factors, in, 55 
Achalasia 

alimentary tract, in, 124-5 
. octyl nitrite, effects of, 124 
Acne 

vulgaris, 125 
age incidence in, 125 

.psychogenic factors in, 125 

Acridine antiseptics, 105 
Acrifiavine 
antiseptic, as, 12 
Actinomycosis 
cardiac, 125-6 

Penicillin, prolonged treatment 
. 126 

Addison’s disease . ... - qg 

thyrotoxicosis, associated witn, y* 
thiouracil, in, 109 
Adenoma, toxic 
thiouracil in, 109 
Adiposity 

benzedrine sulphate in 

diet, importance of, m 
hypogenitalism, children,™, tester one 

thyroid, gonadotrophin ana 

therapy in, l 26 ( 1 


with, 


127 

126 


126 


Adrenal gland 
disorders of function, 
blood changes, 128 
stimulation and adrenalectomy, 
effect of, 128 

hypoplasia and insufficiency, 127 
Addison’s disease, 
implantation method, 127 
desoxycorticosterone acetate, 127-8 
incomplete syndromes, 128 
Waterhouse-Friderichsen syndrome, 128 
liver function, in, 128 
Aeronauts, barotrauma in, 41 
African campaign 
typhus, absence of, 49 
Agranulocytosis 
folic acid in, 102 
Air arthrography in diagnosis 
lesions of semilunar cartilage, 90 
Air conditioning 
cross infection in hospitals, 50 
Albright’s syndrome, 170. See Bone diseases 
Albucid, 101 
Albumin 

plasma, osmotic, pressure of, 115 
Alcoholism 
acute, 

amphetamine in, 54 
delirium tremens, early signs, 129 
luminal sodium in, 129 
paraldehyde in, 129 
Evipal sodium, 129 
chronic , 

electroencephalographic and clinical 
features, 129 

medicinal treatment and institutional con- 
trol, 130 

■ motorist, effect on, 129 
non-institutional control, 130 
pancreatic calculi, cause of, 332 
Alimentary system and radiology, 86 
Allergy, 130-2. See also Asthma.' 
cases and identification tests, 1 30 
dandruff, human, in, 130 
desensitization, specific, 131 
diseases, 

respiratory system, 131- 
byssinosis, 131 
x-ray picture, 132 . 
insulin and, 107 
skin, of the, 
exudative diathesis, 1 32 
Kaposi’s varicelliform eruption, 132 
sulphonamides and, 101 
Alloxan 

experiments with, in diabetes mellitus, 

202 

Alpha rays 

wounds, treatment of, 271 
Aluminium aminoacetate 
penicillin administration, in, 78 

) 
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Arachnoiditis 
anaesthesia, in, 24 
Argyrol, use of 
vaginitis, in, 456 
Arrhythmia, 149-50 

auricular flutter and paroxysmal tachy- 
cardia, 149 
lanatosid C in, 150 
tachycardia, simple, 149 
hyperthermia and effort syndrome, 149 
Arsenicals 
early syphilis, 104 

Arterial disease and degeneration, 150-2 
arteritis, chronic, 152 
arteriosclerosis, 
aetiology, 4 

clinical manifestations, 4 
hypertension, relation to, 4 
kidney diseases, relation to, 4 
principal signs of, 152 
medial classification, 152 
circulation, mechanism of, 150-1 - 
peripheral vascular diseases, 
arteriography, 151 
classification of, 150 
. tissue nutrition in, 150 
periarteritis nodosa/ 151 
granulomatous lesions, complication of, 
151 


Arteriography, 89 

Arteriosclerosis. See Arterial disease and 
degeneration 
Arteritis, obliterative 
treatment, 

. Tefrigeration, 19 
Arthritis 

dysentery bacillary, 
complicating, 97 
endocrine imbalance in, 154 
Heberden’s nodes, genetic analysis, 153 
osteoarthritis, spinal, 153 
Ascites 

peritoneoscopy in, 120 
Ascorbic acid 
peptic ulcer, in, 9 
syphilis, in, 105 
Aspirin poisoning, 113 
Asthma, 154-7 
acariasis, pulmonary, 155 
anatomy, morbid 
comparison of types, 155 
children, types in, 155 n 

climate and dust in soldiers, influence on, 

184 

epinephrine, use of, 156 
ethylnorsupravenin, in, 112 
exercises, breathing, 156 ,, 

. penicillin treatment in bronchial, 

Atebrin (mepacrine hydrochloride; 

malaria, in, 92, 307-8 
Auchincloss’s method 
elephantiasis in, 227 
Auramine . Q7 

amoebic dysentery, in, 

Aviation a -\ 

accessory sinuses, obstruct! 

altitude effects on middle , > 

diseases associated WItl V. ’ 4 , j 57 

barotrauma, acute otitic, - 

decompression sickncs , 


Aviation — continued 
diseases associated with — continued 
decompression tests, 157 
flying fatigue in, 54 
hyperventilation syndrome, 56 
physiology of, 

altitude and cranial pressure, 1 57 
psychomotor tests in, 55 
Avitaminosis, 87. See Vitamins 
Avoleum, 455. See Vitamins 
Azo-carcinogens, 35 


B 


Back 

painful conditions, 67 
Backache 

diagnosis, accurate, 189 
intrinsic causes, 158 
concealed discs, 158 

lumbosacral lesions and the radiologist, 1 58 
x-ray examination, 159 
Bacteria 

drug resistant, and sulphonamides, 104 
growth, lag phase of, in, 46 
penicillin, sensitive to, 35 
persisters and resisters, 46, 47 
Ballistocardiograph 

effort syndrome, and, 56 
Barbiturates 
narco-analysis, in, 54 
Barotrauma 

aviation in, 41-3 
Belladonna 
peptic ulcer, in, 9 
Beminal 

coeliac disease m, 193 
Benzedrine, 100 

alcoholism, acute in, 54 
Benzpyrene 

carcinogen as, 34 

fluorescence and cancer research, 56 
tumours, influence on, 442 
Betel-nut chewing 
cancer, and, 32 
Bile ducts. See Gall bladder 
Bimerphen . . 

vaginal antiseptic, as, 285 
Bismuth . 

amoebic dysentery in, 9/ 
iodoform paraffin paste, 1 2 « 
rheumatoid arthritis, m, 6 

Bl snake, treatment of, 160 
Blackwater fever 

alkaline treatment of, 160 
malaria and, 93 - 

Bladder diseases, 160-2 

diverticulum, palliative treatment of, 161 
neoplasms, 160-1 . 

ureters, transplantation ot, 160 

nervous, r . 

failure of sympathectomy, 161 
ureter on skin surface, implantation of. 161 
Blastomycosis 

rraniiloma. coccidioidal, 16- 
Blennorrhoea, virus of. 61 
Blepharitis . 

penicillin therapy, in. 61 
Blindness 
causes ol, O- 
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Blindness — continued 
congenital defects, 162 
cyclopia, 162 

degenerations and optic atrophy, Jo4 
macula degenerations, 164 
inflammation, 
ophthalmia neonatorum 
and. the sulphonamides, 163 
as a virus infection, 163 
penicillin treatment of, 163 
prosthetic treatment, 164 
trauma, 

foreign bodies, removal of, 162 
vascular and blood diseases, 
haemorrhage, 164 
Blood 

physical and chemical changes, 
haematocrit readings, standardization of, 

166 

red cells, sedimentation of, 166 
plasma, 
dried, 

gastroenteritis in, 73 
paediatrics us, 73 
prothrombin content, 

decreased by salicylic acid, 113 
thiouracil therapy, changes in, 109 
volume and albumin, 115 
- pressure, 
high, 166-7 

hypertension, essential, 166 

potassium thiocyanate 114,166 
splanchmcectomy, 166 

atrophic kidney, removal of, 167 
dogs, injections of bacteria, 167 
dogs, tests on, 166 
serological tests, 

antenatal clinics, Rh group in, 165 
apparatus and procedure, 167 
carbohydrate infusion, protein nutrition, 
169 

dirty syringes, 168 

dyscrasias due to sulphonamides, 102 
flocculation and precipitin tests, 165 
haemagglutination, 

Rh factor, 71. 165 
transfusion, 167-70 
albumin solution, purified human, 169 
Indications for, 169-70 
Kahn test, false positives in 165 
kala azar, jn treatment of, 93 
plasma, preparation of, 167 
reactions afteT, 169 

Rh positive in Rh negative woman, 169 

surgical operation, 169 

tibul marrow, insertion into, 168 

wartime advances, 168 

Boiler scalers 
lung disease in, 88 
Bone 

diseases, 170-1 
Albright $ syndrome 170 
development, plasticity of, 171 
dystrophies, congenital. 170 
ossiiim, idiopathic fragility, 170 
healing 

cancellous chip grafts. 66 
growth and. 66 

phosphatase content, relation to, 66 
procaine hydrochloride in, 66 


[ Bone — continued 
\ diseases— continued 

osteomyelitis, chrome, 17U-1 
penicillin in, 170 
polyostotic fibrous dysplasia, 170 
fractures, multiple pathological, 1 <u 
tumours, malignant, 171 
sarcoma, osteogenic and dangers oi 
biopsy, 171 

B-Plex 

coeliac disease in, 193 

disease or injury, function produced by, 1 7 1 
anosognosia as a sign, 171 
electroencephalograph, visual and auto- 
matic analysis, 172 


physiology, .. ... 

cerebrum and cerebellum, localization 
in, 172 

tumour, 

Bruns's syndrome, 173 
x-ray examinations, 173 
choroid plexus, calcification of, 173 
Breast, 173-5 
inflammations of, 173 
mammaplastic surgery, essentials of suc- 
cess m, 175 

mastitis, acute, and abscess, 173 
tumours, 174-5 
cancer, 

oestrogens, induced by, 35 
stilboestrol therapy, 18, 31, 110 
malignant, 
folic acid in, 174 
mastitis, chronic cystic, 174 
orchidectomy, treatment by, 174 
prosthetic restoration of, 175 
British Pharmacopoeia, 1932 Seventh Ad- 
dendum, 100 
Bronchial infection 

chemotherapeutic substances, inhalation 
of, 103 

Bronchiectasis, 175-7 
atypical pneumonia, as a sequel to, 175 
lobectomy dissection in, 1 76 
surgical aspects in, 177 
x-ray observation, value of, J76 
Bronchitis 

broncho-pneumonia and, 177-9 
malaria, in association with, 178 
pathological anatomy, 178 
pneumonia, atypical, primary, 178 
types and treatment of, 177 
chronic, 

climatic considerations, 179 
Brucellosis, 445 See Undulant fever 
Bruns's syndrome, 173 See Brain 
Buphthalmos 
glaucoma, and, 62 
Bums and scalds, 180-3 
methionine in, 115 

pathological changes, in, 180 
pressure application, 
goats, experiments on, 182 
“^.ond degree, treatment of. 181 
Sulfafdm triple dye, m, 181 
sum, blood supply 0 f, m, 180 
skm grafting, 182 

human plasma and thrombin, use of, 1 82 
preparation for, 182 
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Burns and scalds — continued 
skin grafting — continued 
thrombin, 

Herbert’s method, 182 
tannic acid, treatment with, 181 
liver function, effect on, 181 
ccphalin flocculation, test in, 181 
hippuric acid secretion test in, 181 
thermal, 

carbohydraternetabolism,changesin, 180 
Butethanol, anaesthetic, 100 
Butylphthalate 
rat mites, and, 49 
Byssinosis, 131 


Cachectic 

cancer, changes in, 30 
Caecum 

examination with Schatzki’s enema, in, 86 
Caesarean. See also Labour 
section, 

anaesthesia, caudal and, 24 
Caffeine 

stomach, effect on, 111 
Caisson workers 
barotrauma in, 41 
Calcaneum 
fracture, 66 
„ stress, 90 
Calciferol 

extra vitamin D, to supply, 455 
Calcium carbonate 
peptic ulcer in, 9 
Calculi, renal 
sulphamerazine, and, 102 
Cancer, 30-9, 183-5. See also Carcinoma, 
Tumours 

breast, stilboestrol in, 110 
cervix uteri of, 26 
experimentally produced, 1 83 
oestrogens, administration of, 183 
modern methods, review of, 184 
oestrogens, synthetic in therapeutics, 184 
stilboestrol, 184 

triphenylchlorethylene,. 184 
triphenylmethylethylene, 184 
pathology and aetiology, 183 
hereditary influences, 183 
post-war treatment, 185 
prophylaxis, 

nutrition, controlled, and exercise : 
prostatic, 
stilboestrol in, 1 10 
Carbarsone and emetine 
amoebic dysentery, in, 96 
Carcinogenesis 
chemical inducing factors, 36 
mechanism of, 36 
physical, 35 
Carcinogenic 
industry, agents in, 31 
tissue extracts, 35 
Carcinogens . . - r 

cancer patients, liver in, Jo 
chemical, 34 

Ca C r?i„ a „° m d a an iS flso Cancer and Tuners 

breast, m - 

stilboestrol in, 18 ( 5 ) 
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Carcinoma — continued 
bronchiogenic, 303, 304 
cervix, 

pregnancy, in, 359 
colon, of, 359 
gall bladder, of, 235 
gastric, 410 
larynx, of, 40 
oesophagus, of, 328 
ovary, of, 328-30 
pancreas, of, 333 
pernicious anaemia and, 136 
prostatic, 17, 363-4 
sarcoma and, experimental, 34 
testis, of, 417 
thyroid of, 

thiouracil, response to, 109 
Cardiovascular diseases, 3 
Cardophyllin, diuretic, 101 
Carriers 

detection, cure and care of, 185-6 
cross infection, prevention of, 185 
droplet infection, prevention of, 186 
plastic surgical treatment, nursing of 
infants, 185 
plague in, 96 

pneumonia, primary atypical, 87 
special diseases, in, 1 86 
streptococcal infection, 186 
cross infection and control, 1 86 
Cartilage, semilunar 
lesions, diagnosis of, 
air arthrography by, 90 
Casein hydrolysate 
starvation, of, 115 
Castration 

cancer of prostate, 31, 110 
carcinoma of prostate, 17, 18 
Cataract 
senile, 18 7 

somersault operation in, 187 
Caudal anaesthesia 
continuous, in labour, 22 
terminal, in childbirth, 24 
Cedilanid 

electrocardiograph, effect on, 423 

Cell ... 

virus initiating cell division, 37 
Cell-free filtrates 
cancer transmission, in, 33 
Cellophane tips 
oxyuriasis, in, 320 
Cells, malignant 
mutation of, 37 
Cellulitis . 

constitutional symptoms, 187 
pyrexin, a protogenic factor, 187 
Cephalin flocculation test, 181 
Cerebellar 

atrophies, 187-8 
familial cortical, 187 
Cerebro-retinal syndromes 
Iieredo-dcgcnerativc- type, 188 
Tay-Sachs’s disease, 188 
endocrine gland changes in, IBS 
Cerebrospinal fever 
fulminating form, 188 
Waterhouse-Friderichsen syndrome in, 

188 
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Cerebrospinal fever — continued 
penicillin treatment in 188 
sulphonamide therapy, comparison with. 


Wars, two World, in, 44 
Cervical 
rib, 189 

neurovascular syndrome, new, in, 189 
scalenus syndrome in, 189 
Cervicitis 
chronic, 220 

complications, discussion of, 220 
Cervix uten 

cancer, prevention of, 26 
Chancroid 

tropicat treatment of, 190 
sulphonamide therapy in, 190 
Chemotherapy 
cancer, of, 31 
control, 31 

endocarditis subacute bacterial, 3 
immunity and 45 
ocular infections in, 59 
Chest 

bronchial infection, 

chemotherapeutic substances, inhalation 
of, 103 

cancer of, 

mass radiography in, 30 
surgery of, 

penicillin therapy in, 81 
Child 

family influence, absence of, 55 
guidance, 

behaviour disorders* 190 
clectroencephalographic investigations 
in, 190 
psychiatry, 55 
Childbirth 

analgesia and anaesthesia in, 21 
trauma predisposing to cancer in, 26 
Children, gonococcal vulvovaginitis in, 27 
Chlorine and sodium chloride 
typhus, in, 94 
Cholecystography, 87 
Cholera 

India, epidemic spread of, in 190 
rainfall, humidity and pilgrimages, effect 
of, m 

vibrio 

serological types, 191 
Choroiditis, acute 

general sulphonamide therapy, m, 60 
Choroido-rctimtis 

encephalazooitic parasite, due to, 62 
Cinhosis 

peritoneoscopy in, 120 
Clavacin 

tetanus toxin, effect on, 346 
Climacteric 
disorders of, 191-2 
male, in the, 191 
testosterone propionate in, 192 
psychosis, 
endocrine*. In, 54 
Climate 

treatment of disease, m, 192 


Clubfoot 

congenital, 

treatment, 

Dems Browne splint, 68 
Coeliac 
disease, 192-4 
diagnosis, differential, 193 
duodenal drainage, analysis of, 193 
faeces, evaluation of fat in, 192 
Fowweather method, by, 192 
Sperry method, by, 192 
proteolysed beef treatment in, 193 
vitamm supplements in, 193 
Bin, 116 
B Plex, in, 193 
Bemtnal, jn, 193 
Lederle’s B complex in, 193 
Proethron Forte in, 193 

Colds 

drugs, preventive measures in, 194 
management general, of, 194 
patulin in, 101 

sulphonamide protection in, 104 
Colitis 

ulcerative, 194-5 
phthalylsulphathiazole in, 97 
sulphaphthalidme in, 103 
surgical aspects of, 194 
Colon, ascending 

examination with Schatzki’s enema, 86 
Compression 
barotrauma and, 41 
Concussion and compression, 195-6 
cerebrospinal fluid in, 195 
nose or ear, escape from, 195 
psychiatric investigations and treatment, 
195 

Congenital malformations 
eye, of, 62 
Congenital syphilis 
eye, of, 62 
Conjunctiva 

bacterial infection, inflammation due to. 


196 


war woundi and, 267 


ophthalmia neonatorum, 
penicillin treatment of, 196 
infection, resistant to, 60 
myaries,, chemical, 

ophthalmia, snake venom, 196 
Conjunctivitides 
penicillin therapy in, 61 
sulphonamide therapy m, 60 
Constipation 
chronic, 

intestinal mechanism, defects in, 197 
phenol phthalem, effect of, 197 
colonic 

colon, mechanism of, m health and 
dysfunction, 196 
Contrast media 
arteriography, in, 89 

Kt^’. s . anae ? 1,a * 137 See ah ° Anaemia 
mood transfusion in, 137 
Cornea 

infection, resistant to, 60 
lesions, 
hereditary, 62 
virus origin, of, 62 
injuries and diseases, 197-8 
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Cornea — continued 
. injuries and diseases — continued 
corneal ulcers, 
general treatment of, 198 
penicillin, local and general applica- 
tion of, 197 

penicillin and sulphonamides, experi- 
ments with, 198 
dendritic ulcer, 
sulphonamide therapy in, 60 
Pseudomonasaeniginosa,nort-vesist&nt\.o, 60 
Corpus luteum 

extracts and contractions of uterus, 21 
Corticostrophic hormone 
pituitary cachexia, and, 54 
Cranial nerve 
affections, 198-9 
eighth nerve, 
tinnitus aurium in, 198 
nicotinic acid in, 199 
Criminals 


electroencephalography, and, 52 
Crohn’s disease 
micropathology, review of, 199 
surgical methods, 
short-circuiting operation, 199 
Cross infection 
hospitals, in, 50 
Crush injuries 
treatment, 
refrigeration, 20 
Curare 

respiratory depression in, 53 
schizophrenia, shock therapy in, 53 
Cushing’s syndrome, 351 
Cyclopropane, 142 
Cysticercus fcisciolaris 
of liver’in rats, sarcoma and, 34 

D 

Dakin’s solution 
antiseptic, as, 72 
Deafness 

non-suppurative conditions, 
catarrhal, 200 
otosclerosis, treatment of, 
fenestration operation in, 200 
one-stage operation in, 200 
Decicain 

anaesthetic, as, 100 
labour, anaesthesia in, 23 
Decompression 

barotrauma, and, 41 

d.d.t. 

disinfestation by, 49 
insecticide, as, 106 . 
mosquitoes, distinction ol, 
typhus, control of, 94 
Demerol 
labour, 

analgesic, in, 21 

Dendritic ulcer, , , • ri 

sulphonamide therapy, lo , > 

Depression 

involutional, . 57 

prefrontal leucotomy in, 5 / 

Depropanc n - ct on 423 

smooth muscle tissue, 

Dermatitis resulting in. SI 

penicillin therapy, 

E.M.S. II 
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Dermatitis — continued 
toxic, 201 

dress preservers, axillary lesions caused 
by, 201 

nail polish, due to, 201 
Dermatophytosis 
phenol-camphor, in, 106 
Desoxycorticosterone acetate, 127-8 
Diabetes 

anterior lobe of the hypophysis secretions, 

202 

causative factors, review of, 202 
diabetic treatment, prolonged, 203 
dietary control, 203 
globin insulin, 203 
insipidus, 

cause, investigation of, 201 

supra-opticohypophyseal tract, dam- 
age in, 201 
insulin, soluble, 107 
mellitus, . 

alloxan, experiments with, 202 
children in, 204 
coma, 108 

giving of glucose, 204 
thyrotoxicosis, associated with, 
response to thiouracil, 109 
pyogenic infections, 
penicillin in, 204 
Diarrhoea 

epidemic of unknown cause, 205 
infancy and childhood in, 44, 205 
amino acid therapy, 48 
dehydration, dangers of, 206 
, paracolon bacilli, pathogenic signific- 
ance of, 205 ... 

sulphaguanidine, successful results with, 
.206 „ . . t 
tibial marrow cavity, transfusions into, 20 
Dichloro - diphenyl - trichloretliane. See 
D.D.T. 

Dicoumarin, 113 
Dicoumarol 

embolism, arterial, in, 219 
leukaemia in, 292 
Dietetic deficiency 

diseases, 207-9 . , „„ . 

America, vitamins, shoitagc ol, and 
malnutrition, 207 
malnutrition, malignant, 208 
vitamin A, deficiency of, 207 
eyes and skin, effect on, 207 
vitamin B deficiency, 207 
hyporibofiavinosis, 207 
Digalcn ... 

electrocardiograph, effect on, ‘Ui 
Dicilanid 

electrocardiograph, effect on, 

^electrocardiograph, effect on, 423 
Dimcthylphthaiate 

insect repellent, as, 106 
Diodone 

arteriography, . . 

as contrast medium in. 69. 
vasoscminal vesiculography, in, 360 
venography, in, 377 
Diodrast 

varicose veins, 

venographv in. 451 

2U 



Diphtheria 

cutaneous and wound, 209 
immunization, 49 
incidence of, in wartime, 44 
Dislocations 

fractures, fracture dislocations, and associ- 
ated injuries, 209-15 
ankle joint, 

Pott's fracture, treatment of, 213 
bone grafting in, 
basic problems of, 210 
cfup grafts, use of, 210 
clavicle, fractured, 212 
plaster cast, use of, 212 
diet in, 

nitrogenous intake and protein replace- 
ment, 211 
femur, fracture of, 

delayed primary suture, 213 
penicillin, bone infection in, 213 
foot, . 

calcaneum, fracture of, 66 1 Ear 

march fracture, 90, 213 
forearm, 

impaired rotation of, 66 
mandible, fracture of, 
cap splintage, use of, 214 
maxilla and mandible, fracture of, 
treatment, 214 
reduction treatment, 210 
shock treatment, fractures due to, 53 
spine, fracture of, 
shovellers’ fracture, 214 
splinting, methods of, 212 
stiff joint, treatment of, 66 
stress fractures, 65, 90 
sulphonamides, 
application at fracture site, 101 
supraspinatus tendon, operative repair of, 

traction splints in, 

Stader splint, treatment by, 211 
treatment in, 

external pin fixation use of, 209 
metal m orthopaedic surgery, use of, 

209 

wrist joint, fracture of, 
catpal scaphoid hone, 65, 213 
Diuretics 
mercurial, 
dangers of, 112 
theophylline, 

ethylcnediamine. with, 101 
Diverticulosis, and diverticulitis 
colon of, 

radiographical records of, 215 
Dolantm, 21 
Dolantol, 21 
Drug 
addiction, 

abstinence syndromes, intensities of, 215 
eruptions, 
sulphonamides, 
prevention and treatment, 216 
fever, 

sulphonamides, toxicity of, 101 
neutralization. 46 

Drugs See Sulphonamides, Penicillin and 
other drugs 

sympathettcomimctlc. 112 
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INDEX 

Duodenal ulcer 
diet, m, 335 
rest, value of, 335 
Schatzki enema, 

small intestine, for, 86 
Dysentery 
amoebic, 96 
bacillary, 97 
bacteriophage m, 49 
eradication of, difficulties in, 216 
immunization, 49 
rheumatic fever, 
relation to, 5 
Sonne, 

sulphamlylbenzamide in, 217 
Dysmenorrhoea, 217-18 
pain threshold m, 26 
psychoneurotic considerations, 217 
surgical measures, 218 


aviators, m, air pressure experiments, 42 
barotrauma, pam produced by, 41 
diseases, 

otitis media acute, 218 

penicillin in, 218 
nose and throat, 40-3 
Eberthella typhosa, 
modern drugs, resistance to, 47 
Eczema 

autolytica, 218 

Kaposi’s varicclliform eruption, 219 
lotions and ointments, 
coal tar and its uses, 219 
Edinburgh Eudrip No 1 apparatus 
penicillin administration of, 13 
Effort syndrome 
balhstocardiograph, and, 56 
Egg passage attenuated virus and 
measles, 49 
Egg vaccine 

typhus immunization, in, 49 
Egypt, typhus in, 94 
Elbow joint 

stiffness after fracture, 66 
Electrical convulsion 
schizophrenia, m, 53 
Electroencephalography 
obsessional neurosis, m, 52 
Elcctronarcosis 
schizophrenia, in, 53 
Embolism 
arterial, 

Dicoumarol in, 29 
Emetine and carbarsone 
amoebic dysentery in, 96 
Emotional instability 
hyperventilation syndrome, and, 56 
Empyema 

gramicidin S, in, 101 
Encephalazooitic parasite 
choroido- retinitis, causing, 62 
Encephalitis 
two World Wars, in, 44 
Encephalogram 
pilots, examination of, 56 
Endocarditis 
bacterial, subacute. 3 
^ bacteriology of, 3 



Fibrin 
foam, 

neurosurgery, in, 15, 424 
wounds, m repair of, 14 
Fibrinogen, 115 
wounds in, 271 
Fibroma virus, 34 
Fibrosis 

comparison with carcinoma of prostate, 17 
Fibrositis 
aetiology, 8 

panniculitis, fatal case of, 227 
penicillin in, 76 
sciatica, relation to, 8 
Filanasis 

elephantiasis, surgical treatment of, 227 
Auchincloss’s method, 227 
Homan’s method, 228 
incidence of, 97 
Kondoleon’s method, 227 
lithium antimony- thiomalate, use of, 227 
Fleas 

plague bacilli harboured by, 96 
Flies 

poliomyelitis, as carriers of, 71 
Fluorescein 
radiology, in, 378 
Fluorescence spectrum 
carcinogenic tars of, 34 
Fluoroscopy 

peptic ulcer, in treatment of, 9 
Foetus See under Fetus 
Folic acid 

agranulocytosis, use in, 102 
tumour growth in, 174 
Follings’s disease, 312 
Food 

maceration of, 

ascorbic acid, its effect on, 230 
Foot 

deformities, 68 69 
arches of, 231 
flat foot in children, 230 
immersion, 69 
toenail, ingrowing, 231 
Fractures See under Dislocations 
FiBhhch’s syndrome, 28 
Frost bite 

fluorescein tests in, 231 
pathological picture of lesions, 232 
F ungous diseases 
dermatophytides, 233 
phenol camphor, application of, 233 
mondial infections, 

perleche, aetiologies! considerations of, 
232 

ringworm of feet and hands, 232 
propionate-propionic acid, ointment in. 
232 

undecylcnite-undecylenic acid, ointment 
in, 232 

rumcuhtis 
filanasis, in, 97 

G 

Gall bladder 
bile ducts, and. 233-6 
diseases of, 235 
secretion of, 

chobgogues and choleretics, 233 
surgical principles, stone in. 235 . 
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I Gall bladder — continued 

carcinoma, primary of, and cholelithiasis, 
235 

cholecystitis 

bile cholesterol, part played by, 234 
cholecystectomy, pitfalls of, 235 
dietetic considerations in, 234 
Pnodax in cholecystography, 234 
x-ray examination in, 87 
Gamma globulin 
wounds in, 271 
Gammexane 
insecticide, 106 
Gas gangrene 

penicillin treatment of, 82, 236 
Gastric cancer 
conferences in America, 32 
Gastritis 
chronic, 

diagnostic features of, 236 
Gastroscope, Schindler's 
cancer diagnosis, in, 30 
Gastroscopy, 221 
Genetic anomalies 
ophthalmology, in, 62 
Genetics 
cancer and, 32 
Gentian violet, capsules 
oxyuriasis, in, 320 
Glandular fever 
mononucleosis, infections, 237 
heterophil antibody reaction m, 237 
treatment, 

arsenic, intravenously in anginose type. 
Glaucoma 

genetic aspects of, 62 
primary, 

angiodiathermy of long posterior ciliary 
arteries, 238 

treatment, general review of, 238 
Glioma 
histology, 62 
non-heritable type, 62 
Globulin 

constituents of, 47 
measles, 

prophylaxis, in, 49 
treatment of, 47, 115 
Glossina 

trypanosomiasis control, crossing of 
species in, 95 

Glucose 

diabetic coma, in, 108 
Goitre 


other diseases of thyroid gtand,and,238-42 
toxic, 

cardiovascular symptoms, frequency 
of, in, 238 
thiouracil, 

administration, routine, 240 
pre-operation use of, 241 
thyrotoxicosis, in, 239 
value of, 240 
Gold compounds 
rheumatoid arthritis, in, 6 
Gonococcal 
infection, 

sulphonamide resistance to. 104 
vulvovaginitis, children in, 27 



Hodgkin’s disease _ , 

dysvitamuiosis and dermal atrophy ot the 
skin in, 258 

lymphosarcoma and reticulum cell sar- 
coma relationship to, 258 
penicillin, unaffected by, 76 
x ray therapy, value of, in, 257 
Homan’s method 
elephantiasis in, 228 
Hormones, 393-5 
amenorrhoea in, 28 
anterior pituitary, 
classification of, 392-3 
lymphocytes, effect on, 393 
cancer and, 31, 35 

gynaecology and obstetrics, in, 393-4 
male, 

preparation of, 394 
use of, 399 
oestrogenic, 

prostatic cancer, treatment in, 31 
premenstrual distress, in, 393 
Simmonds’s syndrome, in, 393 
steroids, 

absorption of, 424 
experiments with, 394 
testes, 

infections in, 394 
therapy, 

prostate, carcinoma of, 17, 18 
Horse scrum, 
antityphus 94 
Hospitals 

cross infection in, 50 
Hydatid disease 
heart, cysts of, in, 258 
Hydrocarbons, carcinogenic, 31, 34 
Hydrocele in filariasis, 97 
Hydrolysate, 
diarrhoea, causing, 49 
nitrogen balance maintained with, 48 
Hygiene 
personal, 

menstrual tampon 259 
public health and, 259-60 
doctor, role of, 259 
education vital statistics in, 259 
venereal diseases, 160 
Hyperacidity 

aluminium salt of aminoacetic acid, in, 11 1 
Hyperchlorhydna 
dogs, experiments on, 260 
Hypertension 3 
aetiology of, 4 

arteriosclerosis, relation to, 4 
kidney disease, m, 4 
treatment of, 

potassium thiocyanate, 4 
psychotherapy, 4 
splanchnicotomy, 4 
unilateral renal disease, in, 4 
Hypcrthermy 

hypothermy, use compared with, 350 
eye diseases, in, 350 
Hyperthyroidism 
methyl thiouracil, m, 108 
Hyperventilation syndrome in aviators. 56 
Hyphohn See Penicillin, 343 
Hypophysis posterior lobe 
influence on uterus, 21 


INDEX 

Hypoprotcinacmia, 114 
Hypopyon ulcers 
penicillin in, 61 
sulphonamidcs in, 60 
Hypothermy 
amputation, before, 19 
arteritis, obliterative, in, 19 
crush injuries, in, 20 
heart rate, effect on, 350 
hyperthermy, compared with, 
eye diseases, in, 350 
physiological effect of, 19 
skin, supercooling of, 350 
Hysteria 

barbiturates, treatment with, 54 
caudal anaesthesia and, 23 


Ileocaecal valve 

examination with Schatzki’s enema, 86 
“Immersion” foot 

aetiology and treatment, 69 
Immunity 
active, 

lymphocytes and formation of anti- 
bodies, 261 

cellular, 

gamma-globulins in lymphocytes, 261 
chemotherapy and, 45 
passive, 

serology, history of, 262 
Immunization 
active and passive, 49 
multiple, 262 
non specific, 50 
Impetigo 
acute, 

calamine liniment in, 263 
Impotence 

artificial insemination in, 263 
Industrial 
accidents, 

penicillin in, 74 

x ray and radium emanations, dangers 
of, 263 

cancer, 

protective measures in, 31 
caicmogemc agents and, 31 
eye injuries, prevention of, 59 
psychiatry, 55 
Infantile paralysis, 69 
Kenny method of treatment in, 69 
Infants 
diseases of. 

Staphylococcus aureus, caused by, 73 
feeding, 264 

stilboestrol, effect of, on lactation, 264 
hexoestrol dipropionaie, effect of, on 
lactation, 264 
infections of, 
penicillin treatment in, 72 
mortality and social conditions. 45 
newborn, 

haemolytic disease in, 71 
premature, 361-2 
pylonc stenosis in, 376 
Infections 


control of, 59 


Labour — continued 
normal — continued 
stillbirth, prevention of, 285 
third stage, two phases of, 285 
ergonovine in, 285 
various, 
tnlene in, 288 

operative and manipulative procedures, 

286-7 ,, , 
Caesarean section operation, choree or, 

286 

episiotomy, indications, 287 
induction method, 

rectal tube and artificial rupture of 
membranes, 286 
Lacrimal apparatus diseases 
gland, 

Mikulicz’s disease, 289 
obstruction, 

transplantation of the sac, 289 
Lactation 

suppression by oestrogens, 110 
Lanatosid C 
arrhythmia m, 150 

Lanette wax See Penicillin, administration, 
local 

Laryngofissure m carcinoma, 40 
Laryngoscopy 

Larynx 

carcinoma of, 40 

homogenous irradiation, problem of, 40 
mortality after operation, 40 
surgical or radium treatment, 40 
diseases, 289-90 
laryngo-tracheobronchitis, 289 

human immune influenza serum in, 289 
tumours, 

vocal cord carcinoma, 290 
Lawrence's radiological cancer treatment, 31 
Lederle's B complex 
coeliac disease in, 193 
Leishmaniasis 
cutaneous, 93, 290 

L tropica cultures, vaccination with, 290 
umbellatine, effect of, 290 
Leprosy 

erythrocyte sedimentation test Hi, 291 
Grenz rays, use Of, in, 291 
intis, 291 
Jepromatous, 291 
treatment, review of, 291 
tuberculoid, 291 
Lethane, 384 
pediculosis, m. 399 
Leucosis, virus of 
sarcoma in fowls, inducing, 33 
Leucotomy, prefrontal 
. . disease, mental, in, 57 

Leukaemia 

chronic lymphocytic, 292 
Dieoumarol in. 292 
penicillin, unaffected by, 76 

radio-active phosphorus, treatment with, 31 
Lithium antimony-ihionalatc 
filanasis in. 227 
Liver 

abscess and amoebic hepatitis, 97 
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| Liver— continued 
| ceroid, production of, 296 
diseases, 
hepatic veins, 

Chian’s disease, 292 
hepatitis, acute and subacute, 2y3-5 
choline in, 296 . 

erythrocyte sedimentation test in, Z94 
gamma globulin, prevention and at- 
tenuation by, 295 

infective, 

clinical course of, 293 
problems still to be solved in, 293 
jaundice, arsphenamme, 

unstehlized syringe, dangers of, 295 
vaccination for yellow fever, in, 
295 

methionine, 
ineffectiveness of, 295 
protective action of, 1 14 
mouth and nose, transmission by, 295 
portal cirrhosis in, 296 
sodium chloride m, 296 
sarcoma in rats due to Cysticercus 
fasciolam, 34 

extract, 

arsemcals, reducing toxicity of, 105 
Lobectomy 

cancer, pulmonary, in, 31 
Lumbago See under Backache 
Lung 

congenital aplasia of, 228 
diseases, 

boiler scalers’, in, 88 
emphysema of, 220 
moniliasis, 

differentiation, radiological, 303 
tuberculosis, 279-305 
basal, 302 
bronchography, 
lipiodol, tn, 299 
cavities, closure of, 302, 303 
control, 
campaign, 300 
survey, chest, 299 
diagnosis, 

carcinoma, from, 300 
radiography, mass miniature, 298, 299 
effusions, pleural, 
radiology, m, 297, 352 
lesions, prephthisical, 297 
occupation m, 300, 301 
pneumoperitoneum treatment, 301, 302 
pneumothorax, 302 
primary, 
children, m, 298 
prognosis, 

sedimentation test in, 298 
pronun, m, 300 
prostatic, 362 
reinfection 
children, in, 298 
resection, 301 
rest. 297, 301 
staff, sanatorium, 
examination of, 297 
tumours, 303, 304 
carcinoma, bronchiogenic, 
pneumonectomy in, 303-4 
sulphonamides in, 303-4 
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Lupus erythematosus 
hormones, effects of, 

17-ketosteroid: oestrogen ratio, 305 
ovarian, 305 
oophorectomy, in, 305 
Lupus vulgaris 
light therapy, local, 305 
residential centres, 306 
social implications, 306 
Lymphatic vessels 
diseases, 

chylothorax, 306 
Lymphocytosis 

tuberculosis, associated with, 439 
Lymphoedema, hereditary, 327 
Lymphopathia venereum 
causal organism, 306 


M 

Magnesium trisilicate 
peptic ulcer in, 9 
Malaria 
control of, 
drugs, by, 92 
insecticides, 

D.D.T., 307 
pyrethrum, 307-8 
immunity, 307 
relapse, 

treatment of, 308 
rheumatic fever, relation to, 5 
sulphonamides in, 103 
treatment, 92, 307-8 
types of, 308 
Malingering, 

ballistocardiograph in, 56 
Mantoux test 

erythema in multiforme, 225 
tuberculosis, for, 297, 438 
Mapharsen 
syphilis, 
early, 105 

rapid therapy in, 24 • . , 

typhoid vaccine, combined witn 

105 

Marfanil . . 

infections, anaerobic in, 34/ 
wounds, local treatment of wz 
Maternal mortality 
causes of, 
haemorrhage, 30/ 
infection, 307 
toxaemia, 307 
prevention of, 307 

prophylaxis, 

immunization, H . - n r 3 Q 9 

serum, convalescent, use of 

treatment, , ,,- 
globulin, 47, 115 

war conditions, in, Neura j g j a Sphcno- 
Meckel’s ganglion. ^ 1 323 
palatine ganglion, ^ 

Mediastinitis . , 4 

penicillin therapy ■ j 

Medicine ' 

social, 1 (15 


INDEX 

Megacolon 
prognosis, 310 
types, 310 

Meigs’s syndrome, 328, 329, 352 
Meniere’s syndrome, 452. See Vertigo 
Meningitis 
glycosuria in, 311 
pneumococcal, 

sulphadiazine and penicillin in, 83 
sulphamerazine in, 102 
syphilitic, acute, 
penicillin therapy in, 310, 311 
tuberculous, 
lupus vulgaris, 305 
tuberculomata, 
nervous system in, 310 
Menopause 

stilboestrol in disturbances of, 111 
Menstrual cycle 
luteal phase of, 21 
Mental deficiency 
phenylpyruvic oligophrenia, 
metabolism, defect in, 312 
reflexes, exaggeration of, 312 
urinary signs, 312 
Mental diseases, 52-58 
heredity in, 
deficiency, 
hydrochloride, 312 
riboflavine, 312 
thiamine, of, 312 
sodium bromide, 
administration, prenatal, 313 
Mepacrine hydrochloride (atebrin) 
malaria, in, 92, 307-8 
Mercupurin, 113 
Mersagel fungicidal jelly, 456 
Metabolism 
basal, 

urine, creatine content of, 315 
fat, 313 

hormones and drugs, influence 
313 

mineral, 314 
protein, 313 
vitamin A, 315 
water, 

dehydration, 314 
Metatarsalgia, 68 
Methidrine 
pressor agent, as, 112 
Methionine, 47 

ineffectiveness of, in hepatitis, 295 
nitrogen balance, maintenance of, 295 
Methylcholanthrene 
tumours, influence on, 442 
Methyl thiouracil 
hyperthyroidism, in, 108 
Metrorrhagia 

metropathia haemorrhagica, 
therapy, progesterone, 311 
radiology, 312 
Melycainc 

anaesthesia, labour in, 23. 288 
Migraine 
carbachol, 

administration of, 315-J6 
mechanism, vascular, 315 
Mikulicz’s disease, 289. SW oho Lacrimal 
Apparatus diseases 

) 


of, 



INDEX 


Milk factor 

cancer, in transmission of, 33 
Mite typhus, 444 See Typhus fevers 
Monoacetylmorphine 

cutaneous pain, in control of, ill 
Monoethanoiamme oleate 
vancose veins, injection of* 452 
Morphine sulphate 
high altitudes, effect of. 111 
Mouth diseases 
stomatitis 

penicillin therapy in 
tonsillitis, acute streptococcal, 316 
Vincent’s angina, 316 
Mumps 

complications, rare, 
prestemal oedema, 317 
infectivity, 316 
therapy, 

belladonna, adults, in, 317 
Muscle 

injury, indirect, 
elbow, lesions of, 317 
spasm, 

prostigmin in treatment of, 112 
Myasthenia gravis 
fluoroscopy, 319 
prostigmin, 112, 319 
signs of, 
ocular, 318 
oedema, 318 
Myxoedema 

effusions, serous, 319 
oedema, 

heart, of, 319 
pericardium, of, 319 


N 

Nails, diseases of 
nervous, 

Morvan’s syndrome, 319 
Naphthazoline, 343 See Prwine 
Narco-analysis 
psychiatry in, 54 
Narcolepsy 
sleep paralysis, 320 
Narcosis 
four day, 

fatigue, flying in, 54 
Nausea and vomiting 
caudal anaesthesia, in, 23 
Naval personnel 
psychological breakdown in, 56 
Nematode infections 
intestinal, 
diagnosis, 
symptoms, 
treatment, 320 
Nembutal, 100, 141 
tonsillectomy in, 141 
Neoplastic disease 
wild rabbits, transmission, ui, 33 
Neostibosan 
kala-azar in, 93 
Ncosynephrine 

mcthednne, comparison with, 112 
Nephritis 
classification, 

Warner’s, 321 


Nephritis — continued 
glomerulonephritis, 

sodium chloride loss, in, 321 
symptoms, 321 
renal vascular system, in, 321 
Ncrv« injury and repair 
At?nn treatment in, 15 
constriction, 322 
endings, changes at, 322 
nerve-graft, types of, 323 
peripheral, 

degeneration, 67 
spinal, 

compression, 67 
Nervous system 
autonomic nervous stimuli, 
effect on electrocardiograms, 412 
Neuralgia 

ganglion, sphenopalatine, 
cocainization, 323 
Neuritis 

acoustic, ’bilateral, 325 
Ouillain-Barre syndrome, 
albuminocytofogical dissociation, 324-5 
polyradicular, bulbar paralysis, with, 324-5 
Neurocirculatory asthenia 
ballistocardiograph, and, 56 
Neurosis 

3 prefrontal leucotomy, treatment by, 57 
Ncurosyphilis 

general paralysis of the insane, 
cerebrospinal fluid, examination of, 
325 

Nicotinic acid 
angina pectoris in, 3 
cranial nerve affections in, 199 
thrombosis, coronary, in, 3 
Nitroglycerin 
therapy, 

angina pectoris, in, 3 
thrombosis, coronary, in, 3 
Nitrous oxide 
narco-analysis, in, 54 
Nose, 

children, chrome running in, 123 
nasal septum, 
deviation of, 

surgery, plastic, 326 
disease of, 

suppuration intracranial, secondary 
to 

septal abscess, 326 
sinus thrombosis, 326 
Novocain See also Procaine hydrochloride 
injections for sprains, 69 
Nylon 

suture, as, 273 


u 

Obsessional neurosis 
electroencephalography, and, 52 
Obsessive tension states 

leucotomy, treatment, by, 57 
Obstetrics and gynaecology, 21-9 
Obstetrics and radiology, 89 
Occupational lung disease 
boiler scalers, in 88 
Oddi s sphincter 
bile, flow of, and, 87 
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Oedema 
diet, 

water, increased intake, 326 
hereditary, 

Milroy’s disease, 327 
local, infantile diarrhoea in, 49 
myasthenia gravis, in, 318 
myxoedema, in, 319 
Oesophagoscopy, 221 
Oesophagus 
tumours, malignant, 
carcinoma, 
laparotomy in, 
radiation in, 
types of, 328 
tumours, non-malignant, 
leiomyoma, 

_ diagnosis, differential, 327 
Oestriol gelatin capsules 
vulvovaginitis in children, in, 28 
Oestrogenic hormones 
prostatic cancer, in, 31 
Oestrogen therapy 

gonococcal vulvovaginitis in children, in, 
_ 27 
Oestrogens, 110 

Ophthalmia neonatorum. See also Con- 
junctiva 

penicillin treatment in, 61, 196 
sulphonamides in, 60 
failure of, in, 60 
vmus ty p e , 61 
Ophthalmology, 59-63 
_ Penicillin in, 80 
Orchitis 
filariasis, in, 97 

Oriental sore. See Leishmaniasis 
Orthopaedic surgery, 64’ 
warfare, in, 64 
Osteoarthritis 
clinical manifestations, 7 
hip in, 7 
Osteomyelitis • 
treatment, 

^ penicillin, 13, 14, 82 
Ouabain 

electrocardiograph, effect on, 423 
Ovarian follicular hormone 
cancer in mice, inducing, 35 
Ovary 

amenorrhoea, 
hormone therapy in, 28 
tumours of, 
classification, 328 
granulosa-cell, 329, 33U 

Cy fluid, examination of, 330 
Meigs’s syndrome, 
ascites in, 328, 


INDEX 


ascues in, -'•‘-7’ ,10 

hydrothorax in, 3- , 

radiotherapy oi, $■> 
Oxyuriasis, 320 


Padutin . ue effect on. 423 

smooth muscle tissue, 

Paediatrics, 71 


Pain 

deep, 331 

intervertebral disc, lesions of, 331 
pancreas, carcinoma of, 333 
dysmenorrhoea in, 26 
gramicidin S in, 101 
sensimeter test in, 26 
somatic, 331 
Pamaquin 
malaria, in, 308 
Pancreas, 
diseases of, 331-4 
calculi, 
fibrosis, 332 
lipocaic, lack of, 332 
cysts, 

diet in, 333 
symptoms of, 333 
fibrocystic, 
pancreatin in, 72 
vitamin A, deficiency of, in, 72 
fistulae, 

pancreatic secretion, 332 
pancreatitis, acute, 
necrosis in, 332 
blood calcium in, 332 
oedema in, 332 
radiography in, 332 
radiology in, 378 
rupture, 

laparotomy, 333 
tumours, 
carcinomatous, 
jaundice associated with, 333 
pancreatic nerve involvement, 333 
Pantocaine, anaesthetic, 100 
Papilloma 
virus in rabbits, 34 
Paraldehyde, 141 
tonsillectomy, in, 141 
Paralysis, infantile. See Infantile paralysis 
Paralytic ileus 
Schatzki’s enema, and, 86 
Paraplegia, Pott’s, 68 
Parasites 

cancer, cause of, 34 
choroido-retinitis, cause of, 62 
Paratyphoid 

fever in two World Wars, 44 
Paredrine 

comparison with methedrine, 112 
Patulin 

common cold, in, 101 
Pediculosis capitis, 

D.D.T., in, 106 
Pelvis 

stress fracture of, 90 
Penicillin, 12 
absorption of, 25 
rate. 47 
administration, 
do sc, 79 
local, SO 
advantages, 80 

aluminium aminoacetatc, mixed with, 
in, 78 

lactose, with, SO 
ointment, in. 80 
pastille, as, SO 
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Peptic ulcer — continued 
mortality from, 8 
pathogenesis, 8 
psychology, relation to, 8 
psychosomatic basis of, 335 
treatment, 
medical, 9 

aluminium hydroxide in, 9 
aluminium salt of aminoacetic acid, 

111 

ascorbic acid in, 9 
belladonna in, 9 
calcium carbonate in, 9 
diet in, 9 

iron compounds in, 9 
magnesium trisilicate in, 9 
psychotherapy in, 8 
sodium alkyl sulphate, 111 
sodium phenobarbitone in, 9 
surgical, 
indications, 9 
Peritonitis 
acute, 336 

experimental findings in, 336 
sulphonamides in, 336 
gramicidin S, use in, 101, 339 
secondary 

sulphapyridine, in, 336-7 
tuberculous, 
peritoneoscopy in, 120 
Perleche, 

nosologic position of, 232 
Pethidine hydrochloride. See also Thera- 
peutics 

labour, in, 21, 288, 426 
Phage , 

bacillary dysentery, in, 97 
Pharmacology, 100-19, 337-48 
drug groups, effect of, 346-8 
antibiotics, 

mould culture, methods, 346 
tetanus toxin, on, 346 
barbiturates, 


Pharmacology — continued 
drugs, single — continued 
gramicidin S, 
impetigo, on, 339 
osteomyelitis, on, 339 
pain, on, 339 
peritonitis, 339 
staphylococci, on, 339 
morphine, 

antidiuretic action of, 339 
dextroamphetamine, in conjunction 
with, 339 

contraindications, 339 
new names in, 100 
nicotine, 

vasoconstriction, 340 
ouabain, 

electrocardiograms, on, 340 
paraldehyde, 

chemical decomposition of, 340 
penicillin, 341-3 
administration, methods of, 342 
bacteriological tests, 341 
Bigger’s contention, 341 
blood coagulation, with, 341 
development of, 341 
injection, site of, 342 
penicillium, compared with, 342 
potency of, 342-3 

privine, . , , 

reactions to, respiratory and vascular, 
343 

safety, margin of, 344 
procaine hydrochloride, 
anaesthesia, general, 344 
protamide, . 

experiments with, animal, 344 
quinine, . . . 

distribution, sites of, 344 


psychoneurosis, . , 

electrocardiographic changes m, 3 

curare, , 47 

central nervous, system, on, 34 / 
erythroidine, with, 347 
prostigmin, with, 347 
sulphonamides, 

bactericidal, 347 1/(7 R 

complications, renal, from, 3 
research, on, 347 
drugs, single, effects of, 337-46 

alloxan, , „ 0^7 

islands of Langerhans, on, 33 / 
amphetamine sulphate, 

cerebral cortical activity, , 
ethyl alcohol, compared with, 33 / 

D.D.T., p 

skin, penetration ot, 33/ 

■ de StoST° on 338 

SCi* w,,h ' 338 

SStnfcoSl. increased by, 338 
Diodrast, „ ^flnmce on. 338 


uric 


acid clearance, influence on, 330 ^ ) 


sodium sulphacetamide, 
effect of a detergent upon, 

Albucid soluble, with, 344 
Duponal, with, 345 
thiouracil, 

urine, in, estimation of, 345 
tyrothricin, . 

antimalarial properties of, 345-6 
Pharyngo-tympanic tube 
relation to aviation, in, 42 
Pharynx . , . 

pharyngitis, exudative, endemic, 349 
pharyngitis, streptococcal, 348, 349 
penicillin, in, 
sulphadiazine, in, 

Phemeride, antiseptic, 106 
Phenarsine hydrochloride 
syphilis, in, 105 

Phenol-camphor, antiseptic, 106 
Phenolphthalein 

constipation, in, 197 
Phenoxetol, antiseptic, 106 
Phlebotomus fever 
aetiology, 349 
dimethyl phthalatc, 
repellent, as, 350 
Phlebotomus papatasii 
use of dimcthylphthnlate, repelled bj, 
106 

Piiolcdrine 

Mcthcdrine, comparison with, 1 



Phosphorus 
radio active, 

treatment of cancer, in, 31 
Phthalylsulphathiazole 

bacillary dysentery, in, 97 
Physical medicine, 350, 351 See Hyper- 
thermy, Hypathermy 
Pilonidal sinus 
inflammation, 
treatment, 
surgery, 15 

Pitch 

carcinogen, as, 34 
Pitocm 

uterine contractions, and, 21 
Pitressin 

utenne contractions, piessor factor m, 21 
Pituitary 

Pituitary cachexia 

corticotrophic hormone, treatment with, 

54 

Pituitary gland 

Cushing’s syndrome, 351, 352 
characteristics of, 35 1 
hormone, suprarenal cortical, 
action of, 351, 352 
tumours, associated with, 351 
uterus, extract and contractions of, 21 
Placenta 

tissues, examination of, 352 
Plague 
earners, 96 

epidemiology and treatment, 96 
Plasma See also Blood 
constituents, 46 

human, infantile diarrhoea, administration 
in, 48 

proteins, fractionation. 115 
research at Harvard, 46 
Plastic 

sutures in eye surgery, 59 
Flastic surgery 
technique of, 273 
Pleurisy 
effusions, 352 
aetiology, 
aspiration, 352 
penicillin in, 352 
Pneumoconiosis 
graphite, effect of, 
appearances, radiological 352 
diagnosis, differential, 352 
sputum, examination of, 352 
Pneumonia See also Bronchiectasis and 
Bronchitis 

atypical, 87, 175, 178 
lobar, 

anaemia and hypoprotemaemia, in, 
penjcitl n therapy In. 353 
tu’phonamidc in, 354 
•art. In. 44 
Poisoning 
aspirin 113 

Po'*>~t)cliM. 71, 354-6 
jn'cction. rvxlc of. In. 71 
paralysis. 

Kenny technique for. 355 
pr evert wi of, 
insect ickJts 72 
ran ution, 72 


INDEX 

I poliomyelitis — continued 
tonsils, adenoids, 
associated with, 354 
virus, 

flies, earned by, 71 
invasion of oro-pharynx, 355 
resistance to, 355 
wars in, 45 

Polycyclic hydrocarbons 
synthesis, 35 

Pontocaine hydrochloride 
caudal anaesthesia, in, 23 
Post-arsphenamine jaundice 
methionine, and, 114 
Potassium bicarbonate 
pneumonia supervening in heart disease, 
in, 255 

Potassium thiocyanate, 
blood pressure, reduction of, in, 114 
therapy, 

hypertension, 4 
Prefrontal leucotomy 
mental disease, in, 57 
Pregnancy, 356-61 
diagnosis of, 
radiographical, 356 
rat test, 6-hour, 356 
ectopic, 

abdominal, 360 
peritoneoscopy in, 120 
supracervical 360 
treatment, 361 
embolism, air, 
douching, after, 358 
haemorrhage, 307 
placenta pracvia, 356 
heart, rheumatic, in, 358 
syphilis, 360, 
arsphenamme, 
examinations, antenatal, 

Mapharscn, 
neoarsphenamine, 
rapid treatment in, 24 
toxaemias, 357 
aetiology, 307, 358 
diet, 358 
eclampsia, 357 
pre-eclampsia, 357 
supervision, need for, 357 
tumours, 359 
cervix, cancer of, 
biopsy in, 

therapy, deep x ray, 
colon, 

Premature infants 
casein hydrolysate, and, 1 15 
Prematurity, 361-2 
feeding, 

calcium lactophosphate, 
milt 
artificial, 
breast, 

vitamins. A, C. D and K 

Prrpalm 435 Srr Viumjn, 

s " Novocain 
anaesthesia, labour, in. 288 
caudal, in. 23 
i r. ® otvt beating in, 66 
j Procaine inhibiting 
^ ^ ^effect of sulphonamidcs, 103 



INDEX 

Prodromal characteristics 
psychosis, in, 52 
Proethron Forte 
coeliac disease, in, 193 
Prolan A 

teratoma testis, and, 30 
Promin 

symptoms, haemolytic, produced by, 347 
Promizole, 347 
Propamidine 
tropical ulcer, in, 98 
Prophylaxis 
cancer, against, 31 
infective diseases in, 49 
Propionate-propionic acid 
ringworm, ointment in, 232 
Prostate 

carcinoma of, 17, 363-5 
acid phosphatase in blood, in, 17, 30 
castration treatment in, 17-18 
excretion, 1 7-ketosteroid, of, 363-5 
fibrosis, comparison with, 17 
hormone therapy in, 17, 18, 363-5 
•metastases in groin in, 17 
oestrogens in, 31, 35 
orchidectomy in, 363-5 
stilboestrol in, 17, 18, 110, 363-5 
therapy, androgen control, 363-5 
enlargement, benign, of, 363 
retention in, 
decompression in, 363 
tuberculosis of, 362 
Prostigmin 

myasthenia gravis, in, 112 
overdose of, signs of, 112 
Protamine zinc insulin, 107 
Protein hydrolysate 
intravenous administration, 115 
Proteins 

and amino acids, 114 
Proteus 

sensitivity to penicillin, 76 
Proteus OX, 19 
typhus, in diagnosis of, 94 
Pseudomonas aeruginosa 
destructive to cornea, 60 
Pseudomonas pyocyanea 

inactivated by phenoxetoJ, iUo 
Psittacosis-like virus 

primary atypical pneumonia, and, o 

Psychiatry 


children, of, 
encopresis, 365 
endocrinology, and, 5Z 
industrial, 55 
narco-analysis, ana, ^ 
Psychological breakdown 
naval personnel, in, ->o 

PS SScuLr, relation to, ! 
Psychomotor tests 
pilots, for, 55 

Psychoneuroses 

aviators, in, . 

encephalogram in, 5b 

pSssi?" 

treatment by, •>' 
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Psychoneuroses — continued 
psychosomatic problems, 366-8 
gastro-intestinal disease, 
trophic conditions, 
war neurosis, 365 
Psychopathic personality 
electroencephalograph, in, 370 
superego deficiency, 370 
Psychopathology 
exhaustion, neuromuscular, 366 
neurosis, ocular, 366-7 
Psychoses, 370 
affective, 
manic-depressive, 
anaesthesia, caudal, and, 23 
general, 
rest, 374 
shock, 
electric, 

cases, suitable, 373 
curare-protected, 374 
insulin, 374 
metrazol, 374 
involutional, 
endocrines in, 54 
prodromal characteristics in, 52 
schizophrenia 

electric convulsion therapy in, 53, 371 
hippuric acid synthesis, 371 
hormone, gonadotrophic, 372 
insulin shock treatment, 53 
leucotomy, prefrontal, 57 
anaesthesia in, 372 
testicular tabules, atrophy of, 52 
testis, biopsy findings in, 371 
transfusion, blood, in, 372-3 
senile, 

dementia in, '373 
Psychotherapy, 368-9 
barbiturates, 

hypertension treatment in, 4 
peptic ulcer treatment in, 4, 8 
psychiatry, 
shock, electrical, 

Puerperium 
incontinence, 375 
posture, during, 375 
Pulex irritans 

harbouring plague bacilli, 96 
Pus-forming virus 

blennorrhoea, of inclusion, 61 
Pyelitis 

pyuria, sterile, 375 
Pyloric stenosis 
infants, in, 

examination, x-ray, 376 
lavage, gastric, 376 
surgery, 376 
Pyocyanase 

tetanus toxin, effect on, 346 
Pyrethrum-aerosol spray 
destruction of mosquitoes, in, 92 
Pyrethrum-kcrosenc spray 
destruction of mosquitoes, in, 92 
Pyrexia 

artificial to reinforce Mapharscn, 1-5 
obscure origin, of, 376 
investigation, laboratory 
Pyrexia! and electrical convulsion 
schizophrenia, in, 53 

) 



Rickets 
prophylaxis, 
vitamin D in. 
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Salicylates, 113 
Salmonella infections. 441-5 
Sandfly fever 

Sarconn ylphtliaiatC ’ l,sc in ’ 106 
„ phosphorus, radio-active, in, 31 
abics. Sec Skin diseases, 400 
s ‘ e n mos 1 ° 1 1 soap, use of. 106 
scaphoid bone, carpal 
fracture of, 65 
Scarlet fever 
dissemination, 3S9 
scrum, convalescent, in, 389 
Schatzk" 10 ’ incidcncc during, 44 

Sc H a \ sma,i intestine, for, 86 
Scfe dicrs eastroscopc, 30 
ghjstosomiasis, 98 

SciS hrCnia - ** Psychoses 

relation to, 8 
1 

diffuse, 

gastro-mtestinal disorders, associated 
Scrotum w,th * 389 

ScS| no ? a of, 34 
Sc U , vy tyPhllS - St ’ C T >'P huS 
ascorbic acid, 
deficiency of, 

cfr S al ine phosphatase, effect on, 390 

lesinn 1 ° f ’ 39 °-i 

es ‘?ns, periosteal, 

Senescent 5 ' 5 ’ , radi ? lo 8 ic ai, 390 

d «e. a s s,r" ty 

rlim auses of > 391 
hean en m ation ’ 391-2 
mental 0 u age > in > 39 1 

Se Pticacmt b ^°n rnialilics in - 57 
inr.m'a, 392 
nfcctious, 

Shale®? 271 

Sh?c|f ,10 8cn, as, 34 
aetiology^ 

glan e ri tbetics > 141 - 395 

4ifsF^ 95 

cl a S ssSi’i 396PU SCS ’ 395 


si 

VasnS 8e P ,c > 395 
asogenic. aos 
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Shock — continued 
gelatin, solution, 
administration of, 396-7 
vascular system, effect on, 396-7 
pectin 

tissue changes, caused by, 397 
protein pool, the, 398 
serum albumin, 
injections of, intravenous, 398 
Silicosis, 398 

aluminium therapy, in, 399 
Simmonds’s syndrome 
testosterone, use in, 399 
Sim’s test 

( sterility, for, 409 
i Sinus, pilonidal, 15 
I Sinusitis 
«icutc 

penicillin treatment of, 122-3 
children, m, 123 
penicillin treatment of, 123 
Proetz displacement method in, J25 
sulphonamides in, 123 
individual lesions in, 124 

suppuration, chronic in, 123 

decompression treatment, in, 
various types, treatment of, 124 
Dowling pack in, 124 
Skin diseases . 

dermatitis, occupational 
cutting oils, effect of, 401 
fish industry, in, 401 
tctryl, effect of, 401 
dermatology, . n4 

electron microscope in, 4U4 
infective conditions, 

^Heerfordt’s syndrome, 403 
methionine in, 115 
pediculosis, 

D.D.T., in, 400 
lethane 384, in, 399-^00 

i". 

tumours, 
innocent, 

<SS 1 ’ ®™ iMtion 

warts, use of vaccines for, 40 1 “2 
carcinoma, melanotic, 

SC S, 0 4teceous, 404 
lipomata, 404 

moles, 404 • ah0 wounds 

Skin grafting, 268-9. 

burns, in, <• j 5 

wounds, in healing ot. 

Sleeping sickness, 93 
Smallpox, 404 
Sodium alkyl sulph 
peptic ulcer, m. 

Sodium amytal, d 
narco-analysis in, 5 • 
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Pyrexin 

cellulitis, in, 187 
Pyridoxin hydrochloride 
Korsakov* s psychosis, m, 54 


Quinacrine 

malaria control in, 92 
Quinine 

malaria control in, 92 


Radicular pain 
caudal anaesthesia, in, 23 
Radiology 
alimentary tract, of, 
gall bladder disease, in, 
lodophthalem, use of, 377 
appendix, of, 377 
circulatory system, of, 

Diodrast, m, 377 
fluorescein, in, 378 
genital tract of, 
female, 

hysterosalpingography, , 

Viscoray opaVe, with, 378-9 
male, 

vasoseminal vesiculography, 
Perabrodil, for, 380 
mass radiography, 
mtrathoracic cancer, revelation 
30 

nervous system, 

lumbar region, myelography of, 
abrodil, in, 379 
obstetrics, in, 89, 285 
pancreatic disease, in, 378 
skeletal system, • 

diseases of, 90, 379 
tissues, soft, 379 
tropical diseases in, 380 
X ray emanations, dangers of, 263 
Radiotherapy 
carcinoma, radioresistant, 
therapeutic test, 41 
liver, response of, 382 
nasopharyngeal conditions, in, 381 
normal tissues, in, 
changes, bone, 382 
effect on, 380 

phosphorus, radio-active, 31 
radiation, cancer, in treatment of, 31 
sickness, x ray, 

vitamin B, in prevention of, 381 
skin, 

capillaries, 383 
dermatoses, 
gienz rays in, 381 
uterus, cervix of, 448 
Radium, 

cancer, treatment of, 31 
emanations, danger of, 263 
larynx, carcinoma, of, 
beam in, 41 
needle in, 40 

nasopharyngeal conditions, in 381 
oesophagus carcinoma of, 328 
surgery, 

dangers of use preceding, 41 
ulcer, rodent, 403 
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Ramsay Hunt syndrome 
herpes zoster in, 256 
Rat-bite fever 
experimental, 
sulphonamides m, 96 
Rat mites , . , 

disinfestation, butyl phthalate, by, 49 
Rectum 
injury, 

impalement of, 383 
prolapse of, 383 
Refrigeration. See Hypothcrmy 
Rehabilitation, 69 
exercise, in, 70 
social aspect of, 70 
Relapsing fever, 96 
non-epidemic, 

complications, neurological, 384 
Respiratory system 
depression of, 
curare, from use of, 53 
infection, 

penicillin and sulphonamides in, 48 
sulphadiazinc, use of, 104 
radiology of, 87 
Resuscitation 
method, new, 384 
Retina diseases 
detachment, 386 
retinitis, 

of, | diabetic, 

hypertensive, associated with, 385 
foveo-macular, 
vitamin A, in, 385 
venous thrombosis, 
dicoumarol, in, 384-5 
Rhesus factor 
anaemia in, 139 
erythroblastosis fetalis, in, 71 
Rheumatic diseases, 4 
arthritis, rheumatoid, 5, 153-4 
aetiology, 6-7 
treatment, 

bismuth and salts, 6, 153 
gold compounds, 6 
penicillin, effect of, 6, 53, 76 
prostigmin, 112 
rheumatism, relation to, 386 
fever, rheumatic, 
aetiology ? 4 

appendicitis, symptoms simulating, 5 
diagnosis, 5 

dysentery, relation to, 4 
endocarditis, subacute bacterial, 
comparison with, 3 
malaria relation to, 4 
penicillin, in treatment of, 5, 76, 
387 

salicylate therapy, 5, 113, 388 
sulphonamides in, 5, 387 
transmission, infection, by, 5 
infections, 
diagnosis of, 387 
peritonitis rheumatic, 
salicylates in 386-7 
rehabilitation, 388 
sulphonamides. 


medication, 112 



INDEX 


Rickets 
prophylaxis, 
vitamin D in, 116, 388 


Salicylates, 113 
Salmonella infections, 441-5 
Sandfly fever 

dimethyiphlhalate, use in, 106 
Sarcoma 

phosphorus, radio-active, in, 31 
Scabies. See Skin diseases, 400 
tetmosol soap, use of, 106 
Scaphoid bone, carpal 
fracture of, 65 
Scarlet fever 
dissemination, 389 
serum, convalescent, in, 389 
wartime, incidence during, 44 
Schatzki 

enema, small intestine, for, 86 
Schindler’s gastroscope, 30 
Schistosomiasis, 98 
Schizophrenia. See Psychoses 
Sciatica 

fibrositis, relation to, 8 
Science, nutritional, 1 
Sclerodermia 
diffuse, 

gastro-intestinal disorders, associated 
' with, 389 

Scrotum 

carcinoma of, 34 
Scrub typhus. See Typhus 
Scurvy 

ascorbic acid, 
deficiency of, 

alkaline phosphatase, effect on, 390 
effect of, 390-1 
lesions, periosteal, 
diagnosis, radiological, 390 
Senescence and senility 
deafness, senile, 
causes of, 391 
differentiation, 391-2 
heart, old age, in, 391 
mental abnormalities in, 57 
Septicaemia, 392 
infectious, 

Bacteroides fragi/is, 392 
Bacteroides funduliformis, 392 
Serodiagnosis 
cancer, of, 30 
Serum albumin 
wounds in, 271 
Shale-oil 

„ carcinogen, as, 34 
Shock 
aetiology, 

anaesthetics, 141, 395 
glands, suprarenal in, 395 
lipid depletion, 395-6 
nervous impulses, 395 
stimuli, 396 
classification of, 

decompensation, 395 
hacmatogcnic, 395 
neurogenic. 395 
vasogenic, 395 


Shock — continued 
gelatin, solution, 
administration of, 396-7 
vascular system, effect on, 396-7 
pectin 

tissue changes, caused by, 397 
protein pool, the, 398 
serum albumin, 
injections of, intravenous, 398 
Silicosis, 398 

aluminium therapy, in, 399 
Simmonds’s syndrome 
testosterone, use in, 399 
Sim’s test 
sterility, for, 409 
Sinus, pilonidal, 15 
Sinusitis 
acute, 

penicillin treatment of, 122-3 
children, in, 123 
penicillin treatment of, 123 
Proetz displacement method in, 123 
sulphonamides in, 123 
individual lesions in, 124 
suppuration, chronic in, 123 

decompression treatment, in, 123 
various types, treatment of, 124 
Dowling pack in, 124 
Skin diseases 

dermatitis, occupational, 
cutting oils, effect of, 401 
fish industry, in, 401 
tetryl, effect of, 401 
dermatology, . 

electron microscope in, 404 
infective conditions, 
sarcoids, 

Heerfordt’s syndrome, 403 
methionine in, 115 
pediculosis, 

D.D.T., in, 400 
lethane 384, in, 399-400 
scabies, 

animal, protection from, 400 

tetraethylthiuram monosulphide, in, 
400 

Tetmosol soap, effect of, 400 
Syln, in treatment of, 400 
tumours, 
innocent, 

glomus, multiple, . . c 

microscopical examination o , 
402 

warts, use of vaccines for, 401-2 
malignant,. 

cancer, cutaneous, 40/ 
carcinoma, melanotic, 40~ 
scalp, of, 

cyst, sebaceous, 404 
lipomata, 404 

moles, 404 , ... , . 

Skin grafting, 268-9. See oho Vv bund. 1 
bums, in, 182 
wounds, in healing of, 15 
Sleeping sickness, 95 
Smallpox, 404 
Sodium alkyl sulphate 
peptic ulcer, in. 111 
Sodium amytal, 

narco-analysis in. 54 


r.M.s. ii 
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Sodium chlonde 
chlorine, with 
typhus, in, 94 
Sodium phenob irbttonc 
peptic ulcer in. 9 
Sodium salicylate 
rheumatic fever, in, 5 
Sodium tctraiodophcnolphtlnlem 
cholecystography, in, 377 
Solvochin 
malaria, in 308 
Spinal anaesthesia, 
arteriography, in, 89 
Spinal cord diseases 
tumours, 

intramedullary, 405 
lipoma, 405 
Spine 

deformity, flexion, 08 
discs, 

intervertebral, herniation of, 405-8 
cervical, 

nucleus pulposu*, 407-8 
lumbar, 407 
myelography m, 
lipiodol. with, 406 
pantop3que, 406-7 
prolapse of, 67 
painful conditions in, 67 
tuberculous disease of, 68 
Splanchnicotomy 
hypertension, in, 4 
Spleen 

rupture of, spontaneous, 408-9 
Splints 

Denis Browne, 
clubfoot for, 68 
Spondylolisthesis 
aetiology, 68 
treatment. 68 
Sprains 

ethyl chlonde spray, use of, 69 
novocain injections, 69 
SrupAyfococcus albus 
penicillin resistance to, 75 
Staphylococcus aureus 
disease m infants, causing 73 
penicillin, resistance to, 75 
Starvation 

casein hydrolysate, use of, H5 
Statistics, medical 
cancer, research, 32 
diphtheria of, 409 
influenza, of, 409 
myocardial disease, of, 409 
tuberculosis, of, 409 
Sterility 


causes of, 409, 410 
male, in, 
causes of, 410 
Stilbamidine 
therapy in kala azar, 281 
Stilboestrol 

breast, cancer of, in 18 449 
lactation, suppression of, 110 
menopause, disturbances of. Ill 
prostate, carcinoma of, 17-8, 110 364- 


365 


INDEX 

Stilboestrol — continued 
vacuum, in, 456 
vulvovaginitis, gonococcal, 
children, in. 27 
Stillbirth See Labour 
Stomach 

caffeine, effect of. III 
carcinoma, gastric, 37 
extrinsic causes of. 32 
relation to gastric ulcer, 410, 4 1 1 
Stovarsol 

dysentery, amoebic, in, 97 
Strabismus 
adults, in. 

operative procedure, 411 
non-paralytic, 
management of, 412 
paralytic, 

eccentric fixation, 41 1 
Streptococcus i Irldans 
penicillin, 

insensitivity to. 1 3 
resistance to, 75, 78 
Strcplomycm 

tetanus toxin, effect on, 346 
Slyryl. 430 
carcinogen, as, 35 
Succinylsulphathiazolc, 347 
Sulphacctamide, 101 
solubility of, 347 
Sulphadiazinc, 347 
infectious, secondary, in, 48 
meningitis, pneumococcal, in, 83 
pharyngitis, streptococcal, in, 348 
plague, therapy in, 96 
pneumonia, lobar, in, 354 
rheumatic fever, to, 387 
Sulphaguanidmc 
diarrhoea, in, 206 
solubility of, 347 
Sulphamerazine, 347 
blood concentration, effect on, 102 
Sulphamezathinc, 347 
pneumonia, lobar, in, 354 
toxic effects of, 102 
Sulphamlamide 

effects, bactericidal of, 347 
rheumatic fever, in, 387 
solubility of, 347 
surgery, in, 12 
tropical ulcer, in, 98 
Sulphamlylamidobenzamide 
Sonne dysentery, in, 217 
Sulphandylbenzamme 
Sonne dysentery, in, 217 
Sulphaphthalidine 
intestine, antiseptic effect on, 103 
Sulphapyrazine, 347 
dysentery, bacillary, in, 
Sulphapyndine 
effects, bactericidal of, 347 
peritonitis, secondary, m, 336 
pneumonia, lobaf, in, 354 
relapsing fever, in. 

sulphathiazole, with, in, 96 
solubility of, 347 
tropical ulcer m, 98 
Sulphasuxidine 

intestine, antiseptic effect on, 103 
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Sulphathiazolc 
effects, bactericidal, 347 
plague, in, 
vaginitis, in, 456 

Sulphonamides, 101. See also Pharmacology 
and Therapeutics 
absorption rate of, 47 
administration with penicillin, 83 
corneal ulcers, in, 198 
antibody production, 
influence on, 46 

carcinoma, bronchiogenic, in, 304 
children, in, 
sensitizing, risk of, 27 
effects of bactericidal, 347 
endocarditis, subacute bacterial, 3 
experimental therapy with, 46 
eye, external, 
infection of, 60 
gonorrhoea in, 27, 104, 241 
new compounds, 102 
peripheral nerve, treatment of, 272 
peritonitis, acute, in, 336 
prophylaxis, in 


. .104 

rheumatic conditions in, 5, 387 
sinusitis, in, 123 
synergistic action of, 46 
toxicity of, 101 
trachoma, in, 437 
vaginitis, in, 456 
Surgery, 12-20 
advances in, 12 
antiseptics in, 12 
chest, of 
penicillin in, 81 
head, of 
penicillin in, 81 
jaw, of, 80 
orthopaedics, in, 64 
Sutures, plastic, 
eye surgery, in, 59 
Syln 

scabies, lice, treatment of, 400 
Sympatheticomimetic drugs, 112 
Synovitis, traumatic 
ethyl chloride spray, use of, 69 
Syphilis 

arsenicals, administration of, 104 
congenital, 416 
eye, of 62 
penicillin in, 25, 26 
rhagades in, 41 3 
intensive and routine therapy, 
comparison of, 25 
jaundice, ' 

postarsenical, 414 
pregnancy, in, 

rapid treatment, 24 
contra-indications, 25 
tests for, 

Laughlen’s, 412 
quantitative serological, 
indications for, 413 
treatment, 

aminoacids, . 

sulphur-containing, 414 
arsphenamine, 414 
5-day therapy, 105 

general, 416-17 
Mapharsen, 413-17 
e.m.s. ir 


Syphilis — continued 
treatment — continued 
Mapharsen and artificial pyrexia 25 
Mapharsen and bismuth, 415 
Mapharsen with typhoid vaccine 414 
neoarsphenamine, 413, 415 
penicillin, 82, 416 
pyretotherapy, 

chemotherapy combined with, 415 
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Tar 

carcinogen, as, 34 

Tay-Sachs’s disease, 188. See Cerebnr 
retinal syndromes 
Teeth extraction 
protective sulphonamide, 104 
Teleradium 
advantages of, 41 
constitutional reaction to, 41 
larynx, carcinoma of in, 41 
skin reaction, 41 
Temperamental factor 
flying, in, 55 
Teratoma of testis 
prolan A, and, 30 
Testicular tubules 
atrophy, schizophrenia, in, 52 
Testis 
ectopic, 

procedure, surgical, 418 
teratoma, and prolan A, 30 
tumours, 
benign, 418 
malignant, 418 
oestrogens, effect of, 417 
undescended, 
causes, 418 

Testosterone propionate 
climacteric disorders in, 192 
Tetanus 
treatment, 418 

Tetmosol soap, antiseptic, 106 
Theophylline 

with ethylenediamine, diuretic, 101 
Therapeutics, 100-19. See also Pharmacology 
allied drugs, 
blood proteins, 
replacement of, 424 
hormones, 
steroids, 

absorption, rate of, 424 
salicylates, 

rheumatic fever, in, 424 
sulphonamides. See also Pharmacology, 

337 

administration of, 424-5 
hazards, in use of, 425 
meningococcal infections, in, 425 
penicillin, combined with, 426 
drug groups, 
anthelmintics, 
lactones, synthetic, 423 
antispasmodics, 
pancreatic extracts, 

smooth muscle tissue, eficct on, 423 
cardiac drugs, 

electrocardiograph, effect on, 423 
vasoconstrictors, 

nasal obstruction, chronic, in, 423 

2i2 



Therapeutics — continued ; 

general, 

chemotherapy, 1 

inhalation, Colhson apparatus for, 

419 

drug administration, 419 
fluids, administration of, 
mtragastnc 

Ryle s tube, for, 422-3 
history of, 419 
proctology, 

ambulatory scope, in, 421 
fistula, 420 
haemorrhoids, 420 
psychosomatic disturbances, 
gastro-mteslmal tract, affecting the, 
421-2 
rest in bed, 

prolonged, dangers of, 421-2 
shock, 

electrical 420 
insulin, 420 
sponges, surgical, 
corn-starch, use in, 421 
individual drugs, 

Demerol, 

arthritic pain, chronic, in, 426-7 
effects of, general clinical, 426 
flavine, 

skin, sterilization of, 427 
Janatocid C. 

cardiac conditions, In, 427 
penicillin, 
administration, 
local application, 
precautions in, 430-1 
optimum methods of, 428-9 
oral, 429-30 
chilling, 

prolongation of action by, 429 
civil practice, in, 429 
car. in diseases or, 431 
failures of, 434 
rnngrenc gas in, 431 
genilo-urinary tract, male, in, 431-2 
infections, in. 

sulphonamidcs, after failure of. 432 
level maintenance of. 429 
ophthalmology, in 432-3 
properties and clinical uses of, 427-8 
venereal diseases, in, 433-4 
lulphamrarinc, 
ch Idren, clTecis on, 434 
testosterone propionate, 
bladder tonus, effect on, 434 
Thiopentone soluble, anaesthetic, 100 
Thiouracil, 108 

totkity. precautions, 109 
Thorium dioxide 

eoetiast medium m arteriography, 89 
Trwtotrmt 

Throat*'* PV ^‘“’ n ,n af t f »*>graphy, 89 
i' r cetioni 
ttcfme \t 
pen*d»m 14 

O.'V r~l car d vases 40-3 
Trrwvi Wr/u Hums and scalds 
! II J 

H-tbm \ method, I'; 


INDEX 

I Thrombin — continued 
I wounds in, 27 1 

Thrombosis See also Angina pectoris 
coronary, 3, 146-7 
venous, penicillin, produced by, 47 
Thrombus 

dicoumarm, treatment by, 113 
mam arteries of, 
radiography, diagnosis by, 89 
Thyroid adenocarcinoma 
thiouracil, response to, 109 * 

Thyroid therapy m adiposity, 126 See also 
Adiposity 
Thyroidectomy 

thiouracil, pre operative use of, 109 
Tibia 

stress fracture, 90 
Tobacco, 

carcinogen, as a, 32 
Tonsillectomy 
anaesthesia in, 141 
Nembutal, 141 
paraldehyde, 141 

rheumatic fever, in treatment of, 5 
Tooth 

extraction, 

penicillin as prophylactic, 80 
Toxic effects 
penicillin, of, 48 
Toxicity 

syphilis, treatment of, in, 105 
thiouracil, of, 109 
Toxicology 
carbon monoxide, 
polycythaemia caused by, 435-6 
kerosene, 
lethal dose of, 436 
Trachoma 
incidence of, 
statistics 436-7 
sulphonamidcs, use of, 60, 437 
virus of, 61 
Transmission 
cancer, or, mice, in, 33 
neoplastic disease, wild rabbits, in, 33 
Travel sickness 
i susceptibility tests, 437 
Trendelenburg s operation 
1 varicose veins, for, 452 
' Trichlorethylene 
anaesthesia, in, 143 
leucotomy, prefrontal in, 372 


Trilenc 

anaesthesia, 141 
labour, in, 288 
Trivalent phenylarsenoxides 
venial syphilis, in, 1C 


experimental syphilis, in. 105 
Tropical ulcer, 98 
Tropical warfare 
mental effects. 56 
Trypanosomiasis 
epidemiology and control of, 95 
pentamidine, use in, 438 
Tsetse fl»« 

trypanosomiasis control, 
species, in. 95 
Tsutsunmmhi fever. 444 .See Typhus fevers 
Tuberculous, 438-41 See also Lung diseases, 

abdominal aorta, aneurysm of. 145 * 
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Tuberculosis — continued 
Aspergillus fumigatus, 
bactericidal action of, 438 
bacillus, 

penicillin, resistance, to, 75 
congenital, 228 
control of, 440 
diagnosis, 

gastric contents, examination of, 440 
generalized, 

female generative system, involvement 
of, 441 

streptomycin, effect of, 441 
hypersensitivity, 
transfer, passive, by blood, 439 
lupus vulgaris, lesions in, 306 
lymphocytosis, associated with, 439 
miliary, simulated by boiler sealers’ disease, 

88 

pneumonia, primary atypical, simulated 
by, 88 
prognosis 

age, importance of, 440 
sex, influence of, 440 
survey of, 438-9 
Tularaemia 
ulcero-glandular type, 
tick, part played by, 441-2 
Tumours. See also Cancer, Carcinoma, and 
names of organs 
appendix, of, 149 
brain, of, 173 
breast, of, 174-5 
carcinomatous, 
bronchiogcnic, in, 303-4 
cervix, cancer of, 359 
colon, carcinoma of, 359 
Cushing’s syndrome, 
associated with, 351 
gastric carcinoma, 410 
Grawitz, kidney, in, 283 
inhibitors, 36 
intra-abdominal, 
peritoneoscopy in, 120 
larynx, in, 290 
oesophagus, 327, 328, 442-3 
carcinoma, secondary, of, 442-3 
ovary, of, 328-30 
pancreas, of, 333 
penis, of, 334 . , 

prostate gland, carcinoma of, 364-5 
substances influencing production of, 442 
testis, of, 
benign, 418 
carcinoma of, 417-18 
virus, histology of, 37 
Typhoid . _ 

fever. See also Enteric fever- _ 
carriers, Vi bacteriophage in, 222 
wars, in, 44 

C Mapharsen in syphilis, combined with, 

105 


Typhus — continued 
vaccine, 

induced artificially, 25 
Tyrocidine hydrochloride, 339 

U 

Ulcers 

dendritic, 

local sulphonamide therapy in, 62 
peptic, 120 

peritoneal tapping of, 120 
rodent, 402 
Ulna 

resection for impaired forearm rotation, 
66 

Ultraviolet irradiation 
and cross infection in hospitals, 50 
Umbellatine 

oriental sore, effect of, 290 
Undecylenate-undecylenic acid 
ringworm, ointment in, 232 
Undulant fever 
diagnosis of, 445 
types of, 445 
Uraemia 
traumatic, 267 
Urea administration 

sulphonamide-resistant gonorrhoea, in, 
104 

Urinary tract 
infections, 
treatment, 
penicillin, 76 
Urticaria 

following penicillin therapy, 81 
Uterine tubes 
pregnancy, uterine, 226 
Uterus 

posterior hypophysis fractions, response 
to, 21 

pregnant, 

Pitressin and Pitocin in, 21 
prolapse of, 

hysterectomy, vaginal subtotal, 446 
investigation, pre-operative, 446 
retroversion of, 

suspension, technique of, 445 
tumours, 
carcinoma, 
cervix uteri, of 

lymphadenectomy, pelvic, 447-8 
radiotherapy, 448 
radium and surgery, 448 
treatment, advances, in, 447 
corpus uteri, . 

spread to ovary, possibility of, 448 
diagnosis 

pelvic examinations, 449 
vaginal smears, 450 
hysterectomy, vaginal, 449 
prophylaxis, 449 


"^distribution and epidemiology, 93 
experimental findings, 443 
immunization, 49 
scrub typhus, 194, 444 

mumps, simulating, 444-5 

agglutination test, Weil-Fehx, in. 


Vaccination 

multipressurc method of, 450 
' yellow fever, in, 95 
Vaccine 

influenza, immunization against, 45 
typhus, in control of, 94 
yellow fever, and infective hepatitis, 95 
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Vagina See also Fetus 
artificial, 228 

congenital absence of, 229 
vaginitis, 456 
Vascular system 
radiology, and, 89 
Vasomotor disturbances 
oestrogens, in, 1 10 
Vein diseases 
phlebotbrombosis, 451 
thrombophlebitis, 452 
varicose, 

coagulating diathermy current, 451 
diagnosis, 

venography and diodrast, in, 451 
operation, 
radical, 451 
Trendelenburg’s, 452 
Venereal disease 
penicillin, and, 25 
Vertigo 
aural, 

Meniere’s syndrome, 452-4 
anxiety state, associated with, 
phenobarbitone in, 454 
histamine, use of, 453 
nicotinic acid, treatment with, 453 
Vi bacteriophage 

typhoid and paratyphoid B carriers in, 222 
Vincent s angina, 316 
penicillin pastilles, in, 48 
Virus 
disease, 

penicillin, unaffected by, 48 
pneumonia, 88 

egg passage attenuated and measles, 49 
infection, cancer in, 33 
initiating cell division, 37 
origin of corneal lesions, 62 
tumours, histology of, 37 
typhus, of, viability, 94 
Vitamin 
A, 

absorption or, 455 
diet, deficiency in, 207 
drugs, influence of, on, 455 
fibiocystitis of pancreas, causing, 72 
minimum requirements of, 229 
retinitis, in, 385 
ricl-cts, in, 388 
B, 455 
complex, 

x ray sickness, to prevent, 381 
deficiency, 
diseases due to, 207 
B, complex, 
anbofiavinosis, 

ribofiavinc, administration of, 454 

n. 


deficiency, 
assessment of. 454 
effects of. 454-5 
scurvy in, 390-1 
rounds, effect on, 116 
oranges and nutrition, 229 
D, 

minimum requirements of, 229 


INDEX 

Vitamin — continued 
D — continued 
rickets, in, 388 

massive dose in prophylaxis, 116 
dosage, 115 


K, 


hypoprothrombmaemia in, 424 
prothrombin content of blood, and, 113 
P, 

haemorrhage, ocular, m, 455 
starvation, 115 
Vitamins 

auxiliary treatment by, 455 
vitamuuc action, limited knowledge of, 
230 

Vitreous, infection 
sulphonamide therapy, in 60 
Vivicillm See Penicillin, 343 
Vocational 

misemployment and nervous breakdown, 
55 

neurosis m soldiers, aspects of, 56 
Vomiting and nausea 
caudal anaesthesia, in, 23 
Vulvovaginitis 

gonococcal, children, m, 27 

W 

War 

psychiatry, 55 
surgeiy, 12 
Wards 

size of, cross infection, and, 50 
Warfare 
surgery, 
penicillin in 74 
tropical conditions, 
mental effect in 56 
Warner’s classification, 321 
War-time epidemiology, 44 
Waterhouse Fridenchsen syndrome 
cerebrospinal fever in, 188 
Weil-Felix 
agglutination test, 
scrub typhus, diagnosis of, 445 
Whooping cough 
immunity, 
early, in, 49 
skin tests, 456 

nasal and cough plate cultures, 
comparison of, 456 
non immunized, mortality in, 49 
vaccine, 

alum precipitated, 457 
wars, in, 44 

Wilsons disease See Hepato-tenticuhr 
degeneration 

Wounds See also Injuries 
Clostridia and war, 267 
healing stimulants, 14, 268 
sulphonamide therapy, 267 
traumatic uraemia, 267 
treatment, 

absorbable gauze, use of, 271 
alpha rays, 271 
radon ointment, in, 271 
ascorbic acid and protein deficiencies, 

blood vessels, repair of, 275 
( 28 ) co on * Eunshot, of, 275 
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Wounds — continued 
treatment — continued 
facial skin-flaps, addition of pigments 
to, 274 

fibrin foam, capillary bleeding and, 270 
foot, surface defects of, 276 
gelatin, local implantation of, 270 
mammary gland tissue, grafting of, 270 
nylon as a suture material, 273 
ophthalmological, 274 
penicillin in infections of soft tissue, 272 
plasma thrombin methods, 274 
plastic surgery, technique of, 273 
skin grafting, 268-9 
coagulum methods of, 269 
donor areas, healing of, 269 
fibrin solution in, 269 
skull defects, tantalum in closure of, 
274 

sulphathiazole, absorption in, 103, 
sulphonamide, of peripheral nerve, 
uses of, in, 272 • 
fibrinogen, 271 


Wounds — continued 
treatment — continued 
uses of — continued 
gamma globulin, 271 
serum albumin, 271 
thrombin, 271 
surgical, 14 

vitamin C deficiency, effect of, 116 
wartime, 274 

whole limbs, transplantation of, 273 
X 

X-rays. See also Radiology 
avitaminosis, signs in, 87 
gall bladder, examination of, 87 
pneumonia, primary atypical, signs in, 88 

y 

Yatren 

amoebic dysentery, in, 97 
Yellow-fever 

epidemiology and control, 96 
vaccine, 457-8 
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of Mental end Nervou. Diaorder. by i the moat modem method*. In.ul.n treatment .. a.mUtU for 
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AG A R O L 


✓ COMPOUND 

Softens intestinal contents. Aids peristaltic 
stimulation. An emulsion of pure medicinal 
mineral oil, agar-agar and phenolphthalein. 
Contains no sugar, alkalies or alcohol. 


. AN U SO L 


HAEMORRHOIDAL SUPPOSITORIES 

Anusol suppositories melt at body temperature and form a fine emollient film 
that lubricates the affected rectal area. Their soothing action give prompt relief 
marked by genuine symptomatic improvement. Anusol suppositories contain 
no narcotic or cnrcsthctic drugs. 


A LK A- Z AN E 


ALKALINE PHOSPHATES COMPOUND 

Composed of sodium, potassium, calcium and magnesium in the readily 
assimilable forms of carbonates, citrates, and phosphates, Alka-Zane, taken as a 
refreshing effervescent drink, serves the dual purpose of alkalization and fluid 
intake. It is established as a systemic alknlizer in sulphonamide therapy; in 
pregnancy it corrects faulty metabolism. 





V E G AN I N 



TABLETS 

Vcganln is a synergistic association of codeine, acetylsalicylic acid and phenacetin. 
Veganin mitigates promptly the suffering from headache, migraine, neuralgia 
dismenorrhcea, menstrual distress, earache and other painful conditions.- 
Veganin also quiets the attendant nervous symptoms without causing torrie 
effect. 


CAL-BIS-NATE 


ALKALINE POWDER 



A carefully balanced combination of Bismuth Subcarbonate and Subgallate, 
Magnesium and Calcium Carbonates, Colloidal Kaolin and Sodium Bicarbonate, 
with Oil of Peppermint. Cal-Bis-Nate is indicated in gastric hyperacidity and is 
invaluable in the' treatment of all gostro-intestinal disorders. 


VERACOLATE 



TABLETS 

Veracolate accomplishes two important functions in biliary disease : stimulation 
of the flow of bile and cleansing the intestinal tract. By supplying the combined 
bflfsalts, sodium taurocliolate and sodium glycocholate, Veracolate favours the 
solution of cholesterol present in bile, thus lessening the possibility of stone 
formation* 
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FOR THE TREATMENT OF MALARIA 


25% AQUEOUS SOLUTION OF QUININE 
For painless intramuscular (intragluteal) injection 

Isotonic (PH — 7.2) 

SOLVOCHIN has been introduced for the treat- 
ment of malaria. Its parenteral administration is 
simDl&and j! *” a prepara- 
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